
Nueces County Hospital District
Regular Board Meeting
Tuesday, March 25, 2025 at 12:00 PM

BOARD OF MANAGERS
Regular Board Meeting

Tuesday, March 25, 2025 at 12:00 PM

AGENDA

1. WELCOME
 
2. ROLL CALL OF MEMBERS

___ Belinda Flores, Chairman
___ Vishnu V. Reddy, Vice Chair
___ Sylvia Tryon Oliver
___ Mariana Garza
___ Efrain Guerrero, Jr.
___ Georgia Neblett
___ Karen O'Connor Urban

 
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. REGULAR SESSION
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A. PUBLIC COMMENT - This section provides the public the opportunity to address 
the Board on any issues within its authority. 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. The presiding officer may, if 
he/she deems it necessary, limit both the number of commenters and the time allotted to 
each commenter. Under the law, the Board may only take action on items specifically 
listed on the agenda. Subject matter presented which is not part of the agenda will be 
referred to District staff for review if appropriate. Materials submitted to the Board 
during public comment will not be returned. At least ten (10) copies of any document to 
be used by any commenter should be available for distribution to the Board. The 
commenter is responsible for preparation of the copies. The commenter’s name and, if 
applicable, meeting agenda item number should be clearly marked on such documents.
 
B. CONSENT AGENDA - The Consent Agenda consists of those agenda items which 
are routine, administrative in nature, not in need of separate attention, and which a 
member of the Board has not requested be discussed separately. If requested to be 
discussed separately, that agenda item will be removed from the Consent Agenda by the 
presiding officer to the Regular Agenda and discussed as a part of the Regular Agenda at 
the appropriate time. All remaining items listed under the Consent Agenda will be voted 
upon in a single vote:
 

1. Approve Board of Managers Regular Meeting minutes of February 
26, 2025.
 
2. Receive listing of new vendors as of March 21, 2025 listing provided 
pursuant to Board of Managers Bylaws, §2.1.B and Texas Local 
Government Code, Chapter 176.
 
3. Receive summary payment information on Nueces County health 
care disbursements for Fiscal Year 2025 year-to-date:
 

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

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

e. Funding for alcohol and drug abuse treatment programs:
1. Cenikor (Charlie's Place); and
2. Council on Alcohol and Drug Abuse;
 

f. Funding for diabetes prevention and supporting programs; and
 
g. Public health grants.
 

4. Receive summary imputed claims information on medical and 
hospital care provided to the Nueces Aid Program population consistent 
with the CHRISTUS Spohn Health System Corporation Amended and 
Restated Membership Agreement for fiscal year-to-date period-ended 
February 28, 2025.
 
5. Receive fiscal year-to-date Specified Annual Percentage-related 
revenue reports; revenue receipts pursuant to CHRISTUS Spohn Health 
System Corporation Amended and Restated Membership Agreement, 
Section 5.03.
 
6. Receive 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.
 
7. 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:
 

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

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

b. 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:

1. Disproportionate Share Hospital (DSH);
2. Graduate Medical Education (GME);
3. Hospital Augmented Reimbursement Program (HARP); and
4. Hospital Uncompensated Care (UC).
 

8. Receive reports relating to Nueces Aid Program enrollment for the month-ended 
February 28, 2025:

a. Total Persons and Households Enrolled;
b. Enrollment Summary;
c. Denials; 
d. Application Processing Summary; and
e. Enrollment by Zip Code.
 

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

1. Finance:
 

a. Financial Statements:
1. Receive and approve unaudited financial statements for the 
month and fiscal year-to-date period ended February 28, 2025. 
(ACTION)
 

b. Investment Report:
1. Receive and approve Quarterly Investment Report for fiscal quarter-
ended December 31, 2024 and ratify related investment transactions. 
(ACTION)
 

2. Legislation:
 

a. Receive information on Nueces County Hospital District's 89th Texas Session 
Legislative Agenda, as amended:
 

1. Introduced Session Bills: H.B. 4801 and S.B. 2666, relating 
to the establishment of a grant program to allow the Hospital 
District to recruit and retain certain medical professionals; and
 
2. 2026-2027 Biennium Budget Rider requests relating to local 
graduate medical education and regional mental health inpatient 
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facilities. (INFORMATION)
 

b. Discuss and consider adopting Board of Managers Resolutions requesting and 
supporting legislation during the 89th Texas Session:
 

1. Legislation relating to the establishment of a grant program 
to allow the Nueces County Hospital District to recruit and 
retain certain physicians and increase the number of residency 
positions at hospitals in the District; and
 
2. 2026-2027 Biennium Budget Riders for:

1. Graduate Medical Education; and
2. Construction of mental health inpatient facilities in the 
Coastal Bend region, including a 50-bed state hospital 
maximum security facility, or a local mental health 
inpatient facility with at least 50 percent forensic capacity. 
(ACTION)
 

3. Medical Specialties Demand:
 

a. Receive and discuss information on Projected Medical Specialty 
Supply, Demand, and Needs for Nueces County; information meets 
requirement of December 14, 2023, Emergency Medicine Support 
Letter Agreement between the Hospital District and CHRISTUS 
Spohn Health System Corporation. (INFORMATION)
 

4. Nueces Aid Program’s Eligibility Guidelines:
 

a. Receive reference information relating to U.S. Department of Health and 
Human Services (HHS) Poverty Guidelines:
 

1. Annual update of the HHS Poverty Guidelines from Federal 
Register, Vol. 90, No. 11, January 17, 2025, pp. 5917-5918; 
and
 
2. Prior HHS Poverty Guidelines and Federal Register 
References, 1982-2024. (INFORMATION)
 

b. Receive notice of annual increase adjustments of Nueces Aid 
Program’s Eligibility Guidelines; adjustments effective March 1, 
2025 for:
 

1. Household Resources as required by the Program’s 
Handbook Policy No. NA002, Attachment 2, Sections I-B, I-C-
1, I-C-23, and I-F; and
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2. Household Income as required by Program’s Handbook 
Policy No. NA002, Attachment 4, Section I-F-3. 
(INFORMATION)
 

5. Board of Managers Business:
 

a. Elect Board of Managers Vice Chair for the period March 26 - 
September 30, 2025; elections pursuant to Texas Health and Safety 
Code, §281.023(a) and Board of Mangers Bylaws, §2.2.A. 
(ACTION)
 

6. CHRISTUS Spohn Board of Directors:
 

a. Discuss and consider a reappointment to CHRISTUS Spohn 
Health System Corporation's Board of Directors for a three-year 
term commencing January 1, 2025 and ending December 31, 2027; 
appointment pursuant to CHRISTUS Spohn Health System 
Membership Agreement, Article IV, Section 4.01(b).  (ACTION)
 

7. Administrator's Actions:
 

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

1. Pursuit of 89th Texas Legislative Session Agenda, including 
but not limited to actions relating to Bills and Riders; and
 
2. Submission of Calendar Year 2024 unreimbursed health care 
expenditure amounts to the Texas Department of State Health 
Services for pro rata share of the annual distribution of income 
from the Tobacco Permanent Settlement Trust Account by the 
Comptroller of Public Accounts; expenditure submission 
pursuant to Texas Administrative Code, Title 25, Part 1, 
Chapter 102, Rules §102.1(b) and §102.3(a), (e)(2), and (f). 
(ACTION)
 

8. Administrator's Briefing:
 

a. Next scheduled Board of Managers regular meeting (meeting date, time, and 
location are subject to change):
 

1. Board of Managers: Tuesday, April 22, 2025 at 12:00 PM in NCHD 
Board of Managers Meeting Room at 555 North Carancahua Street, Room 
950-A, Corpus Christi, Texas 78401.  (INFORMATION)
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6. 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 legislative matters.
 
