
Nueces County Hospital District
Board of Managers - Regular Meeting
Tuesday, October 22, 2024 at 12:00 PM

NUECES COUNTY HOSPITAL DISTRICT
BOARD OF MANAGERS

Board of Managers - Regular Meeting
Tuesday, October 22, 2024 at 12:00 PM

AGENDA

1. WELCOME
 
2. ROLL CALL OF BOARD OF MANAGERS

___ John E. Valls, MBA, Chairman
___ Vishnu V. Reddy, M.D., Vice Chairman
___ Sylvia Tryon Oliver
___ Belinda Flores, R.N.
___ Judge Mariana Garza
___ Efrain Guerrero, Jr.
___ Arthur Granado
 
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. ANNOUNCEMENT ON DISCLOSURE OF CONFLICTS OF INTEREST.  Any 
Conflicts of Interest or Appearance of a Conflict of Interest with items on this agenda shall 
be declared at this time. Members with conflicts will refrain from voting and are asked to 
refrain from discussion on such items. Conflicts discovered later in the meeting shall be 
disclosed at that time.
 
5. 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 
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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. 
 
6. 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:
 

A. Approve Board of Managers Regular Meeting minutes of September 24, 
2024.
 
B. Receive listing of new vendors as of October 18, 2024; listing provided 
pursuant to Board of Managers Bylaws, §2.1.B and Texas Local 
Government Code, Chapter 176.
 
C. Receive summary payment information on Nueces County health care 
disbursements for Fiscal Year 2024 year-to-date:
 

1. Salaries, benefits, and supplies at/for the City of Corpus Christi/Nueces County 
Public Health District;
 
2. Emergency medical services provided in unincorporated areas of Nueces County;
 
3. Supplemental and jail diversion program funding for Nueces Center for Mental 
Health and Intellectual Disabilities;
 
4. Medical services provided at County correctional facilities:

a. Nueces County Jail; and
b. Nueces County Juvenile Detention Center;
 

5. Funding for alcohol and drug abuse treatment programs:
a. Cenikor (Charlie's Place); and
b. Council on Alcohol and Drug Abuse;
 

6. Funding for diabetes prevention and supporting programs; and
 
7. Public health grants.
 

D. 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 September 30, 
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2024.
 
E. 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.
 
F. 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 September 30, 2024. 
 
G. 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.
 
H. Receive summary report of cumulative actual intergovernmental 
transfers (IGTs) made in support of local and other healthcare providers 
participating in Medicaid directed and supplemental payment programs 
sponsored by the Texas Health and Human Services Commission (HHSC), 
and receive estimates of provider payments resulting from the IGTs:
 

1. Directed Payment Programs - IGTs for HHSC's Medicaid managed care 
organization payments to healthcare providers that support overall Medicaid 
program goals and objectives:

a. Aligning Technology by Linking Interoperable Systems for Client Health 
Outcomes Program (ATLIS);
b. Comprehensive Hospital Increase Reimbursement Program (CHIRP);
c. Network Access Improvement Program (NAIP); and
d. Texas Incentives for Physicians and Professional Services (TIPPS); and
 

2. Supplemental Payment Programs - IGTs for HHSC Medicaid payments made to 
hospitals, separate from and in addition to base payments, for achieving certain 
goals or to support health care providers that see significant numbers of uninsured or 
persons without much money:

a. Disproportionate Share Hospital (DSH);
b. Graduate Medical Education (GME);
c. Hospital Augmented Reimbursement Program (HARP); and
d. Hospital Uncompensated Care (UC).
 

I. Receive reports relating to Nueces Aid Program enrollment for the month-ended 
September 30, 2024:

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

7. 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:
 

A. Legislative Committee:
 

1. Discuss and consider amending the 89th Texas Legislative Session 
Agenda. (ACTION)
 

B. Marketing Initiatives:
 

1. Discuss and consider approving a scope of work agreement with 
MDR Advertising relating to the development of Hospital District 
marketing initiatives and campaigns, and authorize Administrator to 
execute the agreement, subject to legal review.  (ACTION)
 

C. Nueces Aid Program Enrollment Promotion:
 

1. Discuss and consider Enrollment Promotion Services Agreement 
with the Dr. H. Boyd Hall Community Foundation for the purpose of 
providing services that promote awareness of and enrollment in the 
medical aid and hospital care program operated by the Hospital District 
for indigent and needy residents of the County, and authorize 
Administrator to execute Agreement. (ACTION)
 

D. Physician Needs Assessment:
 

1. Discuss and consider approving a Consulting Agreement with 
3Dhealth for a comprehensive Nueces County physician needs 
assessment and patient access analysis, and authorize Administrator to 
execute the Agreement, subject to legal review.  (ACTION)
 

E. Engineering/Surveying Services:
 

1. Discuss and consider approving a Master Professional Services 
Agreement and related Task Order with Hanson Professional Services 
Inc. for additional survey work on the Memorial Hospital and Dr. 
Hector P. Garcia Memorial Family Health Center campuses; and 
authorize Administrator to execute both documents, subject to legal 
review.  (ACTION)
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F. Board of Managers Business:
 

1. Discuss and consider combining the scheduled November and December 2024 
Board of Managers and Committee meetings into single individual meetings to be 
held at their normally scheduled times on December 10, 2024, or another date.  
(ACTION)
 

G. Administrator's Briefing:
 

1. Pending and other Hospital District matters. (INFORMATION)
 
2. Next scheduled Board of Managers and Board Committee regular meetings (all 
meetings' dates, times, and locations are subject to change):
 

a. Finance Committee: Tuesday, November 19, 2024, 11:15 AM in NCHD 
Board of Managers Meeting Room at 555 North Carancahua Street, Room 950-
A, Corpus Christi, Texas 78401;
 
b. Legislative Committee: Tuesday, November 19, 2024, 11:45 AM in NCHD 
Board of Managers Meeting Room at 555 North Carancahua Street, Room 950-
A, Corpus Christi, Texas 78401; and
 
c. Board of Managers: Tuesday, November 19, 2024, 12 Noon in NCHD Board 
of Managers Meeting Room at 555 North Carancahua Street, Room 950-A, 
Corpus Christi, Texas 78401.  (INFORMATION)
 

8. CLOSED MEETING - Public Notice is hereby given that the Board of Managers may 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.  To the extent there has been a past practice of 
distinguishing items for public deliberation and those for executive session, the public is 
advised that the Board is departing from that practice and reserves the right to discuss any 
listed agenda items in a closed meeting when authorized by law to do so. When the Board 
goes 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. The Board 
specifically expects to go into a closed session(s) on the matters listed below pursuant to the 
Act, §551.071.
 

A. Consult with attorneys on matters relating to the Escrow Amendment Conditions 
Letter Agreement with CHRISTUS Spohn Health System Corporation, and related 
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matters, pursuant to §551.071.
 
B. Consult with attorneys on matters relating to Texas Attorney General Opinion No. 
KP-0474, and related matters, pursuant to §551.071.
 
C. Deliberate the Administrator's performance evaluation and related matters, pursuant 
to §551.074.
 

9. 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.
 

A. Consider final action, decision, or vote on matters considered in the Closed Meeting:
 

1. Discuss and consider amending the Administrator's employment 
agreement. (ACTION)
 
2. Discuss and consider final action, decision, or vote on other matters considered in 
Closed Meeting. (ACTION AS NEEDED)
 

10. ADJOURN
 
11. Public Notice Posting Receipt.
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Nueces County Hospital District

Imputed Claims Experience for Calendar Year 2024
As if Adjudicated January 1, 2024 through September 30, 2024

Service Claims Billed Contract Amt. Co Insurance Net
ER 2,838        17,990,356               2,229,672                 96,988                     2,132,684                   
ASU 214           6,409,654                 791,549                    59,665                     731,884                      
Clinic 59             315,988                    143,815                    8,536                       135,279                      
Obs 71             2,825,113                 651,912                    28,354 623,558                      
OP 18,965      56,655,278               14,981,486               879,851                   14,101,635                 

Subtotal 22,147      84,196,389               18,798,434               1,073,394                17,725,040                 

IP 282           19,422,881               1,178,466                 38,365                     1,140,101                   
SNF -                              
RX 86,899      34,837,156               13,353,174               416,651                   12,936,523                 
Physician 21,212      23,932,451               2,553,562                 118,694                   2,434,868                   

Total 130,540    162,388,877             35,883,636               1,647,104                34,236,532                 

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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3,072 , 64%

131, 3%

127, 3%

103, 2%

89, 2%

107, 2%

1,177, 24%

100% 90% 80% 70% 60% 50% TOTAL PENDING OTHER PAYORS

September 2024

Total Enrolled
4,806

Nueces Aid Program Enrollment
Total Households

4,558

Total recipients – Nueces Aid All Services 3,629

4305
94%

249
6%

4
0%

1 Member Household 2 Member Household >=3 Member Household
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Nueces Aid Program
Enrollment Summary Calendar Year 2024

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD 2024 Comments
Average

TOTAL RECIPIENTS 4,684 4,758 4,738 4,767 4,782 4,754 4,823 4,832 4,806 4,772

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

100% 2,991 3,004 2,969 2,988 3,028 3,018 3,075  3,078  3,072     3,025 the number for each option
 % 63.9% 63.1% 62.7% 62.7% 63.3% 63.5% 63.8% 63.7% 63.9% 63.4% by the number of total 

recipients.
90% 119 140 151 149 137 133 140 135 131 137

% 2.5% 2.9% 3.2% 3.1% 2.9% 2.8% 2.9% 2.8% 2.7% 2.9%

80% 122 127 126 128 131 136 127 123 127 127
% 2.6% 2.7% 2.7% 2.7% 2.7% 2.9% 2.6% 2.5% 2.6% 2.7%

70% 115 127 139 143 126 130 120 114 103 124
% 2.5% 2.7% 2.9% 3.0% 2.6% 2.7% 2.5% 2.4% 2.1% 2.6%

60% 71 75 73 73 75 73 79 93 89 78
% 1.5% 1.6% 1.5% 1.5% 1.6% 1.5% 1.6% 1.9% 1.9% 1.6%

50% 105 100 105 115 108 107 102 107 107 106
% 2.2% 2.1% 2.2% 2.4% 2.3% 2.3% 2.1% 2.2% 2.2% 2.2%

TOTAL NUECES AID 3,523 3,573 3,563 3,596 3,605 3,597 3,643 3,650 3,629 3,598
75.2% 75.1% 75.2% 75.4% 75.4% 75.7% 75.5% 75.5% 75.5% 75.4%

Page 1 of 2
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Nueces Aid Program
Enrollment Summary Calendar Year 2024

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD 2024 Comments
Average

PENDING OTHER PAYORS

   TANF 62 83 83 83 83 68 72 69 67 74
   % 5.3% 7.0% 7.1% 7.1% 7.1% 5.9% 6.1% 5.8% 5.7% 6.3%

   SSI-SSID 714 725 718 711 708 704 713 721 733 716
   % 61.5% 61.2% 61.1% 60.7% 60.2% 60.8% 60.4% 61.0% 62.3% 61.0% These individuals are eligible

for NCHD assistance if 
   Other Payor 385 377 374 377 386 385 395 392 377 383 denied assistance by other

   % 33.2% 31.8% 31.8% 32.2% 32.8% 33.3% 33.5% 33.2% 32.0% 32.6% payer.

TOTAL PENDING OTHER PAYORS 1,161 1,185 1,175 1,171 1,177 1,157 1,180 1,182 1,177 1,174
24.8% 24.9% 24.8% 24.6% 24.6% 24.3% 24.5% 24.5% 24.5% 24.6%

HOUSEHOLDS BY SIZE

1 Member Household 4,150 4,245 4,222 4,239 4,273 4,250 4,324 4,317 4305 4,258 The percentage for each size 
% 94.0% 94.3% 94.2% 94.1% 94.3% 94.4% 94.5% 94.3% 94.4% 94.3% household is calculated by 

dividing the number of each 
2 Member Household 267 257 257 263 254 250 248 256 249 256 member household by the  
% 6.0% 5.7% 5.7% 5.8% 5.6% 5.6% 5.4% 5.6% 5.5% 5.7% total number of households.

>=3 Member Household 0 0 2 2 2 4 4 4 4 2
% 0.0% 0.0% 0.0% 0.0% 0.0% 0.1% 0.1% 0.1% 0.1% 0.1%

TOTAL HOUSEHOLDS 4,417 4,502 4,481 4,504 4,529 4,504 4,576 4,577 4,558 4,516

Page 2 of 2
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Non Resident
5

1%

Over Income
336
32%

Over Resources
30
3%

Other Payer
194
18%

Requested Info Not Provided
485
46%

Undocumented Aliens
0

0%

NUECES AID DENIALS
Calendar Year 2024   
January-September

151-160
69

21%

161-170
46

14%

171-180
35

10%181-190
34

10%

191-200
27
8%

>200
123
37%

Comparison of Over Income Case 
to 2024 HHS Poverty GuidelinesDenial Reasons
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Nueces Aid Program
 Application Processing Summary Calendar Year 2024

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD  Comments
2024

TOTAL APPLICATIONS 949 897 805 888 875 677 885 927 839 7,742

    - Approved 831 784 701 777 743 569 769 814 704 6,692
    % 87.6% 87.4% 87.1% 87.5% 84.9% 84.0% 86.9% 87.8% 83.9% 86.4% Since FY 1999, the denial  

rate is based on all denied 
    - Denied 118 113 104 111 132 108 116 113 135 1,050 individuals in the household.
    % 12.4% 12.6% 12.9% 12.5% 15.1% 16.0% 13.1% 12.2% 16.1% 13.6%

APPROVALS BY PLAN TYPE
NUECES AID - All Services

100% 585 489 495 535 494 384 538 536 486 4,542
 % 70.4% 62.4% 70.6% 68.9% 66.5% 67.5% 70.0% 65.8% 69.0% 67.9%

90% 20 43 21 13 27 13 23 29 20 209
% 2.4% 5.5% 3.0% 1.7% 3.6% 2.3% 3.0% 3.6% 2.8% 3.1%

80% 25 21 15 28 22 17 20 22 21 191
% 3.0% 2.7% 2.1% 3.6% 3.0% 3.0% 2.6% 2.7% 3.0% 2.9%

70% 21 27 24 17 11 13 14 21 17 165 The percentage of approvals 
% 2.5% 3.4% 3.4% 2.2% 1.5% 2.3% 1.8% 2.6% 2.4% 2.5% by plan option is calculated 

by dividing the number for 
60% 11 10 8 17 20 8 17 20 7 118 each plan option by the 
% 1.3% 1.3% 1.1% 2.2% 2.7% 1.4% 2.2% 2.5% 1.0% 1.8% total  number of approved 

applications.
50% 17 11 17 25 15 18 8 22 19 152
% 2.0% 1.4% 2.4% 3.2% 2.0% 3.2% 1.0% 2.7% 2.7% 2.3%

TOTAL 679 601 580 635 589 453 620 650 570 5,377
% 81.7% 76.7% 82.7% 81.7% 79.3% 79.6% 80.6% 79.9% 81.0% 80.3%

HOUSEHOLDS BY SIZE - APPROVED

1 Member Household 716 705 611 700 661 505 669 740 637 5,944
The percentage for each size

% 92.5% 94.6% 93.0% 94.7% 93.9% 93.9% 93.0% 95.2% 94.9% 94.0% household is calculated by 
dividing the number of house-

2 Member Household 58 40 44 39 41 31 50 37 34 374 holds in the category by the
% 7.5% 5.4% 6.7% 5.3% 5.8% 5.8% 7.0% 4.8% 5.1% 5.9% total number of approved 

households.
3  or > Member Household 0 0 2 0 2 2 0 0 0 6 Households pending other
% 0.0% 0.0% 0.3% 0.0% 0.3% 0.4% 0.0% 0.0% 0.0% 0.1% payors are not included.