B. Consult with attorneys on matters relating to Hospital District appointments to the 
CHRISTUS Spohn Health System Corporation's Board of Directors.
 

7. 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. 
(ACTION AS NEEDED)
 

8. ADJOURN
 
9. Public Notice Posting Receipt. 174
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Nueces County Hospital District

Imputed Claims Experience for Calendar Year 2025
As if Adjudicated January 1, 2025 through February 28, 2025

Service Claims Billed Contract Amt. Co Insurance Net
ER 532           3,241,259                 433,327                    12,404                     420,923                    
ASU 13             1,855,402                 363,592                    (106)                         363,698                    
Clinic (6)              (6,208)                      (1,707)                      -                           (1,707)                      
Obs 5               354,855                    101,646                    26,828 74,818                      
OP 2,711        6,935,048                 1,808,741                 94,476                     1,714,265                 

Subtotal 3,255        12,380,356               2,705,599                 133,602                   2,571,997                 

IP 44             1,647,121                 169,585                    8,980                       160,605                    
SNF -                           
RX 17,717      71,301,067               2,731,785                 90,194                     2,641,591                 
Physician 2,305        1,097,828                 303,305                    8,761                       294,544                    

Total 23,321      86,426,372               5,910,274                 241,537                   5,668,737                 

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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2,886, 64%

131, 3%

112, 2%

107, 2%

76, 2%

95, 2%

1,106, 25%

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

February 2025

Total Enrolled
4,513

Nueces Aid Program Enrollment
Total Households

4,299

Total recipients – Nueces Aid All Services 3,407

4,085
95%

214
5%

0
0%

1 Member Household 2 Member Household >=3 Member Household
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Nueces Aid Program
Enrollment Summary Calendar Year 2025

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD 2025 Comments
Average

TOTAL RECIPIENTS 4,607 4,513 4,560

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

100% 2,951 2,886 2,919 the number for each option
 % 64.1% 63.9% 64.0% by the number of total 

recipients.
90% 128 131 130

% 2.8% 2.9% 2.8%

80% 124 112 118
% 2.7% 2.5% 2.6%

70% 109 107 108
% 2.4% 2.4% 2.4%

60% 85 76 81
% 1.8% 1.7% 1.8%

50% 97 95 96
% 2.1% 2.1% 2.1%

TOTAL NUECES AID 3,494 3,407 3,451
75.8% 75.5% 75.7%

Page 1 of 2
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Nueces Aid Program
Enrollment Summary Calendar Year 2025

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD 2025 Comments
Average

PENDING OTHER PAYORS

   TANF 44 47 91
   % 4.0% 4.2% 4.1%

   SSI-SSID 692 686 1,378
   % 62.2% 62.0% 62.1% These individuals are eligible

for NCHD assistance if 
   Other Payor 377 373 750 denied assistance by other

   % 33.9% 33.7% 33.8% payer.

TOTAL PENDING OTHER PAYORS 1,113 1,106 2,219
24.2% 24.5% 48.7%

HOUSEHOLDS BY SIZE

1 Member Household 4,177 4,085 8,262 The percentage for each size 
% 95.1% 95.0% 95.1% household is calculated by 

dividing the number of each 
2 Member Household 215 214 429 member household by the  
% 4.9% 5.0% 4.9% total number of households.

>=3 Member Household 0 0 0
% 0.0% 0.0% 0.0%

TOTAL HOUSEHOLDS 4,392 4,299 8,691

Page 2 of 2
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Non Resident
1

0%

Over Income
88

38%

Over Resources
4

2%

Other Payer
48

21%

Requested Info Not Provided
92

39%

Undocumented Aliens
0

0%

NUECES AID DENIALS
Calendar Year 2025   
January-February

151-160
11

12%

161-170
11

13%

171-180
14

16%

181-190
5

6%

191-200
9

10%

>200
38

43%

Comparison of Over Income Case 
to 2023 HHS Poverty GuidelinesDenial Reasons

38



39



Nueces Aid Program
 Application Processing Summary Calendar Year 2025

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD  Comments
2025

TOTAL APPLICATIONS 857 770 1,627

    - Approved 741 653 1,394
    % 86.5% 84.8% 85.7% Since FY 1999, the denial  

rate is based on all denied 
    - Denied 116 117 233 individuals in the household.
    % 13.5% 15.2% 14.3%

APPROVALS BY PLAN TYPE
NUECES AID - All Services

100% 536 463 999
 % 72.3% 70.9% 71.7%

90% 13 21 34
% 1.8% 3.2% 2.4%

80% 25 9 34
% 3.4% 1.4% 2.4%

70% 17 10 27 The percentage of approvals 
% 2.3% 1.5% 1.9% by plan option is calculated 

by dividing the number for 
60% 14 10 24 each plan option by the 
% 1.9% 1.5% 1.7% total  number of approved 

applications.
50% 8 10 18
% 1.1% 1.5% 1.3%

TOTAL 613 523 1,136
% 82.7% 80.1% 81.5%

HOUSEHOLDS BY SIZE - APPROVED

1 Member Household 661 589 1,250
The percentage for each size

% 94.3% 94.8% 94.6% household is calculated by 
dividing the number of house-

2 Member Household 40 32 72 holds in the category by the
% 5.7% 5.2% 5.4% total number of approved 

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

TOTAL HOUSEHOLDS APPROVED 701 621 1,322

Page 1 of 2
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Nueces Aid Program
 Application Processing Summary Calendar Year 2025

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD  Comments
2025

NCHD DENIALS - Reasons for Denials

   Non Resident 0 1 1 The percentage for each 
   % 0.0% 0.9% 0.4% denial reason is calculated  

by dividing the number of 
   Over Income 43 45 88 individuals for each reason 
   % 37.1% 38.5% 37.8% by the total number of 

individuals denied.
   Over Resources 2 2 4
   % 1.7% 1.7% 1.7%

   Other Payer 32 16 48
   % 27.6% 13.7% 20.6%

   Requested Info Not Provided 39 53 92
   % 33.6% 45.3% 39.5%

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

TOTAL DENIALS 116 117 233

HOUSEHOLDS BY SIZE - DENIED
1 Member Household 92 97 189 The denial percentage for 
% 86.8% 90.7% 88.7% each size household is 

calculated by dividing the 
2 Member Household 11 10 21 number for each household 
% 10.4% 9.3% 9.9% size by the total number of 

denied households.
3 or > Member Household 3 0 3 Households pending other 
% 2.8% 0.0% 1.4% payors are not included.

TOTAL HOUSEHOLDS DENIED 106 107 213

PENDING APPLICATIONS The YTD number for
incomplete applications is 

  Pending documentation 81 77 79 the average of the monthly 
incomplete applications.

   TANF 11 17 17

   SSI-SSID 52 59 59

   Other Payor 65 54 54

Page 2 of 2
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Annual Comparative Enrollment Report
Calendar Year 2025

Enrollment
Month 2025 2024 % Enrollees
Jan 4,607    4,684    -1.64% -77
Feb 4,513    4,758    -5.15% -245
Mar   
Apr   
May   
Jun   
Jul   
Aug   
Sep   
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       3,646      3,546         3,464      43,035        3,586      0%
Pend 1,161       1,185       1,175       1,171       1,177       1,157       1,180       1,182       1,177       1,183      1,159         1,121      14,028        1,169      -4%
Total 4,684       4,758       4,738       4,767       4,782       4,754       4,823       4,832       4,806       4,829      4,705         4,585      57,063        4,755      -1%
% of PY 95% 98% 97% 100% 100% 100% 102% 102% 101% 101% 98% 97% 99% 99%

2025 Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec CY Total Avg
NCHD 3,494       3,407       6,901          3,451      -4%
Pend 1,113       1,106       2,219          1,110      -5%
Total 4,607       4,513       -           -           -           -           -           -           -           -          -             -          9,120          4,560      -4%
% of PY 98% 95% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 16% 96%

Eligibility 2025CY
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611 607

410

371
348

315
302

281

222 211
197

162

121

60 58 49 40 28

78415 78380 78405 78408 78416 78412 78411 78404 78410 78413 78418 78414 78401 78417 78343 78409 78467 78407

Enrollment by Zipcode as of February 2024
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Zip Code Description Members % to Total
78415 CC:FM 665 to CR 61 to County Line to Weber & Crosstown 611 14%
78380 Robstown 607 13%
78405 CC:19th to Port Ave to Agnes, includes HPG 410 9%
78408 CC:Hwy 358 to Lipan Between I-37 & Agnes 371 8%
78416 CC:Hwy 358 to Old Brownsville to Tarlton to Weber, includes Molina 348 8%
78412 CC:Airline to Hwy 358 to Ennis Joslin to Ocean Drive 315 7%
78411 CC:Ocean Drive to So Staples to Hwy 358 to Weber to Kostoryz 302 7%
78404 CC:Six Points 281 6%
78410 CC:Annaville and Calallen 222 5%
78413 CC:Weber to Holly rd to So Staples to Oso Pkwy 211 5%
78418 CC:Flour Bluff 197 4%
78414 CC:So Staples to Holly Rd to Cayo Del Oso to Oso Creek 162 4%
78401 CC:Downtown and Cargo Docks 121 3%
78417 CC:Old Brownsville to Ayers to Saratoga 60 1%
78343 Bishop + FM 665 to CR 107 W to CR 57E 58 1%
78409 CC:Hwy 44 to Up River Rd to Rand Morgan E to Hwy 358 49 1%
78467 CC: Leopard St Between S. Staples and Sam Rankin 40 1%
78407 CC: I-37 Up River Rd to South Port Ave to Joe Fulton Corridor 28 1%

Subtotal 4,393 97%
Total 4,513

Nueces County Hospital District
Enrollment by Zip Code

As of 2/28/2025
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     Enrollment Map
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By:AAVillalobos H.B.ANo.A4801

A BILL TO BE ENTITLED

AN ACT

relating to the establishment of a grant program to allow the Nueces

County Hospital District to recruit and retain certain medical

professionals.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTIONA1.AASection 281.094(b), Health and Safety Code, is

amended to read as follows:

(b)AAThe board of the Nueces County Hospital District may use

funds made available to the district from any source to fund:

(1)AAindigent health care; [and]

(2)AAintergovernmental transfers from the district to

the state for use as the nonfederal share of Medicaid supplemental

payment program or waiver program payments for eligible health care

providers located inside or outside the district’s boundaries,

including, but not limited to, any payments available through a

waiver granted under Section 1115, Social Security Act (42 U.S.C.

Section 1315), or other similar payment programs, subject to the

limitation prescribed by Subsection (c); and

(3)AAthe grant program established under Section

281.0941.

SECTIONA2.AASubchapter E, Chapter 281, Health and Safety

Code, is amended by adding Section 281.0941 to read as follows:

Sec.A281.0941.AANUECES COUNTY HOSPITAL DISTRICT GRANT

PROGRAM. (a) The board of the Nueces County Hospital District
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shall establish and administer a grant program for hospitals

located in the hospital district to provide the funding necessary

to:

(1)AAallow hospitals in the district to:

(A)AAretain physicians currently practicing at

those hospitals; and

(B)AArecruit physicians who practice medicine in a

specialty or subspecialty providing treatment for the most common

and critical health care needs of the residents of the hospital

district to practice at those hospitals; and

(2)AAincrease the number of residency positions at

hospitals in the district.

(b)AAThe board of the hospital district shall:

(1)AAprescribe the manner in which a hospital in the

district may apply for a grant under this section;

(2)AAestablish eligibility and selection criteria for a

hospital to be awarded a grant under this section; and

(3)AAestablish accountability controls for hospitals

awarded a grant under this section to ensure:

(A)AAthe grant is used in a manner that is

consistent with the public purpose of providing medical and

hospital care for the indigent residents of the district; and

(B)AAthe district receives a benefit in return for

the award of the grant.

SECTIONA3.AAThis Act takes effect September 1, 2025.
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By:AAHinojosa of Hidalgo S.B.ANo.A2666

A BILL TO BE ENTITLED

AN ACT

relating to the establishment of a grant program to allow the Nueces

County Hospital District to recruit and retain certain medical

professionals.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTIONA1.AASection 281.094(b), Health and Safety Code, is

amended to read as follows:

(b)AAThe board of the Nueces County Hospital District may use

funds made available to the district from any source to fund:

(1)AAindigent health care; [and]

(2)AAintergovernmental transfers from the district to

the state for use as the nonfederal share of Medicaid supplemental

payment program or waiver program payments for eligible health care

providers located inside or outside the district’s boundaries,

including, but not limited to, any payments available through a

waiver granted under Section 1115, Social Security Act (42 U.S.C.

Section 1315), or other similar payment programs, subject to the

limitation prescribed by Subsection (c); and

(3)AAthe grant program established under Section

281.0941.

SECTIONA2.AASubchapter E, Chapter 281, Health and Safety

Code, is amended by adding Section 281.0941 to read as follows:

Sec.A281.0941.AANUECES COUNTY HOSPITAL DISTRICT GRANT

PROGRAM. (a) The board of the Nueces County Hospital District
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shall establish and administer a grant program for hospitals

located in the hospital district to provide the funding necessary

to:

(1)AAallow hospitals in the district to:

(A)AAretain physicians currently practicing at

those hospitals; and

(B)AArecruit physicians who practice medicine in a

specialty for which there is limited access in the hospital

district to practice at those hospitals; and

(2)AAincrease the number of residency positions at

hospitals in the district.

(b)AAThe board of the hospital district shall:

(1)AAprescribe the manner in which a hospital in the

district may apply for a grant under this section;

(2)AAestablish eligibility and selection criteria for a

hospital to be awarded a grant under this section; and

(3)AAestablish accountability controls for hospitals

awarded a grant under this section to ensure:

(A)AAthe grant is used in a manner that is

consistent with the public purpose of providing medical and

hospital care for the indigent residents of the district; and

(B)AAthe district receives a benefit in return for

the award of the grant.