TOTAL HOUSEHOLDS APPROVED 774 745 657 739 704 538 719 777 671 6,324

Page 1 of 2
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Nueces Aid Program
 Application Processing Summary Calendar Year 2024

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD  Comments
2024

NCHD DENIALS - Reasons for Denials

   Non Resident 0 1 1 1 0 0 1 0 1 5 The percentage for each 
   % 0.0% 0.9% 1.0% 0.9% 0.0% 0.0% 0.9% 0.0% 0.7% 0.5% denial reason is calculated  

by dividing the number of 
   Over Income 37 43 32 32 46 38 40 41 27 336 individuals for each reason 
   % 31.4% 38.1% 30.8% 28.8% 34.8% 35.2% 34.5% 36.3% 20.0% 32.0% by the total number of 

individuals denied.
   Over Resources 2 0 5 3 2 4 4 4 6 30
   % 1.7% 0.0% 4.8% 2.7% 1.5% 3.7% 3.4% 3.5% 4.4% 2.9%

   Other Payer 37 16 18 20 17 18 17 17 34 194
   % 31.4% 14.2% 17.3% 18.0% 12.9% 16.7% 14.7% 15.0% 25.2% 18.5%

   Requested Info Not Provided 42 53 48 55 67 48 54 51 67 485
   % 35.6% 46.9% 46.2% 49.5% 50.8% 44.4% 46.6% 45.1% 49.6% 46.2%

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

TOTAL DENIALS 118 113 104 111 132 108 116 113 135 1,050

HOUSEHOLDS BY SIZE - DENIED
1 Member Household 100 93 86 88 113 93 101 87 111 872 The denial percentage for 
% 91.7% 90.3% 90.5% 88.0% 91.9% 92.1% 92.7% 85.3% 82.2% 89.3% each size household is 

calculated by dividing the 
2 Member Household 9 10 9 12 10 8 8 12 23 101 number for each household 
% 8.3% 9.7% 9.5% 12.0% 8.1% 7.9% 7.3% 11.8% 17.0% 10.3% size by the total number of 

denied households.
3 or > Member Household 0 0 0 0 0 0 0 3 1 4 Households pending other 
% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.9% 0.7% 0.4% payors are not included.

TOTAL HOUSEHOLDS DENIED 109 103 95 100 123 101 109 102 135 977

PENDING APPLICATIONS The YTD number for
incomplete applications is 

  Pending documentation 79 77 86 96 88 78 86 81 58 81 the average of the monthly 
incomplete applications.

   TANF 26 33 8 20 25 15 13 24 25 25

   SSI-SSID 65 75 57 66 64 52 72 75 58 58

   Other Payor 61 75 56 56 65 49 64 65 51 51

Page 2 of 2
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Annual Comparative Enrollment Report
Calendar Year 2024

Enrollment
Month 2024 2023 % Enrollees
Jan 4,684    4,912    -4.64% -228
Feb 4,758    4,863    -2.16% -105
Mar 4,738    4,875    -2.81% -137
Apr 4,767    4,768    -0.02% -1
May 4,782    4,787    -0.10% -5
Jun 4,754    4,760    -0.13% -6
Jul 4,823    4,742    1.71% 81
Aug 4,832    4,729    2.18% 103
Sep 4,806    4,749    1.20% 57
Oct   
Nov   
Dec   

Increase/(Decrease)
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NCHD
Eligibility History

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% 85% 85%

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% 90% 90%

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       3,945       4,042       3,987      3,884         3,785      46,212        3,851      0%
Pend 1,093       1,061       1,110       1,113       1,144       1,150       1,147       1,183       1,191       1,191      1,181         1,171      13,735        1,145      14%
Total 4,874       4,772       4,848       4,868       4,949       5,019       5,057       5,128       5,233       5,178      5,065         4,956      59,947        4,996      3%
% of PY 103% 104% 108% 109% 106% 103% 101% 100% 101% 101% 101% 100% 103% 103%

2023 Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec CY Total Avg
NCHD 3,767       3,186       3,727       3,611       3,614       3,599       3,565       3,548       3,566       3,598      3,613         3,545      42,939        3,578      -7%
Pend 1,145       1,677       1,148       1,157       1,173       1,161       1,177       1,181       1,183       1,185      1,186         1,166      14,539        1,212      6%
Total 4,912       4,863       4,875       4,768       4,787       4,760       4,742       4,729       4,749       4,783      4,799         4,711      57,478        4,790      -4%
% of PY 101% 102% 101% 98% 97% 95% 94% 92% 91% 92% 95% 95% 96% 96%

2024 Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec CY Total Avg
NCHD 3,523       3,573       3,563       3,596       3,605       3,597       3,643       3,650       3,629       32,379        3,598      1%
Pend 1,161       1,185       1,175       1,171       1,177       1,157       1,180       1,182       1,177       10,565        1,174      -3%
Total 4,684       4,758       4,738       4,767       4,782       4,754       4,823       4,832       4,806       -          -             -          42,944        4,772      0%
% of PY 95% 98% 97% 100% 100% 100% 102% 102% 101% 0% 0% 0% 75% 100%

Eligibility 2024CY
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668

625

437
414

393

320 319
298

240
217

196
179

111

73 67
47 34 31

78415 78380 78405 78408 78416 78404 78412 78411 78410 78413 78418 78414 78401 78417 78343 78409 78467 78406

Enrollment by Zipcode as of September 2024
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Zip Code Description Members % to Total
78415 CC:FM 665 to CR 61 to County Line to Weber & Crosstown 668 14%
78380 Robstown 625 13%
78405 CC:19th to Port Ave to Agnes, includes HPG 437 9%
78408 CC:Hwy 358 to Lipan Between I-37 & Agnes 414 9%
78416 CC:Hwy 358 to Old Brownsville to Tarlton to Weber, includes Molina 393 8%
78404 CC:Six Points 320 7%
78412 CC:Airline to Hwy 358 to Ennis Joslin to Ocean Drive 319 7%
78411 CC:Ocean Drive to So Staples to Hwy 358 to Weber to Kostoryz 298 6%
78410 CC:Annaville and Calallen 240 5%
78413 CC:Weber to Holly rd to So Staples to Oso Pkwy 217 5%
78418 CC:Flour Bluff 196 4%
78414 CC:So Staples to Holly Rd to Cayo Del Oso to Oso Creek 179 4%
78401 CC:Downtown and Cargo Docks 111 2%
78417 CC:Old Brownsville to Ayers to Saratoga 73 2%
78343 Bishop + FM 665 to CR 107 W to CR 57E 67 1%
78409 CC:Hwy 44 to Up River Rd to Rand Morgan E to Hwy 358 47 1%
78467 CC: Leopard St Between S. Staples and Sam Rankin 34 1%
78406 CC: Clarkwood and San Juan 31 1%

Subtotal 4,669 97%
Total 4,806

Nueces County Hospital District
Enrollment by Zip Code

As of 9/30/2024
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     Enrollment Map
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DRAFT 

DRAFT 
 

NUECES COUNTY HOSPITAL DISTRICT 
Agenda for 89th Texas Legislative Session 

 
October 22, 2024 

 
1) Additional investment in Graduate Medical Education (GME) residency programs training: 

a) Texas Legislature: 
i) Increase Medicaid GME supplemental payments: 

(a) Work with local legislative delegation, in conjunction with CHRISTUS 
Spohn, to appropriate additional funds or direct additional funds via state 
budget riders for benefit of Spohn’s emergency medicine graduate medical 
education programs including, without limitation, Spohn’s emergency 
medicine graduate medical program. 

b) Texas Higher Education Coordinating Board: 
i) Achieve State’s goal of 1.1-to-1 ratio of Texas residency positions to medical school 

graduates. 
(a) Establish funding for existing training slots. 
(b) Increase funding for new training slots. 
(c) Incentivize opening of new training slots. 

c) Health and Human Services Commission: 
i) Increase Medicaid GME supplemental payments: 

(a) For non-government-owned teaching hospitals. 
(b) Per slot increase. 
(c) Recover additional costs of existing slots. 

2) Increase number of law enforcement officers providing crisis intervention services: 
a) Commissioned Peace Officers: 

i) Work with local legislative delegation to establish strategies aimed at increasing the 
number of commissioned peace officers providing crisis intervention services.   

3) Establish regional state-supported facilities for mental health issues in Nueces County for the 
following: 
a) Adults 
b) Children 
c) Persons involved with the justice system. 

4) Reduce deficit of essential medical specialties in Nueces County. 
a) Create categories of “essential medical specialties” for Texas counties. 

a. Create “startup” benefits for physicians and mid-level providers to practice in 
each category. 
(a) Reduce loan obligations. 
(b) Discount malpractice premiums. 
(c) Create malpractice limitations. 
(d) Provide malpractice immunities. 
(e) Guarantee or subsidize incomes. 
(f) Subsidize housing. 

 
# # # 
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DRAFT 

DRAFT 
 

NUECES COUNTY HOSPITAL DISTRICT 
Agenda for 89th Texas Legislative Session 

 
September 24October 22, 2024 

 
1) InvestmentAdditional investment in Graduate Medical Education (GME) residency programs 

training: 
a) Texas Legislature: 

i) Increase Medicaid GME supplemental payments: 
(a) Work with local legislative delegation, in conjunction with CHRISTUS 

Spohn, to appropriate additional funds or direct additional funds via state 
budget riders for benefit of Spohn’s emergency medicine graduate medical 
education programs including, without limitation, Spohn’s emergency 
medicine graduate medical program. 

b) a) Texas Higher Education Coordinating Board: 
i) Achieve State’s goal of 1.1-to-1 ratio of Texas residency positions to medical school 

graduates. 
(a) Establish funding for existing training slots. 
(b) Increase funding for new training slots. 
(c) Incentivize opening of new training slots. 

c) b) Health and Human Services Commission: 
i) Increase Medicaid GME supplemental payments: 

(a) For non-government-owned teaching hospitals. 
(b) Per slot increase. 
(c) Recover additional costs of existing slots. 

2) Increase number of law enforcement officers with specializedproviding crisis intervention 
trainingservices: 
a) Mental Health Deputy: 

i) Acquire NCHD authority to operate mental health deputy program through 
hiring/contracting of already-commissioned peace officers. 

a) b) Commissioned Peace Officers: 
i) Work with local legislative delegation to establish strategies aimed at increasing the 

number of commissioned peace officers providing crisis intervention services.   
i) Amend Health & Safety 281.057 and 2.12 Code of Criminal Procedure: 

a. Add NCHD as additional hospital district with authority to hire peace officers. 
b. Add NCHD-specific language permitting NCHD-commissioned peace officers’ 

authority to additionally: 
(a) Perform mental health deputy duties within the District. 
(b) Establish and participate in Crisis Intervention Teams within the District. 
(c) Establish and participate in Crisis Intervention Teams within the District with 

Local Mental Health Authority in Extended Mobile Crisis Outreach Teams. 
3) Establish regional state-supported facilities for mental health issues in Nueces County for the 

following: 
a) Adults 
b) Children 
c) PeoplePersons involved with the justice system. 
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4) Reduce deficit of essential medical specialties in Nueces County. 
a) Create categories of “essential medical specialties” for Texas counties. 

a. Create “startup” benefits for physicians and mid-level providers to practice in 
each category. 
(a) Reduce loan obligations. 
(b) Discount malpractice premiums. 
(c) Create malpractice limitations. 
(d) Provide malpractice immunities. 
(e) Guarantee or subsidize incomes. 
(f) Subsidize housing. 

 
# # # 
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Professional Services
Strategy + Marketing + Outreach

Tuesday, October 22, 2024

NUECES COUNTY 
HOSPITAL DISTRICT
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KEY
TAKEAWAY

CREATIVE STRATEGISTS (5)

COPYWRITERS (5)

DESIGNERS (7)

MEDIA BUYERS (4)

DIGITAL DEVELOPERS (3)

DATA ANALYSTS (3)

ANIMATORS (3)

VIDEO EDITORS (2)

ACCOUNT MANAGERS (5)

FINANCE MANAGERS (3)

26
TEAM MEMBERS

HEALTHCARE 

TRAVEL & LEISURE 

RETAIL & LIFESTYLE

ENERGY & INDUSTRY

FOOD & BEVERAGE

HIGHER EDUCATION

FINANCIAL 

AGENCY 
SNAPSHOT

1974
ESTABLISHED

MDR Advertising + Digital + Media

AGENCY SNAPSHOT

100%
INDEPENDENTLY

OWNED

800
CREATIVE
AWARDS

12Y
AVERAGE LENGTH
OF PARTNERSHIP

DOLLARS IN
PLACED MEDIA

250%
AVERAGE ROI

FOR OUR CLIENTS

50Y
MARKETING 
EXPIERNCE

150M

BRANDS WE’VE PARTNERED WITH
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MDR Advertising + Digital + Media

YOUR NCHD TEAM

Media 
Director

QUINTON 
SMITHWICK

Sr. Director 
of Marketing

SHERRY
ROBESON

Principal & CCO

STEPHEN
RYBAK

Sr. Director of
Creative 
Strategy

JACKIE
SWONKE

Account
Strategist

VENESSA 
SANTOS-GARZA
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MDR Advertising + Digital + Media

OUR WORK PROCESS

Diagnostic in nature, this plan is a 
roadmap to guide brand building 
decisions. It’s intended to discover, 
audit and assess the current 
situation and recommend 
prioritized actions to meet internal 
and external marketing objectives. 
Your customized MAP will uncover 
needs, plot priorities, set attainable 
goals and develop aspirations. 

Strategic at its core, this plan will 
refine, and plot brand and 
marketing strategies based on 
MAP findings. It is intended to 
inform detailed tactical plans for 
the launch, release and execution 
of brand initiatives both internally 
and externally.

This is a comprehensive 360-
degree brand guidebook that will 
inform all brand decisions and 
rollout strategy. It serves as a 
reference tool to assist marketing 
teams to maintain and continue 
to grow the brand by laying out a 
groundwork for future marketing 
phases and brand evolution and 
innovation.

BRAND ALIGNMENT MASTERPLANMARKETING ACTION PLAN STRATEGIC EXECUTION & TACTICS 47



MDR Advertising + Digital + Media

USE END-TO-END STRATEGY

• Set goals and KPIs

• Conduct market research 

• Develop strategic messaging and 

creative strategy

• Establish communication pillars

• Approval on strategy

• Media and message planning

• Creative campaign and content 

planning

Insights-Driven Planning
Results

Creative, Copy 

and Content 

Creation
Campaign Setup, Ad Trafficking, 

Ad Placement, and Launch

PR PLAN 

ROLLOUT

CAMPAIGN 

EXECUTION
• Client onboarding and intake

• Gain access to internal 

resources 

• Debriefing on client brand 

goals/objectives

• Examine marketing 

communications efforts

• Prioritize actions and plan 

• Q&A, consult, and working 

sessions

Discovery and Assessment

Develop PR Communication Strategies and Plan Ongoing Facilitation of Events / Crisis Communication

Real-time optimizing based on KPI 

performance — tracking and monitoring 

campaign performance; making 

creative adjustments and optimizations.

Performance 

Management

The Insights-Driven Planning Phase is the greatest opportunity for initial research and understanding — from audience and consumer insights, brand studies, competitive and 

industry analysis, etc. The secondary research phase is throughout — brand lift studies in live campaigns, foot traffic and attribution, and social listening research tools to make 

live and up-to-date optimizations.
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MDR Advertising + Digital + Media

DEPLOY PREMIUM TECH TOOLS

Premium Media Inventory

Guaranteed presence on the most premium 
inventory and publishers of your choice.

Social Listening

Activation across the digital ecosystem —
including a team certified in social and 
search advertising.

Digital Activation and Ad 
Verification

Cherry-picked digital partners managed by 
our in-house experts — social and 
programmatic executions. 

Competitive Tools

Access to a connected system of competitive 
research tools to properly position and 
optimize buys.

Market and Consumer Research

Premium tools to conduct primary and 
secondary research for market and consumer 
insights.

Enhanced targeting and personalized 
marketing efforts to drive better campaign 
results.

Data Partners
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MDR Advertising + Digital + Media

GAIN CONSUMER INTELLIGENCE

Analyzes
past behaviors

Interprets
current landscape

Forecasts
future habits

By harnessing the power of AI, our Predictive 
Modeling tool continuously adapts to consumers' 

needs giving us the insight to do it right.

This resource provides the most precise data available to connect with your 
customers when and where they are most likely to convert. We'll know what 
your audience is looking for even before they do so we can make confident, 

data-driven decisions that maximize your media budget.

View Some Recent Strategic Media Case Studies

Identifies
target audiences

50
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Customer’s journeys and the marketing 

funnel are increasingly complex and 

fragmented, especially due to the digital 

landscape. We take a full-funnel approach 

that drives awareness and demand across 

multiple channels simultaneously.