SECTIONA3.AAThis Act takes effect September 1, 2025.
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PROPOSED BUDGET RIDERS 
89th Legislative Session 

March 7, 2025 
 

Article II – Health and Human Services 
 
In addition to amounts appropriated elsewhere in this Act, it is the intent of the Legislature to provide 
funding for the following mental health programs in the supplemental appropriation bill for fiscal 
year 2026: 
 
(a) New Capacity for Mental Health Services and Inpatient Facilities. 
 

(1) Facility in the Coastal Bend.  $20,000,000 in General Revenue in Strategy G.4.2, 
Facility Capital Repairs and Renovation at SSLCs, State Hospitals, and Other, to 
construct a 50-bed state hospital maximum security facility in the Coastal Bend 
region. 

(2) Grant Program to Construct a Mental Health Inpatient Facility.  $20,000,000 in 
General Revenue in Strategy G.4.2, Facility Capital Repairs and Renovation at 
SSLCs, State Hospitals, and Other, to establish a one-time grant program to construct 
a mental health inpatient facility with at least 50 percent forensic capacity as listed 
below.  Facility to be operated by the local mental health authority or under contract 
with the local mental health authority.  Land, site work, and utility and infrastructure 
connections for any construction project must be donated.  Of this funding: 
(a) $20,000,000 is to be used for construction of up to 100 inpatient beds in 

Nueces County. 
 
 
Article III – Higher Education Coordinating Board 
Within the Higher Education Coordinating Board’s bill pattern, add the following new General 
Revenue strategy: 
        2026  2027 
X.X.X  Locally Supported GME Expansion  $10,000,000 $10,000,000  
 
Grant Funding for Locally Supported GME Expansion Program.  The Coordinating Board is 
directed to pursue additional funds for this program from governmental entities, foundations, and 
other entities interested in promoting local expansion of graduate medical education by hospital 
districts who do not operate a hospital in counties of less than 500,000 population. 
 
Match for Locally Supported GME Expansion Program.  The Coordinating Board is directed to 
allocate funds for this program to hospital districts in counties of less than 500,000 population that 
do not operate a hospital facility that provides direct financial support for one or more graduate 
medical programs operated by a hospital within the district that does not receive Medicare GME 
funding for at least one of its graduate medical education programs. 
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BOARD OF MANAGERS RESOLUTION 
MARCH 25, 2025 

 
A RESOLUTION REQUESTING AND SUPPORTING LEGISLATION 

TO AUTHORIZE A GRANT FUND PERMITTING USE OF HOSPITAL DISTRICT FUNDS TO 
RECRUIT AND RETAIN CERTAIN PHYSICIANS AND INCREASE RESIDENCY POSITIONS 

FOR THE BENEFIT OF INDIGENT RESIDENTS 
 
 WHEREAS, the Nueces County Hospital District (the “Hospital District” or “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 
adoption of this Resolution had, full power and authority to manage, control, administer, and to 
adopt rules governing operation of the Hospital District; 
           
 WHEREAS, presently, the Health Code, §281.094(b) does not permit the use of Hospital 
District funds from any source to fund retaining and recruiting physicians or to increase the 
number of residency positions at hospitals in the District;  
 
 WHEREAS, the Board is desirous of having the ability to use its funds to retain and recruit 
physicians and increase the number of residency positions at hospitals in the District; and 
 
 WHEREAS, the ability to use its funds to retain and recruit physicians and increase the 
number of residency positions at hospitals in the District supports the District’s public purpose of 
providing medical and hospital care for the indigent residents of the District. 
 
 
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF MANAGERS OF THE NUECES 
COUNTY HOSPITAL DISTRICT, does hereby request and express its support for legislation 
authorizing the Hospital District to establish and administer a grant fund program permitting use 
of the District’s funds from any source to retain and recruit physicians and increase number of 
residency positions at hospitals in the District. 
 
   
 

 
[THIS SPACE INTENTIONALLY LEFT BLANK] 

[BOARD OF MANAGERS SIGNATURE PAGE FOLLOWS] 
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NUECES COUNTY HOSPITAL DISTRICT 
BOARD OF MANAGERS 
                                                                        

 
 

 
 
________________________________ ________________________________                                                                       
Belinda Flores, R.N.     Vishnu V. Reddy, M.D. 
Chairman      Vice Chairman     
 
 
 
________________________________ ________________________________                                                                                  
Sylvia Tryon Oliver         Mariana Garza, J.D.  
Member      Member      
 
 
 
________________________________ ________________________________                                                                                 
Efrain Guerrero, Jr.  Georgia Neblett 
Member Member 
 
 
 
________________________________                                                                                 
Karen O’Connor Urban 
Member 
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CERTIFICATE FOR RESOLUTION 
 
 
THE STATE OF TEXAS § 
  § 
COUNTY OF NUECES § 
 
 I, the undersigned Secretary of the Board of Managers of the Nueces County Hospital 
District, hereby attest as follows: 
 
1. The Board of Managers of said District convened in regular meeting on the      25th         day 

of        March      2025, at the regular meeting place, and the roll was called of the duly 
constituted officers and members of said Board of Managers, to wit: 

  
   Belinda Flores, R.N, Chairman 

Vishnu V. Reddy, M.D., Vice Chairman 
Sylvia Tryon Oliver 

   Mariana Garza, J.D. 
   Efrain Guerrero, Jr. 

Georgia Neblett 
Karen O’Connor Urban 

 
and all of said persons were present, except the following absentees: _______________,                                                           
__________________, and _________________ thus constituting a quorum.  Whereupon, 
among other business, the following was transacted at said Meeting: A written 

 
RESOLUTION REQUESTING AND SUPPORTING LEGISLATION 

TO AUTHORIZE A GRANT FUND PERMITTING USE OF HOSPITAL DISTRICT FUNDS TO 
RECRUIT AND RETAIN CERTAIN PHYSICIANS AND INCREASE RESIDENCY POSITIONS 

FOR THE BENEFIT OF INDIGENT RESIDENTS 
 

was introduced for the consideration of said District and read in full.  It was then duly moved 
and seconded that said Resolution be passed, and, after due discussion, said motion, 
carrying with it the passage of said Resolution, prevailed, and carried by the following vote: 

 
YEAS:    _____               

    
NAYS:    _____               

    
PRESENT NOT VOTING:  _____             

 
   ABSENT:    _____              
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2. That a true, full and correct copy of the aforesaid Resolution passed at the meeting described 
in the above and forgoing paragraph is attached to and follows this Certificate; that said 
Resolution has been duly recorded in the minutes of said Meeting; that the above and 
forgoing paragraph is a true, full, and correct excerpt from the minutes of said Meeting 
pertaining to and passage of said Resolution; that the persons named in the above and 
forgoing paragraph are the duly appointed, qualified, and acting members of the Board of 
Managers of said District as indicated therein; that each of the members of the Board of 
Managers of said District was duly and sufficiently notified officially and personally, in 
advance, of the time, place, and purpose of aforesaid Meeting, and that said Resolution 
would be introduced and considered for passage at said Meeting, and that each of said 
members consented, in advance, to holding of said Meeting for such purpose; and that said 
Meeting was open to the public, and public notice of the date, time, place, and purpose of 
said Meeting was given all as required by Texas Government Code, §551.001 et.seq. 
 

 
SIGNED AND SEALED THIS    25th      day of    March  , 2025. 
 
            
 
ATTEST:        
          

 
 
________________________________ 
Jonny F. Hipp       {NCHD SEAL} 
Secretary, Board of Managers 
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BOARD OF MANAGERS RESOLUTION 
MARCH 25, 2025 

 
A RESOLUTION REQUESTING AND SUPPORTING  

A 2026-2027 BIENNIUM BUDGET RIDER FOR 
SUPPORT OF LOCAL GRADUATE MEDICAL EDUCATION 

 
 WHEREAS, the Nueces County Hospital District (the “Hospital District” or “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 
adoption of this Resolution had, full power and authority to manage, control, administer, and to 
adopt rules governing operation of the Hospital District; 
 
 WHEREAS, Graduate Medical Education (“GME”) refers to any type of formal medical 
education, usually hospital-sponsored or hospital-based training, pursued after receipt of the M.D. 
or D.O. degree in the United States and includes internship, residency, subspecialty, and 
fellowship programs, and leads to state licensure and board certification; 
 
 WHEREAS, the Texas Higher Education Coordinating Board (the “THECB”) is an agency 
of the State of Texas that oversees all public post-secondary education in the state, including 
GME; 
 

WHEREAS, the Hospital District currently provides support, using its own funds, for an 
Emergency Medicine residency program at a hospital in the District;  

 
WHEREAS, the Board desires to increase the number of residency positions at hospitals 

in the District consistent with the District’s public purpose of providing medical and hospital care 
for the indigent residents of the District; 

         
 WHEREAS, presently, the Hospital District does not receive THECB or other funding for 
its support of GME programs at hospitals in the District; and 
 
 WHEREAS, the Board is desirous of funding in the form of a 2026-2027 Biennium Budget 
rider to support local GME programs. 
 
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF MANAGERS OF THE NUECES 
COUNTY HOSPITAL DISTRICT, does hereby request and express its support for a 2026-2027 
Biennium Budget rider to fund local GME programs. 
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NUECES COUNTY HOSPITAL DISTRICT 
BOARD OF MANAGERS 
                                                                        

 
 
________________________________ ________________________________                                                                       
Belinda Flores, R.N.     Vishnu V. Reddy, M.D. 
Chairman      Vice Chairman     
 
 
 
________________________________ ________________________________                                                                                  
Sylvia Tryon Oliver         Mariana Garza, J.D.  
Member      Member      
 
 
 
________________________________ ________________________________                                                                                 
Efrain Guerrero, Jr.  Georgia Neblett 
Member Member 
 
 
 
________________________________                                                                                 
Karen O’Connor Urban 
Member 
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CERTIFICATE FOR RESOLUTION 
 
 
THE STATE OF TEXAS § 
  § 
COUNTY OF NUECES § 
 
 I, the undersigned Secretary of the Board of Managers of the Nueces County Hospital 
District, hereby attest as follows: 
 
1. The Board of Managers of said District convened in regular meeting on the      25th         day 

of        March      2025, at the regular meeting place, and the roll was called of the duly 
constituted officers and members of said Board of Managers, to wit: 

  
   Belinda Flores, R.N, Chairman 

Vishnu V. Reddy, M.D., Vice Chairman 
Sylvia Tryon Oliver 

   Mariana Garza, J.D. 
   Efrain Guerrero, Jr. 

Georgia Neblett 
Karen O’Connor Urban 

 
and all of said persons were present, except the following absentees: _______________,                                                           
__________________, and _________________ thus constituting a quorum.  Whereupon, 
among other business, the following was transacted at said Meeting: A written 

 
RESOLUTION REQUESTING AND SUPPORTING  

A 2026-2027 BIENNIUM BUDGET RIDER FOR 
SUPPORT OF LOCAL GRADUATE MEDICAL EDUCATION 

 
was introduced for the consideration of said District and read in full.  It was then duly moved 
and seconded that said Resolution be passed, and, after due discussion, said motion, 
carrying with it the passage of said Resolution, prevailed, and carried by the following vote: 

 
YEAS:    _____               

    
NAYS:    _____               

    
PRESENT NOT VOTING:  _____             

 
   ABSENT:    _____              
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2. That a true, full and correct copy of the aforesaid Resolution passed at the meeting described 
in the above and forgoing paragraph is attached to and follows this Certificate; that said 
Resolution has been duly recorded in the minutes of said Meeting; that the above and 
forgoing paragraph is a true, full, and correct excerpt from the minutes of said Meeting 
pertaining to and passage of said Resolution; that the persons named in the above and 
forgoing paragraph are the duly appointed, qualified, and acting members of the Board of 
Managers of said District as indicated therein; that each of the members of the Board of 
Managers of said District was duly and sufficiently notified officially and personally, in 
advance, of the time, place, and purpose of aforesaid Meeting, and that said Resolution 
would be introduced and considered for passage at said Meeting, and that each of said 
members consented, in advance, to holding of said Meeting for such purpose; and that said 
Meeting was open to the public, and public notice of the date, time, place, and purpose of 
said Meeting was given all as required by Texas Government Code, §551.001 et.seq. 
 

 
SIGNED AND SEALED THIS    25th      day of    March  , 2025. 
 
            
 
ATTEST:        
          

 
 
________________________________ 
Jonny F. Hipp       {NCHD SEAL} 
Secretary, Board of Managers 
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BOARD OF MANAGERS RESOLUTION 
MARCH 25, 2025 

 
A RESOLUTION REQUESTING AND SUPPORTING  

NEW CAPACITY FOR MENTAL HEALTH SERVICES AND INPATIENT FACILITIES 
 
 WHEREAS, the Nueces County Hospital District (the “Hospital District” or “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 
adoption of this Resolution had, full power and authority to manage, control, administer, and to 
adopt rules governing operation of the Hospital District; 
 
 WHEREAS there is limited or no capacity in the Coastal Bend region for maximum security 
hospital and forensic beds; 
 

WHEREAS, the Nueces County Jail alone had an average of 244 inmate days waiting for 
state hospital beds during the period 2017 - 2024 with various inmates waiting a maximum of 654 
days for the types of beds; 

 
WHEREAS, the Board desires to gain either a new maximum security hospital through 

the state’s construction of a 50-bed state hospital maximum security facility, or a mental health 
inpatient facility with at least 50 percent forensic capacity to be granted by the state, to be located 
in the Coastal Bend region; and the Board is amenable to committing land and funding for site 
work and utility and infrastructure connections if the facility is constructed on property owned by 
the District; and 
 
 WHEREAS, the Board is desirous of gaining new capacity for maximum security hospital 
or forensic beds in the form of a 2026-2027 Biennium Budget rider to fund new capacity for mental 
health services and inpatient facilities in the Coastal Bend region. 
 