By understanding the customer journey, we 

can best utilize each of our engagement 

channels to create meaningful touchpoints 

for our customer that, ultimately, lead them 

through purchase as loyal advocates.

f

ADVOCATE

EXPERIENCE

AWARENESS

INTEREST

CONSIDERATION

VISIT/PURCHASE

DIGITAL TOUCHPOINTS

Traditional TV, Billboards, DOOH, Radio, Print, Digital 
Video, Digital Audio, Prospecting Display, Paid Social

(using channel-specific and DSP tools) 

Traditional TV, Radio, Digital Video, Digital Audio, Paid Social, 
Display, Native, Contextual, Paid Search, Retargeting Display, 

Retargeting Social, Website

(using channel-specific and DSP tools) 

Email, Organic Social, Website, Chat Bots, Display / Geotargeting 

(using channel-specific tools) 

Paid Social, Organic Social, Display, Paid Search, Retargeting 
Display, Retargeting Social, Email, Website, Chat Bots

(using channel-specific and DSP tools) 

Organic Social, Email, Retargeting Display, Retargeting Social, 
Website 

(using channel-specific tools and internal data platforms and 
systems) 

Full-Funnel Channels / 
Media Tactics 

MDR Advertising + Digital + Media

APPLY FULL-FUNNEL EXECUTION
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MDR Advertising + Digital + Media

ACTIVATE MEDIA

Media Planning and Strategy

Strategically crafted media plans to 

optimize audience engagement and 

campaign success.

→ Media Plan Development

→ Audience Research

→ Segmentation Analysis

→ Industry Benchmarking

→ Channel Recommendations

→ Tracking Strategies 

→ Creative Recommendations

→ Performance Forecasting

Campaign Structure

Organized frameworks for effective 

campaign execution and asset 

management.

→ In-Platform Account Builds

→ Campaign Builds

→ Audience Onboarding

→ Tracking Implementation

→ Creative Trafficking

→ Reporting Builds

Execution and Optimization

Dynamic management and continual 

refinement to maximize campaign 

performance.

→ Campaign QA Process

→ Day-to-Day Campaign 

Management

→ Optimization Logs

→ A/B Testing

→ Attribution Monitoring

→ Delivery Compliance

→ Brand Lift Studies

→ Visitation Tracking

Reporting and Analytics

Comprehensive reporting solutions for 

actionable insights and strategic 

evaluation.

→ Maintain Dashboards and 

Workspace

→ Client Access Management

→ MDR Support & Management

→ End-of-Month Automated 

Reporting

→ End-of-Quarter Reporting

→ End-of-Flight Reporting

→ Custom Reporting

Agnostic AdTech: Although we have a premium network of partners, tools, and technologies, we are always empowering our services by 

continuously evaluating our AdTech to enhance value for our clients

Consolidated Billing: Billing is simplified with a single invoice based on media spend — ensuring every dollar is accounted for through a stringent 

reconciliation and billing process. 
52



13

MDR Advertising + Digital + Media

REPORT & OPTIMIZE

Weekly 
Tracking
Weekly sync and reviews allow our 

team to analyze performance to KPIs 

and swiftly implement relevant. media 

optimizations.

Monthly/Quarterly 
Reporting
Monthly or quarterly report of 

campaign performance allows us to 

consider recommendations towards 

targeting, partners and creative.

24/7 Dashboard
Access
Real-time access to the campaign data 

for both our teams allows an ongoing, 

open dialogue and monitoring of 

campaign performance.

Relevant optimizations to the campaign require enough data and execution of current strategies to get an understanding of performance, we typically 

recommend and implement the following:  

Optimizations Include

• Targeting adjustments

• Placement level adjustments

• Bid/Budget Adjustments

• Creative allocation changes

• Day of Week/ Time of Day 

adjustments 

Optimizations Include

• Targeting adjustments

• Placement level adjustments

• Bid/Budget Adjustments

• Creative allocation changes

• Day of Week/ Time of Day 

adjustments 

Views Include

• Fully customized dashboards based 

on your preference.

• KPIs-focused dashboards aligned to 

tactical plan and measurement brief 

for the campaign
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MDR Advertising + Digital + Media

DASHBOARD REPORTING

Real-time, live dashboard reporting
allows our clients to have on-demand access to up-to-date 

campaign performance data where clients can gain insight 

into what is driving performance on their campaigns. 

Our fully integrated platform can aggregate hundreds of 

APIs to bring all your current and new data into one easy-to-

use tracking system that is custom-tailored to your needs.

Granular performance 
reporting

Dedicated MDR support

24/7 reporting access 
via web-based UI

Downloadable
data & graphics

Updated daily

Built for your
campaign’s KPI 
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PROPOSED
TIMELINE 
& BUDGET
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Professional Services
• Discovery, meetings, strategy, planning
• Marketing Action Plan (MAP)

• Brand assessment, diagnosis and direction, short-term 
and long-term planning

• Brand standards guide
• Brand voice and messaging, strategy and creative consult. 
• Media planning, buying, reporting and optimization. 
• Ongoing marketing consult/support 
• All focused on KPIs determined by the MAP (ex. Enrollment, 

site visits, internal awareness, public awareness, perception)

Production Budget
• Capture and produce video, image assets
• Printed collateral materials, promotional items
• All other out-of-house expenses
 
Working Media
Goes directly towards the actual purchase of media placements 

TOTAL

Fiscal Year 2024-2025

PROPOSED BUDGET
$200,000

$250,000

$800,000

$350,000
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2024 - 2025

OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP

DISCOVERY

CAMPAIGN LAUNCH/RUN/OPTIMIZATION/REPORTING

MARKETING 
ACTION PLAN

MESSAGING & CAMPAIGN 
DEVELOPMENT

MEDIA PLANNING
& BUYING

Nueces County Hospital District

PROPOSED TIMELINE

ONGOING STRATEGY, CONSULTING & PR
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THIS 
COULD 
BE BIG.

AMBITIOUS? 
LET’S TALK.

Stephen Rybak
Principal/CCO

stephen@mdradvertising.com
361.510.1627

Sherry Robeson
Marketing Director

sherry@mdradvertising.com
210.445.3564

mdradvertising.com
11thfloorstudios.com
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NUECES COUNTY 
HOPSITAL DISTRICT 
 

PROPOSED SCOPE OF WORK 
 
As Agency of Record (AOR), MDR will provide access to an assigned account team 
for the ongoing informed consultation and strategy development of stated 
marketing initiatives and campaigns. The purpose of this service agreement is to 
help direct and execute best-in-class marketing for your team that is on brand, on 
target and on budget. Your assigned team can also help field and manage related 
incoming marketing requests and help respond to unforeseen instances that 
present marketing opportunities. By providing these on-going services, MDR 
essentially becomes a marketing extension of team always ensuring clear and 
consistent messaging. This is accompanied by an Authorization to Buy (ATB) which 
allows us to negotiate and purchase media on your behalf.  
 
 
Professional Services        $225,000 
These services include but are not limited to the 
development of a Marketing Action Plan (MAP), brand 
assessment, diagnosis and direction to inform brand 
standards guide, brand voice and messaging, strategy and 
creative consult. This also includes ongoing marketing 
consult/support all focused on impacting key performance 
indicators determined by the MAP (ex. Enrollment, site 
visits, internal awareness, public awareness, perception) 
 
Media, Production, Materials & OOH Expenses   $775,000 
This covers the expert strategic planning that goes into 
building, buying, negotiating, optimizing and reconciling 
media placements across digital and traditional media 
platforms and channels. This also covers the production of 
video, audio and printed assets as well as any other out-of-
house expenses directly related to marketing efforts. 
 
 
Term: This scope is for a one-year term with an option to renew 
annually beginning October 1, 2024-September 30, 2025.  
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TERMS &  
CONDITIONS  
  
Project Delivery and Timeline Management  
This agreement is for a one-year term with an option to renew annually 
beginning October 1, 2024-September 30, 2025. Project deliverable schedule 
details will be established between Account Strategist and client marketing 
contact within 30 days of project start.   
   
Billing and Payment   
MDR will invoice monthly costs for services outlined herein due upon receipt 
(12x $18,750 = $225,000). Media billing will be invoiced as they are received 
from vendors. If the account is not kept current, MDR reserves the right to 
stop all work until brought to current status.  
  
Media Placement  
MDR earns a 15-25% management fee on all media placed/purchased up to 
$3 million. Percentage varies based on mediums and will be disclosed and 
agreed to by both parties prior to ad placements.  This management fee 
amount is received by billing gross media and typically covers planning, 
negotiating, placing, tracking, reconciling, reporting, and payment of all 
vendors. MDR media team negotiation and placement typically provide 
clients better pricing and added value as well as:  
  

o Expertise, research and knowledge of media marketplace  
o Real time analytics and reporting dashboard  
o Rate and added-value negotiation  
o Reconciliation ensuring all media runs as intended 
o Request of make goods and/or credits when necessary  
o Client time saved buying, managing, tracking, billing and reconciling.  
o Identification and research of emerging media trends and opportunities  
o Knowledge of new products and services to allow better tracking across all 
customer touch points  
o Access to MDR’s paid tools, platforms and subscriptions which may include 
dashboard analytic reporting options (some access variables contingent on media 
investment levels)  
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Communication  
Should you cease to communicate with us during a project’s planning 
process for two weeks or more (whether expectedly or unexpectedly), the 
project will be placed on hold and moved to the bottom of the current 
waiting list. Should a project remain incomplete 120 days (about 4 months) 
from the project start date due to breakdowns in communication or client 
failure to provide necessary files or content, all monies against that project 
will be forfeited to MDR Advertising, and the project will be cancelled.  
  
Confidentiality  
All information in this proposal is the property of MDR Advertising. It is 
confidential and provided for a limited purpose. No part of this document, nor 
any information may be copied, transmitted, exhibited, furnished, or 
described to others without the consent of an authorized employee of MDR 
Advertising.  
 

AUTHORIZATION	 
  
If you approve of the costs and parameters, please confirm by reply and return the 
signed agreement to MDR. Thank you for the opportunity!  
  
 
 
 
________________________    _____________________________  
Stephen Rybak     Jonny Hipp, ScD, FACHE 
Principal/CCO      Administrator/CEO  
MDR       Nueces County Hospital District  

  
  
________________________    _____________________________  
Date       Date  
 
This offer is good for 14 days. Pricing may be subject to change after this time.  
	 
 

08/05/2024
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ENROLLMENT PROMOTION SERVICES AGREEMENT 
2024-2025 

 
This Enrollment Promotion Services  Agreement (“Agreement”) is entered into by and 

between Nueces County Hospital District, a political subdivision of the State of Texas (the 
“Hospital District” or “District”) and the Dr. H. Boyd Hall Community Foundation, a Texas non-
profit corporation, (the “Nonprofit”) for the purpose of providing services that promote awareness 
of the medical aid and hospital care program operated by the Hospital District for indigent and 
needy residents of the County (the “Nueces Aid Program” or “Program”).  Collectively, both 
parties may be referred to as the “Parties.” 
 

WITNESSETH 
 

WHEREAS, the Hospital District is a body politic and corporate and a political 
subdivision of the State of Texas, established and created pursuant to the Texas Constitution, 
Article IX, Section 4 and the Texas Health and Safety Code (the “Health Code”), Chapter 281, and 
operated in accordance with the Health Code and other applicable laws of the State of Texas; 
 

WHEREAS, pursuant to the collective authorities of the Health Code, §281.047 and 
§281.048, the Board of Managers of the Hospital District (the “Board”) has, and at the time of 
approval or ratification of this Agreement had, full power and authority to manage, control, 
administer, and to adopt rules governing operation of the District; 
 

WHEREAS, pursuant to the Health Code, §281.046, the Hospital District has full 
responsibility for furnishing medical aid and hospital care for indigent and needy people residing 
in the District; 

 
WHEREAS, the Hospital District wishes to increase public awareness of the Nueces Aid 

Program with the aim of increasing enrollment, and the Hospital District desires to acquire the 
services described in Exhibit “A” (“Exhibit ‘A’”) and have the benefit of the special terms 
described in Exhibit “B” (“Exhibit ‘B’”) both attached to this Agreement and incorporated herein.  

 
WHEREAS, the Local Government Code, §262.024(a)(2), provides for the discretionary 

procurement of services to preserve or protect the public health or safety of county residents, and 
the services sought by the Hospital District hereunder are essential to achieve such; 
 

WHEREAS, the Nonprofit is a non-profit organization located in Nueces County whose 
mission is, in part, to accelerate change in the health care utilized of persons of color within Nueces 
County, and furthermore the Hospital District welcomes the efforts of the Nonprofit in reaching 
out to such persons and others encountered by the Nonprofit under this Agreement who would 
benefit from the Nueces Aid Program’s services;   

 
WHEREAS, the Nonprofit has recently performed satisfactory promotion services for 

Nueces County, and the Nonprofit is ready, willing, and able to provide the outreach, promotion, 
facilitation, and marketing services sought by the Hospital District, and the Nonprofit wishes to 
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provide the services described in Exhibit “A” and agree to the  special terms in Exhibit “B” of this 
Agreement, on the terms and for the consideration described in this Agreement; and 
 

WHEREAS, pursuant to Health Code, §281.026, the Hospital District’s Administrator (the 
“Administrator”) performs duties required by the Board and supervises the work and activities of 
the Hospital District. 
 

NOW, THEREFORE, for and in consideration of the mutual covenants, rights, and 
obligations set forth herein and the benefits to be derived therefrom, the receipt and sufficiency of 
which each party acknowledges, the parties agree as follows:  
 

1. Term.  This Agreement shall commence on November 01, 2024 (the “Effective Date”) 
and shall continue through October 31, 2025 (collectively, the “Term”), unless terminated earlier 
in accordance with the provisions of this Agreement. 
 

2. Services.  During the term of this Agreement, the Nonprofit agrees to coordinate with 
the Hospital District on the services described in Exhibit “A” and the special terms described in 
Exhibit “B” in accordance with the terms and conditions of this Agreement.  Nonprofit specifically 
agrees to include Agreement Administrator designated in Section 9 in any enrollment promotion 
planning, negotiations, or discussions in which the Nonprofit is involved under this Agreement  
concerning: (i) the Hospital District’s interests, (ii) use of the Hospital District’s name, image, or 
likeness, or (iii) activities which will ultimately require Hospital District involvement, financial, 
or otherwise. 
 

3. Consideration.  In consideration of the Enrollment Promotion Services to be provided 
hereunder, the Hospital District agrees to pay the Nonprofit the total sum of Seventy-Five 
Thousand Dollars ($75,000) during the Term, which sum will be paid in four (4) equal 
installments as follows: Eighteen Thousand Seven Hundred Fifty Dollars ($18,750) in November  
of 2024, and February, May, and August of 2025, upon submission of a detailed invoice from the 
Nonprofit for services to be performed during the quarter. All expenses incurred by the Nonprofit 
in performance of its duties under this Agreement shall be the sole responsibility of the Nonprofit 
and are not reimbursable by the District.  During the term of this Agreement, the total 
compensation to be paid by the District to Nonprofit hereunder shall not exceed Seventy-Five 
Thousand Dollars ($75,000).  Payment of the District’s initial installment hereunder is conditioned 
on its receipt of the fully executed Business Associate Agreement required in Section 32. 
 

4. Payment Address.  The payments required under this Agreement shall be sent via the 
United States Postal Service to the Nonprofit at the Nonprofit’s address specified in Section 10.  