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF MANAGERS OF THE NUECES 
COUNTY HOSPITAL DISTRICT, does hereby request and express its support for a 2026-2027 
Biennium Budget rider to fund new capacity for maximum security hospital or forensic beds in the 
Coastal Bend region. 
 
 

 
[THIS SPACE INTENTIONALLY LEFT BLANK] 

[BOARD OF MANAGERS SIGNATURE PAGE FOLLOWS] 
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________________________________ ________________________________                                                                       
Belinda Flores, R.N.     Vishnu V. Reddy, M.D. 
Chairman      Vice Chairman     
 
 
 
________________________________ ________________________________                                                                                  
Sylvia Tryon Oliver         Mariana Garza, J.D.  
Member      Member      
 
 
 
________________________________ ________________________________                                                                                 
Efrain Guerrero, Jr.  Georgia Neblett 
Member Member 
 
 
 
________________________________                                                                                 
Karen O’Connor Urban 
Member 
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CERTIFICATE FOR RESOLUTION 
 
 
THE STATE OF TEXAS § 
  § 
COUNTY OF NUECES § 
 
 I, the undersigned Secretary of the Board of Managers of the Nueces County Hospital 
District, hereby attest as follows: 
 
1. The Board of Managers of said District convened in regular meeting on the      25th         day 

of        March      2025, at the regular meeting place, and the roll was called of the duly 
constituted officers and members of said Board of Managers, to wit: 

  
   Belinda Flores, R.N, Chairman 

Vishnu V. Reddy, M.D., Vice Chairman 
Sylvia Tryon Oliver 

   Mariana Garza, J.D. 
   Efrain Guerrero, Jr. 

Georgia Neblett 
Karen O’Connor Urban 

 
and all of said persons were present, except the following absentees: _______________,                                                           
__________________, and _________________ thus constituting a quorum.  Whereupon, 
among other business, the following was transacted at said Meeting: A written 

 
RESOLUTION REQUESTING AND SUPPORTING  

NEW CAPACITY FOR MENTAL HEALTH SERVICES AND INPATIENT FACILITIES 
 

was introduced for the consideration of said District and read in full.  It was then duly moved 
and seconded that said Resolution be passed, and, after due discussion, said motion, 
carrying with it the passage of said Resolution, prevailed, and carried by the following vote: 

 
YEAS:    _____               

    
NAYS:    _____               

    
PRESENT NOT VOTING:  _____             

 
   ABSENT:    _____              
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MENTAL HEALTH SERVICES AND INPATIENT FACILITIES 
MARCH 25, 2025 
 

4 

2. That a true, full and correct copy of the aforesaid Resolution passed at the meeting described 
in the above and forgoing paragraph is attached to and follows this Certificate; that said 
Resolution has been duly recorded in the minutes of said Meeting; that the above and 
forgoing paragraph is a true, full, and correct excerpt from the minutes of said Meeting 
pertaining to and passage of said Resolution; that the persons named in the above and 
forgoing paragraph are the duly appointed, qualified, and acting members of the Board of 
Managers of said District as indicated therein; that each of the members of the Board of 
Managers of said District was duly and sufficiently notified officially and personally, in 
advance, of the time, place, and purpose of aforesaid Meeting, and that said Resolution 
would be introduced and considered for passage at said Meeting, and that each of said 
members consented, in advance, to holding of said Meeting for such purpose; and that said 
Meeting was open to the public, and public notice of the date, time, place, and purpose of 
said Meeting was given all as required by Texas Government Code, §551.001 et.seq. 
 

 
SIGNED AND SEALED THIS    25th      day of    March  , 2025. 
 
            
 
ATTEST:        
          

 
 
________________________________ 
Jonny F. Hipp       {NCHD SEAL} 
Secretary, Board of Managers 
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Nueces County Hospital District

Nueces County, Texas Population

Gender Age Group 2025 2030

Female 0-17 39,490 37,636
Female 18-44 63,967 62,426
Female 45-64 40,548 40,434
Female 65-74 17,818 18,092
Female 75-84 10,323 12,197
Female 85+ 4,280 4,726

Male 0-17 41,378 39,253
Male 18-44 66,912 65,580
Male 45-64 39,790 39,917
Male 65-74 15,985 16,225
Male 75-84 8,062 9,720
Male 85+ 2,173 2,611

Total 350,726 348,817
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Largest Specialty Deficits 

March 21, 2025 

 

Primary Care Specialties 

 Family Practice 
o 2025 Supply = 67 
o 2030 Need = 127 

 Internal Medicine 
o 2025 Supply = 22 
o 2030 Need = 77 

 Obstetrics & Gynecology  
o 2025 Supply = 36 
o 2030 Need = 51 

 

Medical Sub-Specialty Specialties 

 Dermatology 
o 2025 Supply = 3 
o 2030 Need = 14 

 Neurology 
o 2025 Supply = 6 
o 2030 Need = 17 

 Psychiatry 
o 2025 Supply = 7 
o 2030 Need = 23 

 

Note:  No Pediatric specialty deficits due to the adequate supply. 
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Nueces County Hospital District 3/21/2025
Market Surplus-Deficit By Categories

County (All)
City (All)
ZIP Code (All)

2025 2030
Specialty Category Specialty Group Specialty Sum of Current Supply Sum of Projected Demand Deficit By Specialty Sum Deficit Specialty Category Name Specialty Category

Primary Care General Primary Care Advanced Practice Provider 61.8 49.5
Family Medicine 67.0 126.6 59.6
Geriatric Medicine 14.0 6.7
Internal Medicine 21.5 76.7 55.2

Obstetrics & Gynecology Nurse Midwife - 1.0 1.0
Obstetrics & Gynecology 36.0 51.4 15.4

Pediatrics Pediatrics 64.6 55.6 131.2 Primary Care
Medical Sub-Specialty Allergy & Immunology Allergy & Immunology 1.0 6.2 5.2

Cardiology Cardiology - Electrophysiology - 4.6 4.6
Cardiology - Interventional 6.5 11.5 5.0
Cardiology - Medical 16.5 15.3

Dermatology Dermatology 3.0 13.9 10.9
Endocrinology Endocrinology 5.0 5.5 0.5
Gastroenterology Gastroenterology 10.5 14.8 4.3
Hematology/Oncology Hematology/Oncology 10.0 15.6 5.6
Infectious Disease Infectious Disease 3.0 8.3 5.3
Nephrology Nephrology 15.6 11.2
Neurology Neurology 6.0 16.7 10.7
Pain Management Pain Management 9.0 3.2
Physical Medicine & Rehab Physical Medicine & Rehab 3.0 10.1 7.1
Psychiatry Psychiatry 7.3 22.6 15.3
Pulmonary Pulmonary 6.5 11.1 4.6
Reproductive Endocrinology Reproductive Endocrinology - 0.5 0.5
Rheumatology Rheumatology 3.0 5.1 2.1
Sleep Medicine Sleep Medicine - 1.5 1.5
Sports Medicine Sports Medicine 1.5 2.3 0.8 84.1 Medical Sub-Specialty

Surgical Sub-Specialty Cardio/Thoracic Surgery Cardiac Surgery 3.1 2.9
Thoracic Surgery 3.1 3.1 0.0