 
5. Quarterly Reports.  Within fifteen (15) calendar days after the end of each quarter, 

Nonprofit shall submit to the Hospital District a written activity report (the "Activity Report") of 
its services provided under this Agreement.  At a minimum, the Activity Report shall address 
Nonprofit’s provision of the services described in Exhibit “A,” the special terms in Exhibit “B,”  
the number of initial contacts made, follow-up contacts made, applications initiated, and 
applications submitted, a narrative summary of the services rendered during the quarter, a summary 
of year-to-date expenditures incurred by the Nonprofit in providing services under this Agreement, 
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and any other information  requested by the Hospital District pertaining to this Agreement.  For 
purposes of this Agreement, the first quarter is November 2024 – January 2025; second quarter is 
February – April 2025; third quarter is May – July 2025; and the fourth quarter is August – October 
2025, Notwithstanding anything to the contrary contained in this Section 5, the Nonprofit may 
exclude Confidential Information from an Activity Report if the Nonprofit gives an oral report of 
the Confidential Information to the Hospital District’s Administrator or his designee 
contemporaneously with the delivery of the Activity Report from which such Confidential 
Information was excluded.  For purposes of the preceding sentence, "Confidential Information" 
means matters covered by the federal Health Insurance Hospital Portability and Accountability Act 
of 1996 (“HIPAA”) Privacy Rule (“HIPAA Privacy Rule”) whose major goal is to assure that 
individuals’ health information is properly protected while allowing the flow of health information 
needed to provide and promote high quality health care and to protect the public's health and well-
being, in addition to applicable state laws.  A summary of the key elements of the HIPAA Privacy 
Rule available at https://www.hhs.gov/sites/default/files/privacysummary.pdf. 
 

6. Records.  Nonprofit shall maintain fiscal records and support documentation in the form 
of cancelled checks, payroll records, and invoices evidencing the expenditure of all funds received 
by the Nonprofit pursuant to this Agreement.  The Nonprofit agrees to maintain proper accounting 
records reflecting the receipt and expenditure of funds paid to it by the Hospital District pursuant 
to this Agreement in sufficient detail that a reasonable person could from a review of such records 
determine how all such funds were expended.  Upon a written request do so, Nonprofit shall give 
the District or its duly authorized representatives, at any reasonable time or times, access to all 
books, accounts, records, files, or other papers belonging to or used by the Nonprofit in connection 
with its performance under this Agreement.  Failure to provide access to the foregoing documents 
shall constitute a breach of this Agreement by the Nonprofit.  The Nonprofit agrees to keep in its 
possession for at least three (3) years after the termination of this Agreement all the records 
described in this Section 6. 
 

7. Performance Review.  The Hospital District will conduct a performance review, on a 
quarterly basis, to evaluate the Nonprofit's compliance with the provisions of this Agreement.   
 

8. Early Termination.  The Hospital District shall have the right to terminate this 
Agreement any time prior to the expiration of the term specified in Section 1 if the District 
determines that the Nonprofit has breached or otherwise failed to minimally comply with any terms 
of this Agreement.  The District shall give the Nonprofit written notice of such termination at least 
thirty (30) days prior to the date of such termination.  The notice shall include the reasons for such 
termination and the effective date of the termination.  Furthermore, either party may terminate this 
Agreement at any time for any reason by giving written notice to the other party at least ninety 
(90) days prior to the termination date specified in such notice.  Upon termination of this 
Agreement, the District shall be liable to the Nonprofit only for sums earned by the Nonprofit prior 
to the date of termination.  
 

9. Agreement Administrator.  The Hospital District shall designate an Agreement 
Administrator who will, on behalf of the District, coordinate with the Nonprofit and administer the 
terms of this Agreement.  It shall be the responsibility of Nonprofit to cooperate with and 
coordinate all Agreement-related activities with the Agreement Administrator. 
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For the purposes of this Agreement, the Agreement Administrator shall be:  
 

Belinda Espinoza, Assistant Administrator 
555 N. Carancahua, Suite 950 
Corpus Christi, Texas 78401 
Ph: (361) 808-3330 
E-mail: Belinda.Espinoza@nchdcc.org 

 
The District may change the Agreement Administrator at any time by giving the Nonprofit 

written notice in advance of such a change. 
 

10. Notices.  All notices given pursuant to this Agreement shall be in writing, and if sent 
by mail shall be sent by certified mail, return receipt requested, postage prepaid, or by overnight 
delivery service, or by facsimile, or electronic transmission as addressed below: 
  

If to the Hospital District: 
Jonny F. Hipp, Administrator 
Nueces County Hospital District 
555 N. Carancahua, Suite 950 
Corpus Christi, Texas 78401  
Ph: (361) 808-3300 
Fax: (361) 808-3274 
E-mail: Jonny.Hipp@nchdcc.org 
 
 
If to the Nonprofit: 
Jeremy L. Coleman, President 
Dr. H. Boyd Hall Community Foundation 
P.O. Box 60715 
Corpus Christi, Texas 78466 
Ph: (361) 884-8541 
Fax: ____________________ 
E-mail: naacp.cctx@gmail.com 

 
or to such other person or address as may be designated in writing from time to time.  All notices 
sent by certified mail are deemed received on the third business day after mailing.  All notices sent 
by overnight delivery are deemed received on the next business day after being sent.  All notices 
sent by facsimile or electronic transmission are deemed received on the day sent.  Any party may 
change its address by giving notice to all other parties as set out herein. 
 

11. Source of Funds.  Any payments made to the Nonprofit by the Hospital District 
pursuant to this Agreement shall be made with District funds budgeted for that purpose. 
 

12. Appropriations.  Notwithstanding anything to the contrary contained in this 
Agreement, the parties acknowledge and understand that this Agreement is contingent upon the 
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appropriation of funding by the Hospital District’s Board of Managers in the District’s annual 
budget. 
 

13. No Conflict of Interest.  The Hospital District and Nonprofit each state independently 
that to the best of its knowledge no member of the Hospital District Board of Managers nor any 
officer, employee, or agent of the Hospital District who will exercise any function or responsibility 
in connection with the carrying out of the provisions of this Agreement has any personal financial 
interest, direct or indirect, in this Agreement. 
 

14. No Joint Enterprise or Liability.  The parties do not intend, by entering into this 
Agreement, to create a partnership or joint enterprise with each other, and the Hospital District 
shall at no time be responsible or liable for the acts of the Nonprofit or the Nonprofit’s agents or 
employees.  In no event shall the Hospital District be liable (i) for the performance of any 
Agreements made by Nonprofit with any other person or entity or (ii) for any damages, injuries, 
or losses charged to or adjudged against the Nonprofit arising from its operations or the use or 
maintenance of its facilities.  Nonprofit will be responsible for all costs and expenses incurred by 
it in providing the Enrollment Promotion Services hereunder, and the Hospital District shall be 
under no obligation to provide any additional funding or incur any other costs or expenses in 
connection with the Enrollment Promotion Services beyond the Agreement Amount. 
 

15. Indemnity.  Nonprofit agrees to defend, indemnify and hold harmless the Hospital 
District, its Hospital District Board of Managers, employees and representatives for any claims or 
losses of any kind incurred by any of them because of or arising out of the Enrollment Promotion 
Services performed by the Nonprofit pursuant to this Agreement. 
 

16. Confidentiality and Data Protection.  Nonprofit agrees that any information given to 
the Nonprofit by the Hospital District concerning the financial or other affairs of the Hospital 
District while in pursuit of the Nonprofit' s obligations under this Agreement will be held by the 
Nonprofit in confidence and will not be revealed to any other person, entity, or governmental body 
without the express written consent of the Hospital District.  

 
The Nonprofit acknowledges that during the term of this Agreement, it may have access to 

confidential information relating to the Hospital District, the Nueces Aid Program, and Program 
participants.  The Nonprofit agrees to: 

 
a. Keep all such information confidential and not disclose it to any third party without the 

Hospital District’s prior written consent. 
b. Use such information solely for the purpose of performing its obligations under this 

Agreement. 
c. Comply with all applicable data protection laws, including the HIPAA Privacy Rule and 

any relevant state-specific privacy regulations. 
d. Upon termination or expiration of this Agreement, the Nonprofit shall return or securely 

destroy all confidential information in its possession. 
 

17. Severability.  If any provision of this Agreement is held to be invalid, unconstitutional, 
or unenforceable by any court of competent jurisdiction, the other provisions of this Agreement 
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will remain in full force and effect.  Any provision of this Agreement held to be invalid, 
unconstitutional, or unenforceable only in part or degree will remain in full force and effect to the 
extent not held invalid, unconstitutional, or unenforceable. 
 

18. No Waiver of Rights.  It is understood and agreed that no failure or delay in exercising 
any right, power or privilege hereunder shall operate as a waiver thereof, nor shall any single or 
partial exercise thereof preclude any other or further exercise thereof or the exercise of any right, 
power, or privilege under this Agreement. 

 
            19.    No Waiver of Governmental Immunity.  No provision of this Agreement is in any 
way intended to constitute a waiver by the Hospital District of any Governmental Immunities from 
suit or from liability that the Hospital District may have by operation of law. 
 

20. Governing Law and Venue.  This Agreement shall be governed by and construed in 
accordance with the laws of the State of Texas.  Venue for any action brought under this Agreement 
lies in Nueces County, Texas, exclusively. 
 

21. Execution in Counterparts.  This Agreement may be executed in any number of 
counterparts, each of which when so executed shall be deemed to be an original and all of which 
taken together shall constitute but one and the same Agreement. 
 

22. Assignments and Successors.  No party may assign any of its rights or delegate any 
of its obligations under this Agreement without the prior written consent of the other party.  Subject 
to the preceding sentence, this Agreement will apply to and be binding in all respects on and inure 
to the benefit of the successors and permitted assigns of the parties. 
 

23. Headings.  The titles and headings in this Agreement are used only for reference, and 
in no way define or limit the scope or intent of a provision of this Agreement. 
 

24. Compliance with Applicable Laws.  Nonprofit agrees to comply with all applicable 
federal, state, and local laws and regulations while performing the Enrollment Promotion Services 
under this Agreement. 
  

25. No Organizational Conflict of Interest.  The Nonprofit hereby certifies that it has no 
actual or potential Organizational Conflict of Interest.  "Organizational Conflict of Interest" means 
that because of other activities or relationships with other persons or entities, the Nonprofit is 
unable or potentially unable to render impartial services to Hospital District or the Nonprofit's 
objectivity in performing the services under this Agreement is or might otherwise be impaired.  
Nonprofit agrees to immediately notify Hospital District of any actual or potential Organizational 
Conflict of Interest that develops or occurs during the term of this Agreement.  The Hospital 
District may terminate this Agreement immediately by written notice to the Nonprofit, if it 
becomes aware of any Organizational Conflict of Interest during the term of the Agreement. 
 

26. Special Terms.  Any special terms pertaining to the subject matter of this Agreement 
are set forth in Exhibit “B” attached hereto, which is incorporated herein. 
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27. Entire Agreement and Modification.  This Agreement supersedes all prior 
Agreements between the parties with respect to its subject matter.  This Agreement constitutes a 
complete and exclusive statement of the terms of the Agreement between the parties with respect 
to the subject matter of this Agreement.  There are no written or oral representations or 
understandings that are not fully expressed in this Agreement.  This Agreement may not be 
amended, supplemented, or otherwise modified except by written Agreement executed by the party 
to be charged with the change. 

 
28. Independent Nonprofit Status.  Nonprofit is an independent Nonprofit and not an 

employee, agent, or partner of the Hospital District.  Nonprofit shall not be entitled to any 
employee benefits, including but not limited to health insurance, retirement benefits, or workers’ 
compensation from the Hospital District.  The Nonprofit shall be solely responsible for the 
payment of all federal and state taxes arising out of its performance of services under this 
Agreement. 

 
29. Insurance Requirements.  The Nonprofit shall maintain adequate insurance coverage 

for the duration of this Agreement, including: 
a. General Liability Insurance with a minimum coverage of $100,000 per occurrence and 

$300,000 aggregate. 
b. Professional Liability Insurance with a minimum coverage of $100,000 per claim. 
c. Workers’ Compensation Insurance as required by law. 
 
30. Responsibilities of the Nonprofit.  Nonprofit shall perform the services described in 

Exhibit “A” in a professional and diligent manner.  Nonprofit shall also ensure that its staff and 
volunteers are properly trained and adhere to confidentiality standards when handling sensitive 
information.  Nonprofit shall additionally comply with all relevant laws and regulations applicable 
to the services described in Exhibit “A” and the special terms described in Exhibit “B.”  Nonprofit 
shall cooperate with and strive to integrate, as directed by the Agreement Administrator, its services 
provided under this Agreement with any other nonprofits that may be contracted by the Hospital 
District for the same, similar, or related purposes.    

 
31. Responsibilities of the Hospital District.  Hospital District will provide the Nonprofit 

with up-to-date information on the Program, including eligibility criteria, application 
requirements, submission procedures, and any other related changes to the Program.  The District 
will also designate and identify a Program Resource Representative, in addition to the Agreement 
Administrator in Section 9, to serve as a Program enrollment subject-matter expert to Nonprofit. 
 

For the purposes of this Agreement, the Program Resource Representative shall be:  
 

Haydee Rothenbach, Program Supervisor 
Dr. Hector P. Garcia Memorial Family Health Center 
2606 Hospital Boulevard 
Corpus Christi, Texas 78405 
Ph: (361) 902-4799 
E-mail: Haydee.Rothenbach@nchdcc.org 

 

68



The District may change the Program Resource Representative at any time by giving the 
Nonprofit written notice in advance of such a change. 

 
32. Business Associate Agreement.  Nonprofit agrees to enter into a HIPAA-compliant 

Business Associate Agreement prepared by the Hospital District. 
 
IN WITNESS WHEREOF, the Hospital District and Nonprofit, acting under the authority 

of their respective governing bodies, have caused this Agreement to be executed by their duly 
authorized representatives on the dates set forth below, but effective for all purposes as of the 
Effective Date in Section 1. 

 
 
 

 
 

[The signatories page follows this page]  
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HOSPITAL DISTRICT: 
 
NUECES COUNTY HOSPITAL DISTRICT 
 
 
By: ____________________________________ 
       Name: Jonny F. Hipp 
       Title: Administrator 
 
Date:  _______________ 
 
 

 NONPROFIT: 
 
 DR. H. BOYD HALL COMMUNITY FOUNDATION  
  
 
            By: ___________________________________ 

       Name: Jeremy L. Coleman 
       Title: President 
 
Date:  _______________ 
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                                                                   EXHBIT “A” 
 

SERVICES  
 
 
The services to be provided by the Nonprofit under this Agreement are as follows: 
 
 1. Outreach: 

a. Develop and implement outreach strategies to reach indigent and needy 
residents of the County who may need medical aid and hospital care. 

b. Establish partnerships between the Nonprofit and  local non-profit 
organizations and charities, community action agencies, government programs 
(e.g., social services departments, housing authorities, and health departments), 
food pantries and soup kitchens,  legal aid societies, faith-based and cultural 
organizations, health clinics and free clinics, community centers, shelters and 
transitional housing programs, employment and vocational training programs, 
transportation services, and other similarly-purposed organizations in the 
County. 

c. Conduct outreach through in-person visits, community events, digital 
marketing, and printed materials distribution. 

 
 2. Promotion: 

 a. Organize and conduct workshops, community events, meetings, for the purpose 
of informing eligible residents, social workers, social services, promotoras, 
community health workers, food pantries, food banks, and other same types of 
providers about the benefits, requirements, and application process of the 
Program.  Nonprofit shall plan, organize, and coordinate the workshops with 
the Hospital District prior to conducting them.  For purposes of this Agreement, 
the word “promotora” means a lay Hispanic/Latino community member who 
receives specialized training to provide basic health education in the community 
without being a professional health care worker. 

 b. Provide printed and digital Program materials in multiple languages as needed 
to accommodate the County’s diverse population as approved by the Hospital 
District. 

c. The Hospital District shall be recognized as a member on the Nonprofit’s website, 
and the website shall contain obvious hyperlinks to: (i) the District's official 
website, and (ii) the District’s Nueces Aid Program application assistance 
webpage, each situated under the District’s name.  Nonprofit shall submit 
mockups or prototypes of the website design to the Agreement Administrator for 
approval prior to publishing or deploying the hyperlinks to the District’s website.  

 
3. Facilitation: 

a. Assist residents in completing and submitting the Program’s enrollment 
applications. 

b. Based on information provided by the Hospital District to Nonprofit in Section 
31, Nonprofit will provide support aimed at helping individuals and supporting 
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organizations understand Program eligibility, benefits, and required 
documentation.  

c. Coordinate with the Hospital District’s Program enrollment staff to ensure 
timely and accurate review and processing of submitted applications. 

d.  Based on information provided by Hospital District to Nonprofit in Section 
31, Nonprofit will provide guidance as necessary to staff or volunteers to assist 
residents with filling out Program applications and gathering required 
documentation. 

e. Advise Agreement Administrator of various community locations and events 
which offer Program enrollment opportunities for the Hospital District. 