General Surgery Bariatric Surgery 2.3 2.1
Breast Surgery - 2.7 2.7
Colon & Rectal Surgery 4.0 1.3
General Surgery 12.0 11.3
Oncology Surgery 1.0 0.6
Vascular Surgery 3.0 3.6 0.6

Maternal Fetal Medicine Maternal Fetal Medicine 2.3 1.5
Neurosurgery Neurosurgery - Cranial 4.5 1.7

Neurosurgery - Spine 2.5 4.8 2.3
Ophthalmology Ophthalmology 20.5 23.5 3.0
Orthopedic Surgery Orthopedic Surgery - General 26.0 21.2

Orthopedic Surgery - Hand 1.0 1.4 0.4
Orthopedic Surgery - Spine 3.0 1.7

Otolaryngology Otolaryngology 9.0 13.7 4.7
Plastic Surgery Plastic Surgery 2.5 10.1 7.6
Podiatry Podiatry 10.0 9.8
Urology Urology 9.0 9.6 0.6 21.8 Surgical Sub-Specialty

Pediatric Medical Sub-Specialty 48.0 20.1
Pediatric Surgical Sub-Specialty 20.6 4.6

Grand Total 559.7 699.0
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phone number listed above at least 10 
business days prior to the meeting. 

Maria G. Button, 
Director, Executive Secretariat. 
[FR Doc. 2025–01218 Filed 1–16–25; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Office of the Secretary 

Annual Update of the HHS Poverty 
Guidelines 

AGENCY: Department of Health and 
Human Services. 
ACTION: Notice. 

SUMMARY: This notice provides an 
update of the Department of Health and 
Human Services (HHS) poverty 
guidelines to account for last calendar 
year’s increase in prices as measured by 
the Consumer Price Index. 
DATES: January 15, 2025 unless an office 
administering a program using the 
guidelines specifies a different effective 
date for that particular program. 
ADDRESSES: Office of the Assistant 
Secretary for Planning and Evaluation, 
Room 404E, Humphrey Building, 
Department of Health and Human 
Services, Washington, DC 20201. 
FOR FURTHER INFORMATION CONTACT: For 
information about how the guidelines 
are used or how income is defined in a 
particular program, contact the Federal, 
State, or local office that is responsible 
for that program. For information about 
poverty figures for immigration forms, 
the Hill-Burton Uncompensated 
Services Program, and the number of 
people in poverty, use the specific 
telephone numbers and addresses given 
below. 

For general questions about the 
poverty guidelines themselves, contact 
Kendall Swenson, Office of the 
Assistant Secretary for Planning and 
Evaluation, Room 404E.3, Humphrey 
Building, Department of Health and 
Human Services, Washington, DC 
20201—telephone: (202) 795–7309—or 
visit http://aspe.hhs.gov/poverty/. 

For general questions about the 
poverty guidelines themselves, visit 
https://aspe.hhs.gov/poverty/. 

For information about the percentage 
multiple of the poverty guidelines to be 
used on immigration forms such as 
USCIS Form I–864, Affidavit of Support, 
contact U.S. Citizenship and 
Immigration Services at 1–800–375– 
5283. You also may visit https://
www.uscis.gov/i-864. 

For information about the Hill-Burton 
Uncompensated Services Program (free 

or reduced-fee health care services at 
certain hospitals and other facilities for 
persons meeting eligibility criteria 
involving the poverty guidelines), visit 
https://www.hrsa.gov/get-health-care/ 
affordable/hill-burton/index.html. 

For information about the number of 
people in poverty, visit the Poverty 
section of the Census Bureau’s website 
at https://www.census.gov/topics/ 
income-poverty/poverty.html or contact 
the Census Bureau’s Customer Service 
Center at 1–800–923–8282 (toll-free) or 
visit https://ask.census.gov for further 
information. 

SUPPLEMENTARY INFORMATION: 

Background 

Section 673(2) of the Community 
Services Block Grant (42 U.S.C. 9902(2)) 
requires the Secretary of the Department 
of Health and Human Services to update 
the poverty guidelines at least annually, 
adjusting them on the basis of the 
Consumer Price Index for All Urban 
Consumers (CPI–U). The poverty 
guidelines are used by Medicaid and a 
number of other Federal programs as a 
criterion for some or all eligibility 
determinations. The poverty guidelines 
issued here are a simplified version of 
the poverty thresholds that the Census 
Bureau uses to prepare its estimates of 
the number of individuals and families 
in poverty. 

As required by law, this update is 
accomplished by increasing the latest 
published Census Bureau poverty 
thresholds by the applicable percentage 
change in the Consumer Price Index for 
All Urban Consumers (CPI–U). The 
guidelines in this 2025 notice reflect the 
2.9 percent price increase between 
calendar years 2023 and 2024. After 
updating for inflation, the guidelines are 
rounded and standardized to establish 
the same interval between each family 
size. In rare circumstances, rounding 
and standardizing in the formula result 
in small decreases in the poverty 
guidelines for some household sizes 
even when the inflation factor is not 
negative. In cases where the year-to-year 
change in inflation is not negative and 
rounding and standardizing in the 
formula result in reductions to the 
guidelines from the previous year for 
some household sizes, the guidelines for 
the affected household sizes are fixed at 
the prior year’s guidelines. As in prior 
years, these 2025 guidelines are roughly 
equal to the poverty thresholds for 
calendar year 2024, which the Census 
Bureau expects to publish in final form 
in September 2025. 

The poverty guidelines continue to be 
derived from the Census Bureau’s 
current official poverty thresholds; they 

are not derived from the Census 
Bureau’s Supplemental Poverty Measure 
(SPM). 

The following guideline figures 
represent annual income. 

2025 POVERTY GUIDELINES FOR THE 
48 CONTIGUOUS STATES AND THE 
DISTRICT OF COLUMBIA 

Persons in family/household Poverty 
guideline 

1 ............................................ $15,650 
2 ............................................ 21,150 
3 ............................................ 26,650 
4 ............................................ 32,150 
5 ............................................ 37,650 
6 ............................................ 43,150 
7 ............................................ 48,650 
8 ............................................ 54,150 

For families/households with more 
than 8 persons, add $5,500 for each 
additional person. 

2025 POVERTY GUIDELINES FOR 
ALASKA 

Persons in family/household Poverty 
guideline 

1 ............................................ $19,550 
2 ............................................ 26,430 
3 ............................................ 33,310 
4 ............................................ 40,190 
5 ............................................ 47,070 
6 ............................................ 53,950 
7 ............................................ 60,830 
8 ............................................ 67,710 

For families/households with more 
than 8 persons, add $6,880 for each 
additional person. 

2025 POVERTY GUIDELINES FOR 
HAWAII 

Persons in family/household Poverty 
guideline 

1 ............................................ $17,990 
2 ............................................ 24,320 
3 ............................................ 30,650 
4 ............................................ 36,980 
5 ............................................ 43,310 
6 ............................................ 49,640 
7 ............................................ 55,970 
8 ............................................ 62,300 

For families/households with more 
than 8 persons, add $6,330 for each 
additional person. 