 
4. Marketing: 
 a. Distribute promotional materials that have been approved by the Hospital 

District (flyers, brochures, digital ads) to increase awareness of the Program. 
 b. Secure prior authorization from the Hospital District to utilize traditional media 

(e.g., newspapers, radio, local television) and digital platforms to reach audiences 
about the Program. 

 c. Engage with local influencers and community leaders to advocate for the 
Program as approved by the Hospital District. 
d. Prepare newsletters, newspaper and magazine articles, social media platform 
posts, online channel posts, influencer posts, online platform posts, and public 
service announcements on the Nueces Aid Program as directed by and in 
collaboration with the Agreement Administrator.  Nonprofit shall submit proofs 
of such items to Agreement Administrator for approval prior to use. 

 
5. Data and Documentation: 

a. Maintain detailed records of outreach, promotion, facilitation, and marketing 
activities, including the number of initial contacts made, follow-up contacts 
made, applications initiated, and applications submitted. 

b. Adhere to any additional data reporting and documentation requirements 
specified by the Hospital District. 
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EXHIBIT B 
 

SPECIAL TERMS 
 
 
 
The special terms to be provided by the Nonprofit under this Agreement are as follows: 
 

1. Membership.  The Hospital District shall be a member of the Nonprofit during the Term of 
this Agreement without having to pay any membership or other dues. 
 

2. Board Seat and Executive Board.  The Hospital District shall have one (1) seat on the 
Nonprofit’s board of directors and such seat shall include and entitle the District to be a 
member of the Nonprofit’s executive board. 
 

3. Sponsor.  The Hospital District shall have the status of the highest-level sponsor of the 
Nonprofit’s annual meeting should such a meeting take place, at no additional cost to the 
District.  Such sponsor status shall entitle the District to the table with the greatest number 
of seats at the meeting with meals and the highest-level program recognition. 
 
 

 
 

# # # 
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Nueces County Hospital District’s Requirements 
 
Nueces County Hospital District would like to partner with an experienced firm to complete a 
comprehensive physician needs assessment and patient access analysis for Nueces County, Texas. 
 

About 3Dhealth 
 
3Dhealth is nationally recognized as the go-to partner for Provider Development Planning and 
Community Needs Assessments.  We have completed thousands of Plans for hundreds of Hospitals and 
Health Systems for more than 22 years.  Our professionals serve clients across the country from our 
offices in Chicago, Pennsylvania, Tennessee and Wisconsin. We take a practical and direct approach to 
helping our clients establish a competitive advantage and gain market share in their local communities.  
Our clients rely on our precise, market-based research and custom analytics to make critical strategic 
decisions. 
 
We have a passion for fulfilling our mission and demonstrating our values on a daily basis.  We 
accomplish our mission through our dedicated professionals, tested analytics, primary research focus, 
and daily demonstration of 3Dhealth values. 
 
3Dhealth Values 
• Wow Clients Through Service 
• Be Smart and Practical 
• Quickly Customize Solutions 
• Surpass “Big Firm” Deliverables 
• Create Fun and a Little Irreverence 
 
Our "personality" can best be described in five ways: 
 
1. Entrepreneurs: At our core, we are entrepreneurs.  We understand how to make strategic decisions 

and minimize business risk. 
2. Honest Perspective: Hospital and health system senior management enjoy our unique combination 

of custom analytics and unvarnished perspective. 
3. Physician Friendly: Physicians respect and respond well to our rigorous and direct approach to 

answering strategic questions. 
4. Board Accepted: Our clients' Board of Directors rely on the level of detail and accuracy that we bring 

to strategic assignments. 
5. Relationship Driven: Our clients return to us time and again to help make critical decisions.  In any 

given year, over 80% of our business comes from established client relationships. 
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Our clients look for deep expertise rather than surface knowledge across a hundred different topics. 
Therefore, we focus on five project types, and do them better than anyone in the industry. 
 
Our consulting services include: Provider Development Planning, Medical Staff Development Planning, 
Community Needs Assessments, Patient Access Studies, Demand for Physicians, and Supply of 
Physicians. 
 
3Dhealth projects demand for physician services using our proprietary Physician Demand Model. The 
model was developed with utilization data purchased from the leading actuarial firm Milliman. The 
commercial physician encounter rates are based on Milliman’s proprietary database from nationwide 
commercial group data representing encounters from over 550-million-member months. Medicare 
encounter rates are based on the Center for Medicare and Medicaid Services’ 5% sample data file, which 
is comprised of data representing encounters from over 13.8-million-member months. 
 
3Dhealth’s baseline Physician Demand Model projects demand for both physician and advanced practice 
provider services for a traditionally managed patient population.  The utilization data is age and gender 
specific across 45 provider specialties and 25 pediatric sub-specialties.  The model is also capable of 
adjusting the projected demand for physician services across the continuum from loosely to well-
managed care, allowing you to better plan for population health management and the expected impact 
on demand for physician services. 
 
3Dhealth compiles, tests, and iterates our provider supply databases using a variety of sources, including 
your provider rosters, competitor hospital rosters, mailing list data, CMS data, the AMA Masterfile, 
physician practice websites, Yelp, Healthgrades, Vitals, and other online resources.  In addition, 
3Dhealth verifies records with primary research and typically makes outbound telephone calls to 85-90% 
of the physicians within the database.  
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Project Scope, Process, and Deliverables 
 
Activities 
 Conduct a Kick-Off Meeting with a designated contact at Nueces County Hospital District and any 

additional key stakeholders to: 
o Confirm project objectives and approach 
o Discuss 3Dhealth's approach, methodology, data sources, timing and deliverables 
o Agree on the Project Plan and timing for key milestones including: 

 Physician Supply Verification 
 Draft Surplus/Deficit Analysis 
 Patient Access Study 
 Nueces County Physician Needs Assessment Presentations 

 Estimate the demand for office-based physician services for Nueces County. 
o Utilize 3Dhealth's proprietary Physician Demand Model to determine the projected demand 

for physician services for Nueces County. 
 The model was developed with utilization data purchased from the leading actuarial 

firm Milliman.  
 The commercial physician encounter rates are based on Milliman's proprietary 

database from nationwide commercial group data representing encounters from 
over 550-million-member months.  

 Medicare encounter rates are based on the Center for Medicare and Medicaid 
Services' 5% sample data file, which is comprised of data representing encounters 
from over 13.8-million-member months. 

 Considers age and gender distribution of the Nueces County population 
 Includes 45 office-based physician specialties and up to 25 pediatric sub-specialties 

(as needed). 
 Assumes physician productivity utilizing a five-year rolling average of the MGMA 

median physician productivity benchmarks 
 Compile and verify the physician supply database for Nueces County. 

o Develop a comprehensive physician supply database for Nueces County utilizing a number 
of public and private sources 

o To further increase the accuracy of the database, verify records with primary research and 
telephone calls to physicians' offices as needed.  Additional research is typically completed 
in the following circumstances: 
 Age:  If a physician's age was not uncovered during the database compilation, 

3Dhealth gathers estimates using medical school graduation dates, birth years, or 
birth dates as available 

 Locations:  Physician FTEs are adjusted for physicians that spend time practicing at 
multiple offices - both inside and outside of Nueces County - based on the days of 
the week spent at each office (e.g. two days at office 1 and two days at office 2 
equate to a 50%/50% location split) 

 Specialties:  If a physician practices multiple sub-specialties, his or her FTE is split 
between the sub-specialties 

 Productivity:  Physician FTEs are adjusted for time spent performing non-clinical 
duties, such as teaching, research, or administrative duties.  In the absence of actual 
FTE data or information, academic physicians are assigned a 0.67 FTE (or portion 
thereof if explicitly identified as a part-time provider) 

 Complete the Patient Access Study. 
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o For all office-based physicians within Nueces County, place phone calls to the practice to 
test for: 
 Whether practices are open or closed to new patients 
 The next available new patient appointment wait time 
 Whether the practice offered an alternative appointment - e.g., APP or physician 

partner, or alternative site 
 Call scenarios can be customized by specialty and payer type at Nueces County 

Hospital District’s discretion. 
o Collect and tabulate the results of the Patient Access Study: 

 Number and percentage of physicians by specialty open, closed or selectively open 
to new patients 

 Minimum, maximum, and average wait times for the next available new patient 
appointment by specialty, practice, and/or physician 

 The number of practices that offered an alternative if they were closed to new 
patients or if wait times were excessive 

o Benchmark the results of the Patient Access Study against patient expectations and 
3Dhealth's national experience based on our work across the country. 

 Calculate current physician FTE supply by specialty for Nueces County 
 Calculate the resulting current and five-year projected surplus or deficit of community physicians for 

the Nueces County population. 
 Conduct a conference call to review the draft surplus/deficit results and physician supply database. 
 Incorporate any feedback. 
 Compile the results of the Patient Access Study. 
 Issue the final Nueces County Physician Needs Assessment. 
 Conduct in-person and virtual meetings/presentations, as needed. 
 
Deliverables 
• Draft Surplus/Deficit Results and Physician Supply Database (Excel file with initial results and 

physician supply detail) 
• Patient Access Detail 
• Patient Access Study 
• Nueces County Physician Needs Assessment 
• Provider Supply Database 
 
Timing 
• Six Weeks to Draft Results 
• Ongoing In-Person and Virtual Meetings/Presentations As Needed 
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Physician Needs Assessment Specialties 
 
The following specialties are included Physician Needs Assessment: 
 
Primary Care Specialties 
Advanced Practice Provider 
Family Medicine 
Geriatric Medicine 
Internal Medicine 
Nurse Midwife 
Obstetrics & Gynecology 
Pediatrics 
 
Medical Sub-Specialties 
Allergy & Immunology 
Cardiology - Electrophysiology 
Cardiology - Interventional 
Cardiology - Medical 
Dermatology 
Endocrinology 
Gastroenterology 
Hematology/Oncology 
Infectious Disease 
Nephrology 
Neurology 
Pain Management 
Physical Medicine & Rehab 
Psychiatry 
Pulmonary 
Reproductive Endocrinology 
Rheumatology 
Sleep Medicine 
Sports Medicine 
 
 
 

 
 
 
 
 
 
 
 
 
Surgical Sub-Specialties 
Bariatric Surgery 
Breast Surgery 
Cardiac Surgery 
Colon and Rectal Surgery 
General Surgery 
Maternal Fetal Medicine 
Neurosurgery - Cranial 
Neurosurgery - Spine 
Oncology Surgery 
Ophthalmology 
Orthopedic Surgery – Foot & Ankle 
Orthopedic Surgery - General 
Orthopedic Surgery - Hand 
Orthopedic Surgery – Hip & Knee 
Orthopedic Surgery – Shoulder & Elbow 
Orthopedic Surgery - Spine 
Otolaryngology 
Plastic Surgery 
Podiatry 
Thoracic Surgery 
Urology 
Vascular Surgery 
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3Dhealth Project Team 
 
Ron Flower, President & CEO, will lead the engagement.  Sarah Catrambone, Manager, and Andrew 
Gargiulo, Manager, will assist Ron with the completion of the analytics and deliverables. 
 
Ron Flower, President & CEO.  Ron is a recognized Healthcare Analyst and Strategist.  For more than 18 
years, Ron has worked directly with 3Dhealth’s clients to develop customized solutions to their Provider 
Development Planning needs.  Having started with 3Dhealth as an Analyst, he knows every component 
of 3Dhealth’s Provider Development Planning from the ground up. His experience now spans 42 states 
and includes Academic Medical Centers, Critical Access Hospitals, both national and regional health 
systems, physician groups, urban and rural markets, and everything in between. 
 
As President & CEO of 3Dhealth, Ron leads all aspects of client engagements and is responsible for 
professional development across the firm. In addition to Provider Development Planning, Ron’s areas of 
expertise include Community Needs Assessments, Market Assessments, and Feasibility Studies.  He is 
also a noted speaker, regularly presenting at The Association for Advancing Physician and Provider 
Recruitment’s (AAPPR) annual conference, educational meetings for state and regional affiliates of 
AAPPR, and retreats for hospital/health system Boards and Senior Leadership Teams. 
 
Prior to 3Dhealth, Ron was the Director for SCORE! Educational Centers, a subsidiary of Kaplan and The 
Washington Post Company. 
 
When not at work, Ron can usually be found spending time with his wife, Danelle, and son, Sebastian. 
Together, the three enjoy traveling, riding bikes, playing soccer, spending time at the beach, rooting for 
the Chicago Cubs and anything else that involves family and friends. 
 
Sarah Catrambone, Manager.  Sarah began working as a Research Associate for 3Dhealth in 2014 while 
she was in college. Upon graduation, Sarah accepted a full-time position as an Analyst and is now a 
Manager. As a Manager, Sarah’s responsibilities include performing both primary and secondary 
research, gathering, organizing, and analyzing client data, and communicating analyses and research 
findings to project team members and clients. She is also involved in strategy development and leads 
partner deliverable preparation. Sarah trains all Analysts and Consultants within 3Dhealth. 
 
In her free time, Sarah loves spending time with her family and friends. Born and raised in Chicago, 
Sarah has taken full advantage of living in the city. She enjoys everything Chicago has to offer by 
frequenting the many different restaurants, baseball games, concerts, and shopping options. 
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Andrew Gargiulo, Manager.  As a Manager, Andrew is responsible for the development of project 
analytics and deliverables.  Andrew works closely with Shane, Ron and Joanne in strategy development 
and delivers this strategic insight to clients. He also works closely with Joanne and Sarah in training of 
the 3Dhealth team. 
 
Andrew grew up on the Mississippi Gulf Coast and earned a B.S. in Neuroscience and Cognitive Studies 
from Millsaps College. After graduating, Andrew moved to Philadelphia to pursue a PhD in Behavioral 
Neuroscience at Drexel University, where he studied the neurobiology underlying the drive to drink 
alcohol. Andrew then taught as a professor at Bryn Mawr College, where he studied sex differences in 
responses to stress and cognition. Across these experiences, Andrew presented at numerous local, 
national, and international conferences and authored numerous scientific publications. 3Dhealth allows 
Andrew to blend his passion for data analysis with practical, real-world applications in the health care 
industry. 
 
Outside of 3Dhealth, Andrew loves to visit Philly for its restaurants and bars, museums and concerts, 
and history. Outside the city, he also enjoys hiking, biking, and spending time at the beach.  
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Relevant Experience 
 
3Dhealth has completed hundreds of Provider Development Plans and thousands Community Needs 
Assessments for both Hospital, Health System, and Physician Group clients across the country.  
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Proposed Fees 
 
Total fees for the project are based upon the proposed scope of work, include a 20% new client discount 
and total: 
 

Component Professional Fees 
Current and Projected Surplus/Deficit Analysis $14,000.00 

Patient Access Study $10,000.00 

Total Retail Professional Fees $24,000.00 
  

Less 20% New Client Discount ($4,800.00) 
 

Total Discounted Professional Fees 
 

$19,200.00 
 

 
Out-of-pocket expenses including travel, copies and binding, data purchases, and other reasonable 
project-related expenses will be billed as incurred at cost.  Data fees include Milliman physician 
utilization rates, Claritas demographics, and IQVIA physician supply and total $1,500.00. 
 
3Dhealth follows the IRS recommended guidelines for travel. 
 
25% of the professional fees and 100% of the data costs are due upon signing of a Consulting 
Agreement.  The remainder of the professional fees and out of pocket expenses will be billed monthly 
over the course of the engagement and are payable within 30 days of being billed. 
 

Contact Information 
Ron Flower 
President & CEO 
Office: 312-423-2673 
Cell: 773-209-6311 
RFlower@3Dhealthinc.com  
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Consulting Agreement 
 
Client Information 
 
Name: Nueces County Hospital District 
Phone: 361-808-3800 
Contact Person: Jonny Hipp 
 
3Dhealth, a Wisconsin corporation ("3D"), agrees to provide consulting services ("Consulting Services") 
to Nueces County Hospital District ("Client"), in connection with Client's project ("Project") of 
completing a comprehensive physician needs assessment and patient access analysis for Nueces County, 
Texas.  3D and Client (collectively, "Parties") understand and agree that 3D shall perform the following 
Consulting Services, which are of a ministerial nature in support of Client in its Project. 
 
Project Scope 
 
Activities 
 Conduct a Kick-Off Meeting with a designated contact at Client and any additional key stakeholders 

to: 
o Confirm project objectives and approach 
o Discuss 3Dhealth's approach, methodology, data sources, timing and deliverables 
o Agree on the Project Plan and timing for key milestones including: 

 Physician Supply Verification 
 Draft Surplus/Deficit Analysis 
 Patient Access Study 
 Nueces County Physician Needs Assessment Presentations 

 Estimate the demand for office-based physician services for Nueces County. 
o Utilize 3Dhealth's proprietary Physician Demand Model to determine the projected demand 

for physician services for Nueces County. 
 The model was developed with utilization data purchased from the leading actuarial 

firm Milliman.  
 The commercial physician encounter rates are based on Milliman's proprietary 

database from nationwide commercial group data representing encounters from 
over 550-million-member months.  

 Medicare encounter rates are based on the Center for Medicare and Medicaid 
Services' 5% sample data file, which is comprised of data representing encounters 
from over 13.8-million-member months. 

 Considers age and gender distribution of the Nueces County population 
 Includes 45 office-based physician specialties and up to 25 pediatric sub-specialties 

(as needed). 
 Assumes physician productivity utilizing a five-year rolling average of the MGMA 

median physician productivity benchmarks 
 Compile and verify the physician supply database for Nueces County. 

o Develop a comprehensive physician supply database for Nueces County utilizing a number 
of public and private sources 

o To further increase the accuracy of the database, verify records with primary research and 
telephone calls to physicians' offices as needed.  Additional research is typically completed 
in the following circumstances: 
 Age:  If a physician's age was not uncovered during the database compilation, 

3Dhealth gathers estimates using medical school graduation dates, birth years, or 
birth dates as available 
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 Locations:  Physician FTEs are adjusted for physicians that spend time practicing at 
multiple offices - both inside and outside of Nueces County - based on the days of 
the week spent at each office (e.g. two days at office 1 and two days at office 2 
equate to a 50%/50% location split) 

 Specialties:  If a physician practices multiple sub-specialties, his or her FTE is split 
between the sub-specialties 

 Productivity:  Physician FTEs are adjusted for time spent performing non-clinical 
duties, such as teaching, research, or administrative duties.  In the absence of actual 
FTE data or information, academic physicians are assigned a 0.67 FTE (or portion 
thereof if explicitly identified as a part-time provider) 

 Complete the Patient Access Study. 
o For all office-based physicians within Nueces County, place phone calls to the practice to 

test for: 
 Whether practices are open or closed to new patients 
 The next available new patient appointment wait time 
 Whether the practice offered an alternative appointment - e.g., APP or physician 

partner, or alternative site 
 Call scenarios can be customized by specialty and payer type at Client’s discretion. 

o Collect and tabulate the results of the Patient Access Study: 
 Number and percentage of physicians by specialty open, closed or selectively open 

to new patients 
 Minimum, maximum, and average wait times for the next available new patient 

appointment by specialty, practice, and/or physician 
 The number of practices that offered an alternative if they were closed to new 

patients or if wait times were excessive 
o Benchmark the results of the Patient Access Study against patient expectations and 

3Dhealth's national experience based on our work across the country. 
 Calculate current physician FTE supply by specialty for Nueces County 
 Calculate the resulting current and five-year projected surplus or deficit of community physicians for 

the Nueces County population. 
 Conduct a conference call to review the draft surplus/deficit results and physician supply database. 
 Incorporate any feedback. 
 Compile the results of the Patient Access Study. 
 Issue the final Nueces County Physician Needs Assessment. 
 Conduct in-person and virtual meetings/presentations, as needed. 
 
Deliverables 
• Draft Surplus/Deficit Results and Physician Supply Database (Excel file with initial results and 

physician supply detail) 
• Patient Access Detail 
• Patient Access Study 
• Nueces County Physician Needs Assessment 
• Provider Supply Database 
 
Timing 
• Six Weeks to Draft Results 
• Ongoing In-Person and Virtual Meetings/Presentations as Needed 
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Specialties Included in the Assessments 
 
 
Primary Care Specialties 
Advanced Practice Provider 
Family Medicine 
Geriatric Medicine 
Internal Medicine 
Nurse Midwife 
Obstetrics & Gynecology 
Pediatrics 
 
Medical Sub-Specialties 
Allergy & Immunology 
Cardiology - Electrophysiology 
Cardiology - Interventional 
Cardiology - Medical 
Dermatology 
Endocrinology 
Gastroenterology 
Hematology/Oncology 
Infectious Disease 
Nephrology 
Neurology 
Pain Management 
Physical Medicine & Rehab 
Psychiatry 
Pulmonary 
Reproductive Endocrinology 
Rheumatology 
Sleep Medicine 
Sports Medicine 

 
 
 
 
 
 
 
 
 
 
 
Surgical Sub-Specialties 
Bariatric Surgery 
Breast Surgery 
Cardiac Surgery 
Colon and Rectal Surgery 
General Surgery 
Maternal Fetal Medicine 
Neurosurgery - Cranial 
Neurosurgery - Spine 
Oncology Surgery 
Ophthalmology 
Orthopedic Surgery - General 
Orthopedic Surgery - Hand 
Orthopedic Surgery - Spine 
Otolaryngology 
Plastic Surgery 
Podiatry 
Thoracic Surgery 
Urology 
Vascular Surgery

  

87



Fees for Services 
 
Professional fees for the project are based upon the proposed scope of work, include a 20% new client 
discount and total $19,200.00. 
 
Out-of-pocket expenses including travel, copies and binding, and other reasonable project-related 
expenses will be billed as incurred at cost.  3D follows the IRS recommended guidelines for travel. 
 
Data purchases include Milliman physician utilization rates and Claritas service area demographics and 
total $1,500.00. 
 
25% of the professional fees and 100% of the data costs are due upon signing of a Consulting 
Agreement.  The remainder of the professional fees and out of pocket expenses will be billed monthly 
over the course of the engagement and are payable within 30 days of being billed. 
 
Client hereby acknowledges that it has read and understands the Terms & Conditions attached hereto 
and any other attachments hereto, all of which are incorporated herein by reference, and it agrees to be 
bound hereby. 
 
IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed as of the later of the 
dates set forth below. 
 
Nueces County Hospital District 
 
By:      
 
Print Name:     
 
Title:      
 
Date:      
 

3Dhealth 
 
By:      
 
Print Name:     
 
Title:      
 
Date:      
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GENERAL TERMS & CONDITIONS 
 

 
1. GENERAL.  The General Terms & Conditions set forth herein are 
incorporated in and part of that certain Consulting Agreement ("Agreement") 
to which it is attached by and between the Parties thereto, which shall be 
referred to herein as 3Dhealth ("3D") and Client respectively. 
2. ACCEPTANCE; TERM.  This Agreement is not binding upon 3D, and its 
term (the “Term”) shall not commence, until (a) 3D’s actual receipt of the 
Agreement signed by an authorized representative of the Client adopting all 
of the Terms & Conditions without qualification and (b) execution of the 
Agreement by an authorized representative of 3D. The Term shall continue 
until the Project (as defined in the Agreement) is completed, unless 
terminated earlier as provided below. 
3. TERMS OF PAYMENT.  Client shall be invoiced 25% of the professional 
fee and 100% of the data cost upon signing the Consulting Agreement and 
then monthly as the project progresses.  Invoices shall be due and payable 
within 30 days of receipt of the invoice by Client. 
4. EXPENSES.  Client shall promptly reimburse 3D at cost for all out-of-
pocket expenses attributable to the Project or incurred in connection with the 
Consulting Services (as defined in the Agreement), including travel, 
accommodation, meals, photocopying, courier, telephone, facsimile and 
other related expenses. 
5. WARRANTY.  3D warrants that it shall perform all Consulting Services 
competently and in a timely and professional manner, exercising all of the 
diligence and care normally exercised in the performance of comparable 
tasks. 3D has been engaged to collect, analyze, interpret and explain various 
data, and make recommendations to Client. 3D cannot guarantee its 
recommendations or Client's success in implementing the same.  EXCEPT AS 
SPECIFICALLY PROVIDED HEREIN, 3D MAKES NO WARRANTY, EXPRESS OR 
IMPLIED, WHETHER OF MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR 
PURPOSE OR USE OR OTHERWISE. 
6. INDEPENDENT CONTRACTOR.  The relationship of the parties under this 
Agreement is one of independent contractors, and no joint venture, 
partnership, agency, employer-employee, or similar relationship is created in 
or by this Agreement.  Neither party may assume or create obligations on the 
other party’s behalf, and neither party may take any action that creates the 
appearance of such authority.  3D has the sole right to control and direct the 
means, details, manner, and methods by which the Consulting Services will be 
performed, and the right to perform the Consulting Services at any time, 
place, or location. 
7. ASSIGNMENT.  Each party shall not assign or otherwise transfer any of 
its rights or obligations under this Agreement without the prior written 
consent of the other party, which consent shall not be unreasonably withheld. 
8. NON-SOLICITATION.  During this Agreement and for a period of 12 
months following the termination of this Agreement, each party shall not, 
directly or indirectly, for their own account or for any other person or entity, 
solicit, hire or otherwise engage the services of any personnel of the other 
party without the prior written consent of the party. 
9. CONFIDENTIAL INFORMATION. 3D recognizes and acknowledges that, 
in performing Consulting Services, it may come into possession of certain 
confidential information of Client (“Confidential Information”). 3D agrees 
that, except as directed by the Client, it shall not at any time during or after 
the Term disclose any Confidential Information to any person.  It is understood 
that the Confidential Information does not include information that (a) 
becomes generally available to the public other than as a result of disclosure 
by 3D, (b) becomes available to 3D from a source other than Client if that 
source is not subject to a confidentiality obligation regarding such 
information, or (c) must be disclosed by order of court or other process of law. 
10. TERMINATION BY CLIENT.  This Agreement is based on the Client’s 
commitment to the Project.  However, the Client may cancel this agreement 
upon two weeks prior written notice, provided, however, that client agrees to 
pay for all Consulting Services rendered and expenses incurred through the 
effective date of termination. 
11. TERMINATION BY 3D.  3D may terminate this Agreement upon two 
weeks prior written notice to Client if (a) Client is unwilling or unable to accept 
delivery of the services necessary to complete the Project on the delivery date 
agreed upon by the parties and (b) the parties are unable to agree upon 
another date for delivery. 
12. LIMITATION OF LIABILITY.  Client’s sole and exclusive remedy for breach 
or any other claim in connection with the Agreement or the Consulting 
Services provided pursuant thereto shall be for a refund of any part of the 
Total Project Cost paid by Client.  In no event shall 3D be liable to Client or any 
third-party for any special, indirect, incidental or consequential damages in 

connection with or as a result of the performance, non-performance, delivery 
or non-delivery of the services of 3D, or for any charges or expenses of any 
nature incurred without 3D’s written consent, and Client indemnifies and 
holds 3D harmless from any and all such claims of damage by Client or others. 
13. DELIVERY DATES; FORCE MAJEURE.  All delivery, start and completion 
dates are approximate and 3D shall not be responsible for any damage of any 
kind resulting from any delay.  3D shall not be liable for any default or delay 
in performance if caused, directly or indirectly, by acts of God or terrorists, 
the elements, labor disputes, accidents, any governmental action, prohibition 
or regulation, shortage or breakdown of or inability to obtain or non-arrival of 
any labor, material or equipment used in the Project, failure of any party or 
third-party to perform any contract with 3D or Client relative to the Project, 
or from any other cause whatever beyond 3D’s control (collectively, the 
“Force Majeure Conditions”). 
14. MISCELLANEOUS. 
(a)  Binding Effect.  This Agreement shall be binding upon and inure to the 
benefit of the Parties, their respective successors, legal representatives and 
permitted assigns.  
(b)  Governing Law.  This Agreement shall be governed by and construed 
under the laws of the State of the Client location, without regard to conflict of 
laws principles.  Client and 3D agree that any cause of action that may arise in 
any way under or due to this Agreement shall be brought and have venue in 
the County of the Client. 
(c)  Notices.  All notices which are required to be given shall be in writing and 
delivered to the address set forth on the Agreement attached hereto.  Any 
such notice shall be delivered by hand or by certified first class mail, postage 
prepaid, return receipt requested, and shall be deemed given upon the date 
hand delivered or three days after mailing. 
(d)  Severability.  The invalidity or unenforceability of any of the provisions of 
this Agreement shall not affect the validity or enforceability of any other 
provisions of this Agreement.  If any provision of this Agreement is for any 
reason held by a court of competent jurisdiction to be invalid or 
unenforceable, it shall be construed to make it valid and enforceable by 
limiting it as to time, subject or geographical scope as required under 
applicable law. 
(e) No Waiver. All rights, privileges and remedies afforded 3D shall be 
deemed cumulative and not exclusive, and the exercise of any one of such 
remedies shall not be deemed a waiver of any other right, privilege or remedy. 
(f) Non-Exclusivity.  Client agrees and acknowledges that 3D is performing 
the Consulting Services hereunder on a non-exclusive basis and 3D is free to 
contract with any other parties to perform consulting services. 
(g) Entire Agreement.  These General Terms and Conditions and the 
Agreement attached hereto and any other attachments thereto together 
constitute the entire final, complete and exclusive understanding and 
agreement between the Client and 3D regarding the subject matter and 
supersedes all prior representations, proposals or understandings.  The 
Agreement may be amended, modified or supplemented only in writing as 
agreed to by the Parties. 
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Hanson Professional Services Inc. 
Master Professional Services Agreement (MPSA) 

LEGL0220- Nueces County Hospital District 
 
 
THIS MASTER PROFESSIONAL SERVICES AGREEMENT (MPSA) is made this 1st day of October, 2024 
between Nueces County Hospital District, a political subdivision of the State of Texas located in Corpus 
Christi, Texas, subsequently referred to as "Client," and Hanson Professional Services Inc., subsequently 
referred to as “Hanson”. 
 
By joining in this MPSA, Client retains Hanson to provide professional services for various Projects on an 
as-needed basis.  
 
By this MPSA, Hanson’s Scope of Services for each individual Project will be provided in a Task Order 
authorized by the Client.  
 
The attached LEGL0250 Rev 2 - General Conditions (C-S) are incorporated into and made a part of this 
MPSA. 
 
Client agrees to compensate Hanson for providing the above services in the manner described in 
Attachment A. 
 
Client and Hanson hereby agree to and accept the terms and conditions stated above, including terms and 
conditions stated in the attached General Conditions, the receipt of which is acknowledged. 
 
 
 
Hanson Professional Services Inc.   Nueces County Hospital District 
 
 
 
By:   By:  

 Steve Alm      Jonny F. Hipp, ScD, FACHE 
 
 
Title: Senior Vice President  Title: Administrator/Chief Executive Officer 

 
 
 
Date:   Date:  

 
  

 
 
 
 
 
 
 
 
 
 
 

October 11, 2024
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Attachment A – Charges for Services 
 
 
LEGL0220- Nueces County Hospital District       Effective Date: October 1, 2024 
 
               
 
 
Basis of Charges: 
 
Charges for professional services performed by our firm for all services listed in the Task Order Scope of 
Services will be made according to the attached schedule, "Basis of Payment, Consulting Services (Form 
*24 Rev. 1*)". Billings will be issued at least monthly, and will be based upon total services completed and 
expenses incurred at the time of billing. 
 
  
 
Cost of Services: 
 
A cost of services will be provided by Hanson in the Task Order issued for each individual Project.  
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2024 Hanson Professional Services Inc. 

BASIS OF PAYMENT 
 CONSULTING SERVICES 
 
The following schedule is for normal design and consulting services provided on an hourly basis. 
 
 1. ENGINEER/SCIENTIST POSITIONS: 
 
 ENGINEER/SCIENTIST I ......................................................................................................................................................... $124.00 
 ENGINEER/SCIENTIST II ........................................................................................................................................................ $132.00 
 ENGINEER/SCIENTIST III ....................................................................................................................................................... $142.00 
 ENGINEER/SCIENTIST IV ...................................................................................................................................................... $158.00 
 ENGINEER/SCIENTIST V ........................................................................................................................................................ $182.00 
 ENGINEER/SCIENTIST VI ...................................................................................................................................................... $212.00 
 ENGINEER/SCIENTIST VII ..................................................................................................................................................... $247.00 
 ENGINEER/SCIENTIST VIII .................................................................................................................................................... $280.00 
 PRINCIPAL ................................................................................................................................................................................ $325.00 
 
 2. TECHNICAL POSITIONS: 
 
 AIDE .............................................................................................................................................................................................. $65.00 
 TECHNICIAN I ............................................................................................................................................................................ $76.00 
 TECHNICIAN II ........................................................................................................................................................................... $86.00 
 TECHNICIAN III .......................................................................................................................................................................... $96.00 
 TECHNICIAN IV ....................................................................................................................................................................... $116.00 
 TECHNICIAN V ......................................................................................................................................................................... $132.00 
 TECHNICIAN VI ....................................................................................................................................................................... $147.00 
 TECHNICIAN VII ...................................................................................................................................................................... $151.00 
 MANAGER/DESIGNER............................................................................................................................................................ $169.00 
 
 3. ADMINISTRATIVE: 
 
 ADMINISTRATIVE I .................................................................................................................................................................. $75.00 
 ADMINISTRATIVE II ................................................................................................................................................................. $81.00 
 ADMINISTRATIVE III ................................................................................................................................................................ $84.00 
 ADMINISTRATIVE IV ............................................................................................................................................................... $98.00 
 ADMINISTRATIVE V ............................................................................................................................................................... $116.00 
 ADMINISTRATIVE VI ............................................................................................................................................................. $159.00 
 ADMINISTRATIVE VII ............................................................................................................................................................ $199.00 
 
 4. Charges for special services, expert testimony, etc., will be negotiated. 
 
 5. The above rates cover straight time only.  Overtime directed by the client will be surcharged by 25 percent. 
 
 6. Charges for outside consultants and contractors will be at invoice cost plus 10 percent. 
 
 7. All direct job expenses and materials other than normal office supplies will be charged at cost plus 10 percent. 
 
 8. Mileage charges for automobiles will be at the published IRS rate at the time the charges are incurred.  Mileage charges for mobile 

labs or trucks will be at the published IRS rate at the time the charges are incurred plus 30%.  
 

Charges for vehicles that will remain assigned to a specific job will be $80.00 per day or $1,500.00 per month for automobiles and 
SUVs, and $100.00 per day or $2,000.00 per month for mobile labs or trucks in lieu of mileage charges.  
 

9. Services will be billed monthly and at the completion of the project.  There will be an additional charge of 1 1/2 percent per month 
compounded monthly on amounts outstanding more than 30 days. 

 
10. Rates are subject to change and will be superseded by a new rate schedule on or about January 1 of each year during the duration of 

the services agreement. 
 
24 Rev. 1 
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Hanson Professional Services Inc. 
General Conditions (C-S) 

 
 
Hanson Agreement: LEGL0220 – Nueces County 
Hospital District  

Agreement Date:  October 1, 2024 
 

 
Project Name:  Master Professional Services Agreement (MPSA) 
 

 
1. Invoices:  Charges for services will be billed at 
least as frequently as monthly, and at the completion 
of the Project.  CLIENT shall compensate HANSON 
for any sales or value added taxes which apply to the 
services rendered under this agreement or any 
addendum thereto. CLIENT shall reimburse 
HANSON for the amount of such taxes in addition to 
the compensation due for services.   Payment of 
invoices shall not be subject to any discounts or set-
offs by the CLIENT unless agreed to in writing by 
HANSON.  Invoices are delinquent if payment has not 
been received within 30 days from date of invoice.  
There will be an additional charge of 1 1/2 percent per 
month compounded on amounts outstanding more 
than 30 days.  All time spent and expenses incurred 
(including attorney's fees) in connection with 
collection of any delinquent amount will be paid by 
CLIENT to HANSON per HANSON's current fee 
schedules. 
 
2. Termination: This Agreement may be terminated 
by either party upon written notice.  Any termination 
shall only be for good cause such as legal, 
unavailability of adequate financing or major changes 
in the scope of services.  In the event of any 
termination, HANSON will be paid for all services and 
expenses rendered to the date of termination on a 
basis of payroll cost times a multiplier of 3.0 (if not 
previously provided for) plus reimbursable expenses, 
plus reasonable termination expenses, including the 
cost of completing analyses, records, and reports 
necessary to document job status at the time of 
termination. 
 
3. Reuse of Documents:  All documents including 
reports, drawings, specifications, and electronic 
media furnished by HANSON pursuant to this 
Agreement are instruments of its services.  They are 
not intended or represented to be suitable for reuse 
by CLIENT or others on extensions of this project, or 
on any other project.  Any reuse without specific 

written verification or adaptation by HANSON will be 
at CLIENT's sole risk, and without liability to 
HANSON, and CLIENT shall indemnify and hold 
harmless HANSON from all claims, damages, losses 
and expenses including court costs and attorney's 
fees arising out of or resulting there from.  Any such 
verification or adaptation will entitle HANSON to 
further compensation at rates to be agreed upon by 
CLIENT and HANSON. 
 
4. Standard of Care:  Services performed by 
HANSON under this Agreement will be conducted in 
a manner consistent with that degree of care and skill 
ordinarily exercised by members of the same 
profession currently practicing under similar 
circumstances at the same time and in the same or 
similar locality.  No other representation expressed or 
implied, and no warranty or guarantee is included or 
intended in this Agreement, or in any report, opinion, 
document or otherwise. Nothing in this Agreement is 
intended to create, nor shall it be construed to create, 
a fiduciary duty owed by either party to the other 
party. HANSON is not acting as a municipal advisor 
to CLIENT as defined by the Securities and Exchange 
Commission.  
 
5.  Resilient Design:  CLIENT agrees that estimating 
and projecting future weather, climate, rainfall, flood, 
tidal, ocean and on-shore conditions and their 
impacts upon existing or contemplated 
developments, infrastructure or resources is difficult, 
complex and based on variable assumptions that are 
impacted by factors beyond HANSON’s ability to 
predict or control.  
 
Accordingly, any estimates, forecasts, studies, 
reviews, conclusions, recommendations, or 
assessments provided as part of HANSON’s services 
are presented solely on the basis of data currently 
available and current design standards and may no 

93



   
 

 
LEGL0250       Rev 2                                   Page 2 of 5 

  

 

longer be valid if the available data or design 
standards materially change. 
 
CLIENT further agrees and understands that 
weather, climate, rainfall, flood, tidal, ocean and on-
shore conditions are predicted based on probability, 
and extreme events can and will occur and may 
cause damage regardless of mitigation measures. 
 
HANSON and CLIENT have discussed the risks and 
benefits of resilient design alternatives.  If CLIENT 
decides to proceed with a course of action against 
advice of HANSON where HANSON’s advice is 
intended to reduce the risk or damage in the event of 
highly likely or certain natural or manmade events, 
CLIENT hereby agrees to release, hold harmless, 
defend, and indemnify HANSON from any and all 
claims, damages, losses, or costs associated with or 
arising out of CLIENT’s decision to proceed against 
HANSON’s advice.  
 
6. General Liability Insurance and Limitation:  
HANSON is covered by general liability insurance for 
bodily injury and property damage arising directly 
from its negligent acts or omissions, with limits which 
HANSON considers reasonable.  Certificates of 
insurance shall be provided to CLIENT upon request 
in writing.  HANSON shall not be responsible for any 
loss, damage or liability beyond the amounts, limits 
and conditions of such insurance.  HANSON shall not 
be responsible for any loss, damage or liability arising 
from any act or omission by CLIENT, its agents, staff, 
other consultants, independent contractors, third 
parties or others working on the Project over which 
HANSON has no supervision or control. 
 
7. Suspension of Services:  If CLIENT fails to make 
payments when due or otherwise is in breach of this 
Agreement, HANSON may suspend performance of 
services upon five (5) calendar days’ notice to CLIENT. 
HANSON shall have no liability whatsoever to CLIENT, 
and CLIENT agrees to make no claim for any delay or 
damage as a result of such suspension.  
  
8.  Delays:  The CLIENT agrees that HANSON is not 
responsible for damages arising directly or indirectly 
from any delays for causes beyond HANSON’s 
control. For purposes of this Agreement, such causes 
include, but are not limited to, strikes or other labor 
disputes; severe weather disruptions or other natural 
disasters or acts of God; fires, riots, epidemics, 
pandemics, war or other emergencies; failure of any 

government agency to act in a timely manner; failure 
of performance by the CLIENT or the CLIENT's 
contractors or consultants; or discovery of any 
hazardous substances or differing site conditions. 
 
In addition, if the delays resulting from any such 
causes increase the cost or time required by 
HANSON to perform its services in an orderly and 
efficient manner, HANSON shall be entitled to 
negotiate a reasonable adjustment in schedule and 
compensation, or, if encountering severe disruptions 
or emergencies,  shall be entitled to terminate 
services. 
 
9. Consequential Damages:  Notwithstanding any 
other provision of this Agreement, and to the fullest 
extent permitted by law, neither CLIENT nor HANSON, 
their respective officers, directors, partners, 
employees, contractors or subconsultants shall be 
liable to the other or shall make any claim for incidental, 
indirect, or consequential damages arising out of or 
connected in any way to this Project or this Agreement.  
This mutual waiver of consequential damages shall 
include, but not be limited to, loss of use, loss of profit, 
loss of business, loss of income, loss of reputation and 
any other consequential damages that either party 
may have incurred from any cause of action including 
negligence, strict liability, breach of contract and 
breach of strict and implied warranty.  Both CLIENT 
and HANSON shall require similar waivers of 
consequential damages protecting all the entities or 
persons named herein in all contracts and 
subcontracts with others involved in the Project.  
 
10. Contingency Fund: The CLIENT and HANSON 
acknowledge that changes may be required during 
construction because of possible omissions, 
ambiguities or inconsistencies in the plans and 
specifications and, therefore, that the costs of the 
project may exceed the construction contract sum.  
The CLIENT agrees to set aside a reserve in the 
amount of Five Percent (5%) of the actual project 
construction costs as a contingency reserve to be 
used, as required, to pay for any such increased 
project costs.  The CLIENT further agrees to make no 
claim by way of direct or third-party action against 
HANSON or sub-contractors and subconsultants with 
respect to any payments within the limit of the 
contingency reserve made to the construction 
contractors because of such changes or because of 
any claims made by the construction contractors 
relating to such changes.  
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11. Additional Limitation:  In recognition of the 
relative risks and benefits of the Project to both the 
CLIENT and HANSON, the risks have been allocated 
such that the CLIENT agrees that for the 
compensation herein provided (or if a Master 
Professional Services Agreement (MPSA) is used, 
the compensation provided in a Task Order), 
HANSON cannot expose itself to damages 
disproportionate to the nature and scope of 
HANSON’s services or the compensation payable to 
it hereunder or under an MPSA Task Order.  
Therefore, the CLIENT agrees to limit its remedies 
against HANSON arising from HANSON’s 
professional acts, errors or omissions, in any action 
based on strict liability, breach of contract, negligence 
or any other cause of action, such that the total 
aggregate amount of the CLIENT’s damages shall not 
exceed $50,000 or HANSON’s total net fee for 
services rendered on the Project (or if an MPSA is 
used, the total net fee under an individual Task 
Order), whichever is greater.  This limitation pertains 
to HANSON and to its subcontractors and 
subconsultants, and applies as a single aggregate 
amount to all work performed under the Agreement, 
including all work performed under an amendment or 
modification.  If CLIENT desires a limit greater than 
that provided above, CLIENT and HANSON shall 
include in this Agreement the amount of such limit and 
the additional compensation to be paid to HANSON 
for assumption of such additional risk.  CLIENT must 
notify HANSON in writing, before HANSON 
commences any services, of CLIENT’s intention to 
negotiate a greater limitation of remedies against 
HANSON and its associated impact on services, 
schedules, and compensation.  Absent CLIENT’s 
written notification to the contrary, HANSON will 
proceed on the basis that the total remedies against 
HANSON is limited as set forth above.  
  
12. Personal Liability:  It is intended by the parties to 
this Agreement that HANSON’s services in connection 
with the Project shall not subject HANSON’s individual 
employees, officers or directors to any personal legal 
exposure for the risks associated with this Project. 
Therefore, and notwithstanding anything to the 
contrary contained herein, the CLIENT agrees that as 
the CLIENT’s sole and exclusive remedy, any claim, 
demand or suit shall be directed and/or asserted only 
against HANSON, a Delaware corporation, and not 
against any of HANSON’s individual employees, 
officers or directors. 

 
13. Assignment:  Neither party to this Agreement shall 
transfer, sublet, or assign any rights or duties under or 
interest in this Agreement, including but not limited to 
monies that are due or monies that may become due, 
without the written consent of the other party.  
Subcontracting to subconsultants, normally 
contemplated by HANSON as generally accepted 
business practice, shall not be considered an 
assignment for purposes of this Agreement.   
 
14. Statutes of Repose and Limitation:  All legal 
causes of action between the parties to this Agreement 
shall accrue and any applicable statutes of repose or 
limitation shall begin to run not later than the date of 
Substantial Completion for projects including 
construction documents or construction phase 
services, or the date of the completion of professional 
services if there is no associated construction.  If the 
act or failure to act complained of occurs after the date 
of Substantial Completion, then the date of final 
completion shall be used, but in no event shall any 
statute of repose or limitation begin to run any later 
than the date HANSON’s services are completed or 
terminated.   
 
15. Dispute Resolution: In an effort to resolve any 
conflicts that arise during the design and construction 
of this Project or following completion of this Project, 
the CLIENT and HANSON agree that all disputes 
between them arising out of or relating to this 
Agreement or this Project shall first be submitted to 
nonbinding mediation.  
 
16.  Information Provided by Others: CLIENT shall 
furnish, at CLIENT’s expense, all information, 
requirements, reports, data, surveys and instructions 
required by this Agreement. HANSON may use such 
information, requirements, reports, data, surveys and 
instructions in performing its services and is entitled 
to rely upon the accuracy and completeness thereof.  
HANSON shall not be held responsible for any errors 
or omissions that may arise as a result of erroneous 
or incomplete information provided for HANSON’s 
use by CLIENT and/or CLIENT’s consultants and 
contractors. 
 
17. Authority and Responsibility: HANSON shall 
not guarantee the work of any Contractor or 
Subcontractor, shall have no authority to stop work, 
shall have no supervision or control as to the work or 
persons doing the work, shall not have charge of the 
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work, and shall not be responsible for safety in, on, or 
about the job site or have any control of the safety or 
adequacy of any equipment, building component, 
scaffolding, supports, forms or other work aids.  
 
18. Right of Entry: CLIENT shall provide for 
HANSON's right to enter property owned by CLIENT 
and/or others in order for HANSON to fulfill the scope 
of services for this Project. CLIENT understands that 
use of exploration equipment may unavoidably cause 
some damage, the correction of which is not the 
responsibility of HANSON.  
 
19. Utilities: CLIENT shall be responsible for 
designating the location of all utility lines and 
subterranean structures within the property line of the 
Project. CLIENT agrees to waive any claim against 
HANSON, and to defend, indemnify and hold 
harmless from any claim or liability for injury or loss 
arising from HANSON or other persons encountering 
utilities or other man-made objects that were not 
called to HANSON's attention or which were not 
properly located on plans furnished to HANSON. 
CLIENT further agrees to compensate HANSON for 
any time or expenses incurred by HANSON in 
defense of any such claim, in accordance with 
HANSON's prevailing fee schedule and expense 
reimbursement policy.  
 
20. Job Site: Services performed by HANSON during 
construction will be limited to providing assistance in 
quality control and to deal with questions by the 
CLIENT's representative concerning conformance 
with drawings and specifications.  This activity is not 
to be interpreted as an inspection service, a 
construction supervision service, or guaranteeing the 
Contractor's performance. HANSON will not be 
responsible for construction means, methods, 
techniques, sequences or procedures, or for safety 
precautions and programs.  HANSON will not be 
responsible for the Contractor's obligation to carry out 
the work in accordance with the Contract Documents.  
HANSON will not be considered an agent of the 
owner and will not have authority to direct the 
Contractor's work or to stop work.   
 
21. Opinions of Cost: Since HANSON has no control 
over the cost of labor, materials or equipment or over 
a Contractor's method of determining prices, or over 
competitive bidding or market conditions, its opinions 
of probable Project cost or construction cost for this 
Project will be based solely upon its own experience 

with construction, but HANSON cannot and does not 
guarantee that proposals, bids or the construction 
cost will not vary from its opinions of probable costs.  
If the CLIENT wishes greater assurance as to the 
construction cost, the CLIENT shall employ an 
independent cost estimator.  
 
22. Shop Drawing Review: CLIENT agrees that 
HANSON's review of shop drawings, when such 
review is included in the scope of services, shall be 
solely for their conformance with HANSON's design 
intent and conformance with information given in the 
construction documents.  HANSON shall not be 
responsible for any aspects of a shop drawing 
submission that affect or are affected by the means, 
methods, techniques, sequences and operations of 
construction, safety precautions and programs 
incidental thereto, all of which are the Contractor's 
responsibility.  The Contractor will be responsible for 
lengths, dimensions, elevations, quantities and 
coordination of the work with other trades.  CLIENT 
warrants that the Contractor shall be made aware of 
its responsibilities to review shop drawings and 
approve them in these respects before submitting 
them to HANSON. 
 
23. Record Drawings: CLIENT agrees that 
HANSON’s preparation of record drawings, when 
such preparation is included in the scope of services 
and such preparation is based on information 
furnished by the Contractor and/or other third parties, 
will be made under the assumption that all furnished 
information is reliable and that HANSON cannot and 
does not warrant the accuracy of the furnished 
information. In the event that the scope of services 
additionally provides for HANSON to conduct 
surveys, investigations, and field measurements to 
collect or verify the information needed for the record 
drawings, HANSON will conduct such services with 
the Standard of Care as set forth in these General 
Conditions.   
 
24. Confidentiality: Each party shall retain as 
confidential, all information and data furnished to it by 
the other party which are designated in writing by 
such other party as confidential at the time of 
transmission, and are obtained or acquired by the 
receiving party in connection with this Agreement, 
and said party shall not disclose such information to 
any third party. 
 

96



   
 

 
LEGL0250       Rev 2                                   Page 5 of 5 

  

 

25. Third-Party Beneficiaries: Nothing contained in 
this Agreement shall create a contractual relationship 
with or a cause of action in favor of a third party against 
either CLIENT or HANSON.  HANSON’s services 
under this Agreement are being performed solely for 
the CLIENT’s benefit, and no other party or entity shall 
have any claim against HANSON because of this 
Agreement or the performance or nonperformance of 
services hereunder.  CLIENT and HANSON agree to 
require a similar provision in all contracts with 
contractors, subcontractors, subconsultants, vendors, 
and other entities involved in this Project to carry out 
the intent of this provision.   
 
26. Severability: If any term or provision of this Agree- 
ment is held to be invalid or unenforceable under any 
applicable statute or rule of law, such holding shall be 
applied only to the provision so held, and the 
remainder of this Agreement shall remain in full force 
and effect.   
 
27. Survival: Notwithstanding completion or 
termination of the Agreement for any reason, all rights, 
duties, obligations of the parties to this Agreement shall 
survive such completion or termination and remain in 
full force and effect until fulfilled.   
 
28. Entire Agreement: This Agreement is the entire 
Agreement between the CLIENT and HANSON.  It 
supersedes all prior communications, understandings 
and agreements, whether written or oral.  Both parties 
have participated fully in the preparation and revision 
of this Agreement, and each party and its counsel have 
reviewed the final document.  Any rule of contract 
construction regarding ambiguities being construed 
against the drafting party shall not apply in the 
interpreting of this Agreement, including any Section 
Headings or Captions.  Amendments to this 
Agreement must be in writing and signed by both 
CLIENT and HANSON.  
 
29. Modification to the Agreement: CLIENT or 
HANSON may, from time to time, request 
modifications or changes in the scope of services to 
be performed hereunder.  Such changes, including 
any increase or decrease in the amount of HANSON's 
compensation, to which CLIENT and HANSON 
mutually agree shall be incorporated in this 
Agreement by a written amendment to the 
Agreement.  
 

30. Governing Law: This Agreement shall be 
governed by and interpreted pursuant to the laws of 
the State of Illinois. 
 
31.  Construction Phase Services without Design:  
If HANSON is undertaking a nontraditional service on 
CLIENT’s behalf to provide Construction Contract 
Administration Services but not the design of the 
Project,  CLIENT acknowledges that this 
arrangement, while suitable for the Project, creates 
additional risk for HANSON. 
 
In consideration of the risks and rewards involved in 
this Project, CLIENT agrees, to the maximum extent 
permitted by law, to indemnify and hold harmless 
HANSON from any damages, liabilities or costs, 
including reasonable attorneys’ fees and defense 
costs, arising or allegedly arising from any negligent 
acts, errors or omissions by any other consultant 
employed by CLIENT on this Project and from any 
claims of copyright or patent infringement by 
HANSON arising from the use or reuse of any 
documents prepared or provided by CLIENT or any 
other consultants of CLIENT.  CLIENT warrants that 
any documents provided to HANSON by CLIENT or 
by any other consultants may be relied upon as to 
their accuracy and completeness without 
independent investigation by HANSON and that  
CLIENT has the right to provide such documents to 
HANSON free of any claims of copyright or patent 
infringement or violation of any other party’s rights in 
intellectual property. 
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Hanson Professional Services Inc. 
Master PSA Task Order 

LEGL0220-Nueces County Hospital District 
Task Order No. 22G0093.01 

 
 

WHEREAS,   Nueces County Hospital District, a political subdivision of the State of Texas located in Corpus Christi, 
Texas, subsequently referred to as “Client,” and Hanson Professional Services Inc., subsequently referred to as 
“Hanson,” have previously entered into a Master Professional Services Agreement LEGL0220-Nueces County 
Hospital District  dated October 10, 2024, providing for the assignment of project-specific Scopes of Services, 
 
WHEREAS, the Client wishes to retain Hanson to provide professional services in connection with Additional Survey 
for HPG subsequently referred to as “Project”, and 
 
WHEREAS, the Scope of Services to be performed by Hanson for the Project is defined below,  
 
NOW, THEREFORE, this TASK ORDER is made this 10th day of October, 2024 to provide the Scope of Services 
and other terms and conditions as required for completion of the services. 
 
Article I - Scope of Services  
 
The scope of work for this task will include field verifying the location of the existing fence located on the east side 
of Lot 1, Block 3, Medical Center Subdivision.  A signed and sealed exhibit and metes & bounds description will be 
prepared of the remaining portion of said Lot 1. 
 
Article II - Schedule 
 
Work on this project can begin on October 1, 2024. 
 
Article III - Charges 
 
Charges for professional services performed by Hanson in completing the Scope of Services associated with this 
Task Order will be made as provided in Master Professional Services Agreement LEGL0220-Nueces County 
Hospital District effective October 2, 2024. 
 
Article IV - Cost of Services 
 
The total cost to accomplish the Scope of Services for this Project will be $3,850.00. Hanson agrees not to exceed 
$3,850.00 without prior notification to the Client.  
 
Article V - Additional Terms and Conditions 
 
None. 
 
Article VI - Client Contact Person 
 
All verbal or written communications with the Client regarding this Task Order shall be directed to the party or parties 
listed below: 
 
Nueces County Hospital District 
Attention: Jonny F. Hipp, ScD, FACHE, Administrator 
555 N. Carancahua Street, Suite 950 
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Corpus Christi, TX 78401-0835 
Electronic mail: jonny.hipp@nchdcc.org 
 
By executing this Task Order, Client and Hanson hereby agree to and accept the terms as stated herein and the terms 
and conditions of the above-referenced Master Professional Services Agreement.  
 
 
Hanson Professional Services Inc.               Nueces County Hospital District 
 
 
 
By:   By:  

 Steve Alm      Jonny F. Hipp, ScD, FACHE 
 
 
Title: Senior Vice President  Title: Administrator/Chief Executive Officer 

 
 
 
Date:   Date:  

 
October 11, 2024

99



100



101



102



103



104



105



106



107



108



109



110



111



112



113



114



115



116



117



118



119



120


	Agenda
	1. WELCOME
	2. ROLL CALL OF BOARD OF MANAGERS



___ John E. Valls, MBA, Chairman

___ Vishnu V. Reddy, M.D., Vice Chairman

___ Sylvia Tryon Oliver

___ Belinda Flores, R.N.

___ Judge Mariana Garza

___ Efrain Guerrero, Jr.

___ Arthur Granado
	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. ANNOUNCEMENT ON DISCLOSURE OF CONFLICTS OF INTEREST.  Any Conflicts of Interest or Appearance of a Conflict of Interest with items on this agenda shall be declared at this time. Members with conflicts will refrain from voting and are asked to refrain from discussion on such items. Conflicts discovered later in the meeting shall be disclosed at that time.
	5. 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.
	6. 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:
	A. Approve Board of Managers Regular Meeting minutes of September 24, 2024.
	BOM Reg Mtg Minutes 09.24.2024

	B. Receive listing of new vendors as of October 18, 2024; listing provided pursuant to Board of Managers Bylaws, §2.1.B and Texas Local Government Code, Chapter 176.
	Vendor list

	C. Receive summary payment information on Nueces County health care disbursements for Fiscal Year 2024 year-to-date:
	1. Salaries, benefits, and supplies at/for the City of Corpus Christi/Nueces County Public Health District;
	2. Emergency medical services provided in unincorporated areas of Nueces County;
	3. Supplemental and jail diversion program funding for Nueces Center for Mental Health and Intellectual Disabilities;
	4. Medical services provided at County correctional facilities:
	a. Nueces County Jail; and
	b. Nueces County Juvenile Detention Center;

	5. Funding for alcohol and drug abuse treatment programs:
	a. Cenikor (Charlie's Place); and
	b. Council on Alcohol and Drug Abuse;

	6. Funding for diabetes prevention and supporting programs; and
	7. Public health grants.
	NC Healthcare Exp & Cash Disbursements FY 2024

	D. 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 September 30, 2024.
	2024 Imputed Claims - Sep 24

	E. 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 Revenue Analysis FY 2024

	F. 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 September 30, 2024.
	Argent-Christus Spohn Escrow 09.01.2024 to 09.30.2024

	G. 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 2024

	H. Receive summary report of cumulative actual intergovernmental transfers (IGTs) made in support of local and other healthcare providers participating in Medicaid directed and supplemental payment programs sponsored by the Texas Health and Human Services Commission (HHSC), and receive estimates of provider payments resulting from the IGTs:
	1. Directed Payment Programs - IGTs for HHSC's Medicaid managed care organization payments to healthcare providers that support overall Medicaid program goals and objectives:
	a. Aligning Technology by Linking Interoperable Systems for Client Health Outcomes Program (ATLIS);
	b. Comprehensive Hospital Increase Reimbursement Program (CHIRP);
	c. Network Access Improvement Program (NAIP); and
	d. Texas Incentives for Physicians and Professional Services (TIPPS); and

	2. Supplemental Payment Programs - IGTs for HHSC Medicaid payments made to hospitals, separate from and in addition to base payments, for achieving certain goals or to support health care providers that see significant numbers of uninsured or persons without much money:
	a. Disproportionate Share Hospital (DSH);
	b. Graduate Medical Education (GME);
	c. Hospital Augmented Reimbursement Program (HARP); and
	d. Hospital Uncompensated Care (UC).

	Medicaid Pymt programs-IGT History FY 2012 to Present

	I. Receive reports relating to Nueces Aid Program enrollment for the month-ended September 30, 2024:
	1. Total Persons and Households Enrolled;
	Nueces Aid Prog Enrollment Graph Sept 2024

	2. Enrollment Summary;
	Nueces Aid Enrollment Summ CY 2024

	3. Denials;
	Nueces Aid Denials Graph CY Jan-Sept

	4. Application Processing Summary; and
	Nueces Aid App Processing Summ CY 2024
	Nueces Aid Annual Comp Rpt- Sep 2024
	Nueces Aid Eligibility History 9-2024

	5. Enrollment by Zip Code.
	Nueces Aid Zipcode Rpt as of Sep 2024



	7. 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:
	A. Legislative Committee:
	1. Discuss and consider amending the 89th Texas Legislative Session Agenda. (ACTION)
	NCHD 89th Session Legisltive Agenda Draft 10.22.2024
	Litera Compare Redline - NCHD 89th Session Legisltive Agenda Draft 09.24.2024 and NCHD 89th Session Legisltive Agenda Draft 10.22.2024


	B. Marketing Initiatives:
	1. Discuss and consider approving a scope of work agreement with MDR Advertising relating to the development of Hospital District marketing initiatives and campaigns, and authorize Administrator to execute the agreement, subject to legal review.  (ACTION)
	MDR_NCHD_Pres_v02_
	NCHD_2024_2025_SOW


	C. Nueces Aid Program Enrollment Promotion:
	1. Discuss and consider Enrollment Promotion Services Agreement with the Dr. H. Boyd Hall Community Foundation for the purpose of providing services that promote awareness of and enrollment in the medical aid and hospital care program operated by the Hospital District for indigent and needy residents of the County, and authorize Administrator to execute Agreement. (ACTION)
	NCHD-NAACP Enrollment Promotion Agreement - CLEAN COPY - 10-17-2024 - jfh - 10-17-2024


	D. Physician Needs Assessment:
	1. Discuss and consider approving a Consulting Agreement with 3Dhealth for a comprehensive Nueces County physician needs assessment and patient access analysis, and authorize Administrator to execute the Agreement, subject to legal review.  (ACTION)
	3Dhealth-Nueces County Hospital District Physician Needs Assessment Proposal 09-20-24
	Nueces County Hospital District Physician Needs Assessment Consulting Agreement 10-17-24


	E. Engineering/Surveying Services:
	1. Discuss and consider approving a Master Professional Services Agreement and related Task Order with Hanson Professional Services Inc. for additional survey work on the Memorial Hospital and Dr. Hector P. Garcia Memorial Family Health Center campuses; and authorize Administrator to execute both documents, subject to legal review.  (ACTION)
	AGR_MASTER_LEGL0220_Client_NCHD_20241002 signed
	AGR_22G0093.01_LEGL0230_Client_NCHD_TaskOrder_20241002 signed


	F. Board of Managers Business:
	1. Discuss and consider combining the scheduled November and December 2024 Board of Managers and Committee meetings into single individual meetings to be held at their normally scheduled times on December 10, 2024, or another date.  (ACTION)

	G. Administrator's Briefing:
	1. Pending and other Hospital District matters. (INFORMATION)
	2. Next scheduled Board of Managers and Board Committee regular meetings (all meetings' dates, times, and locations are subject to change):
	a. Finance Committee: Tuesday, November 19, 2024, 11:15 AM in NCHD Board of Managers Meeting Room at 555 North Carancahua Street, Room 950-A, Corpus Christi, Texas 78401;
	b. Legislative Committee: Tuesday, November 19, 2024, 11:45 AM in NCHD Board of Managers Meeting Room at 555 North Carancahua Street, Room 950-A, Corpus Christi, Texas 78401; and
	c. Board of Managers: Tuesday, November 19, 2024, 12 Noon in NCHD Board of Managers Meeting Room at 555 North Carancahua Street, Room 950-A, Corpus Christi, Texas 78401.  (INFORMATION)



	8. CLOSED MEETING - Public Notice is hereby given that the Board of Managers may 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.  To the extent there has been a past practice of distinguishing items for public deliberation and those for executive session, the public is advised that the Board is departing from that practice and reserves the right to discuss any listed agenda items in a closed meeting when authorized by law to do so. When the Board goes 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. The Board specifically expects to go into a closed session(s) on the matters listed below pursuant to the Act, §551.071.
	A. Consult with attorneys on matters relating to the Escrow Amendment Conditions Letter Agreement with CHRISTUS Spohn Health System Corporation, and related matters, pursuant to §551.071.
	B. Consult with attorneys on matters relating to Texas Attorney General Opinion No. KP-0474, and related matters, pursuant to §551.071.
	C. Deliberate the Administrator's performance evaluation and related matters, pursuant to §551.074.

	9. 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.
	A. Consider final action, decision, or vote on matters considered in the Closed Meeting:
	1. Discuss and consider amending the Administrator's employment agreement. (ACTION)
	Administrator Employment Agreement Oct 2022 - Sept 2026 (Final) - Fully Executed
	Amendment No. 1 Fully Executed

	2. Discuss and consider final action, decision, or vote on other matters considered in Closed Meeting. (ACTION AS NEEDED)


	10. ADJOURN
	11. Public Notice Posting Receipt.
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