Separate poverty guideline figures for 
Alaska and Hawaii reflect Office of 
Economic Opportunity administrative 
practice beginning in the 1966–1970 
period. (Note that the Census Bureau 
poverty thresholds—the version of the 
poverty measure used for statistical 
purposes—have never had separate 
figures for Alaska and Hawaii.) The 
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poverty guidelines are not defined for 
Puerto Rico or other outlying 
jurisdictions. In cases in which a 
Federal program using the poverty 
guidelines serves any of those 
jurisdictions, the Federal office that 
administers the program is generally 
responsible for deciding whether to use 
the contiguous-states-and-DC guidelines 
for those jurisdictions or to follow some 
other procedure. 

Due to confusing legislative language 
dating back to 1972, the poverty 
guidelines sometimes have been 
mistakenly referred to as the ‘‘OMB’’ 
(Office of Management and Budget) 
poverty guidelines or poverty line. In 
fact, OMB has never issued the 
guidelines; the guidelines are issued 
each year by the Department of Health 
and Human Services. The poverty 
guidelines may be formally referenced 
as ‘‘the poverty guidelines updated 
periodically in the Federal Register by 
the U.S. Department of Health and 
Human Services under the authority of 
42 U.S.C. 9902(2).’’ 

Some Federal programs use a 
percentage multiple of the guidelines 
(for example, 125 percent or 185 percent 
of the guidelines), as noted in relevant 
authorizing legislation or program 
regulations. Non-Federal organizations 
that use the poverty guidelines under 
their own authority in non-Federally- 
funded activities also may choose to use 
a percentage multiple of the guidelines. 

The poverty guidelines do not make a 
distinction between farm and non-farm 
families, or between aged and non-aged 
units. (Only the Census Bureau poverty 
thresholds have separate figures for aged 
and non-aged one-person and two- 
person units.) 

This notice does not provide 
definitions of such terms as ‘‘income’’ or 
‘‘family’’ as there is considerable 
variation of these terms among programs 
that use the poverty guidelines. The 
legislation or regulations governing each 
program define these terms and 
determine how the program applies the 
poverty guidelines. In cases where 
legislation or regulations do not 
establish these definitions, the entity 
that administers or funds the program is 
responsible to define such terms as 
‘‘income’’ and ‘‘family.’’ Therefore, 
questions such as net or gross income, 
counted or excluded income, or 
household size should be directed to the 
entity that administers or funds the 
program. 

Xavier Becerra, 
Secretary, Department of Health and Human 
Services. 
[FR Doc. 2025–01377 Filed 1–16–25; 8:45 am] 

BILLING CODE 4150–05–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Center for Scientific Review; Notice of 
Closed Meetings 

Pursuant to section 1009 of the 
Federal Advisory Committee Act, as 
amended, notice is hereby given of the 
following meetings. 

The meetings will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: Cardiovascular 
and Respiratory Sciences Integrated 
Review Group Integrative Myocardial 
Physiology/Pathophysiology B Study 
Section. 

Date: February 12–13, 2025. 
Time: 10:00 a.m. to 7:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Address: National Institutes of Health, 

Rockledge II, 6701 Rockledge Drive 
,Bethesda, MD 20892. 

Meeting Format: Virtual Meeting. 
Contact Person: Kirk E. Dineley, 

Ph.D., Scientific Review Officer, Center 
for Scientific Review, National Institutes 
of Health, 6701 Rockledge Drive, Room 
806E, Bethesda, MD 20892, (301) 867– 
5309, dineleyke@csr.nih.gov. 

Name of Committee: Bioengineering 
Sciences & Technologies Integrated 
Review Group Drug and Biologic 
Therapeutic Delivery Study Section. 

Date: February 18–19, 2025. 
Time: 9:00 a.m. to 9:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Address: National Institutes of Health, 

Rockledge II, 6701 Rockledge Drive, 
Bethesda, MD 20892. 

Meeting Format: Virtual Meeting. 
Contact Person: Janice Duy, Ph.D., 

Scientific Review Officer, Center for 
Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Bethesda, 
MD 20892, 301–594–3139, janice.duy@
nih.gov. 

Name of Committee: Oncology 1- 
Basic Translational Integrated Review 
Group Cancer Genetics Study Section. 

Date: February 18–19, 2025. 
Time: 9:30 a.m. to 6:00 p.m. 
Agenda: To review and evaluate grant 

applications.. 

Address: National Institutes of Health, 
Rockledge II, 6701 Rockledge Drive, 
Bethesda, MD 20892. 

Meeting Format: Virtual Meeting. 
Contact Person: Juraj Bies, Ph.D., 

Scientific Review Officer, Center for 
Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Room 
4158, MSC 7806, Bethesda, MD 20892, 
301 435 1256, biesj@mail.nih.gov.. 

Name of Committee: Biobehavioral 
and Behavioral Processes Integrated 
Review Group; Biobehavioral 
Regulation, Learning and Ethology 
Study Section. 

Date: February 18–19, 2025. 
Time: 9:30 a.m. to 6:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Address: National Institutes of Health, 

Rockledge II, 6701 Rockledge Drive, 
Bethesda, MD 20892. 

Meeting Format: Virtual Meeting. 
Contact Person: Sara Louise Hargrave, 

Ph.D., Scientific Review Officer, Center 
for Scientific Review, National Institute 
of Health, 6701 Rockledge Drive, Room 
3170, Bethesda, MD 20892, (301) 443– 
7193, hargravesl@mail.nih.gov. 

Name of Committee: Social and 
Community Influences on Health 
Integrated Review Group; Social 
Psychology, Personality and 
Interpersonal Processes Study Section. 

Date: February 18–19, 2025. 
Time: 10:00 a.m. to 6:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Address: National Institutes of Health 

Rockledge II 6701 Rockledge Drive 
Bethesda, MD 20892. 

Meeting Format: Virtual Meeting. 
Contact Person: Joshua J. Matacotta, 

Psy.D., Scientific Review Officer, Center 
for Scientific Review, National Institutes 
of Health, 6701 Rockledge Drive, 
Bethesda, MD 20892, (301) 827–7498, 
josh.matacotta@nih.gov. 

Name of Committee: Endocrinology, 
Metabolism, Nutrition and Reproductive 
Sciences Integrated Review Group; Cell 
Signaling and Molecular Endocrinology 
Study Section. 

Date: February 18–19, 2025. 
Time: 10:00 a.m. to 6:30 p.m. 
Agenda: To review and evaluate grant 

applications. 
Address: National Institutes of Health 

Rockledge II 6701 Rockledge Drive 
Bethesda, MD 20892. 

Meeting Format: Virtual Meeting 
Contact Person: Latha Malaiyandi, 

Ph.D., Scientific Review Officer, Center 
for Scientific Review, National Institutes 
of Health, 6701 Rockledge Drive, Room 
812Q, Bethesda, MD 20892, (301) 435– 
1999, malaiyandilm@csr.nih.gov. 

(Catalogue of Federal Domestic Assistance 
Program Nos. 93.306, Comparative Medicine; 
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Policy #: NA002 Eligibility Guidelines 
Resources, Attachment 2 

 Page 1 of 6 

I. HOUSEHOLD RESOURCE GUDELINES 
 

 A. Definitions 
 

For the purposes of the NCHD Indigent Healthcare Handbook: 

  

1. Resources are defined as assets or possessions, both liquid and non-liquid.  
Examples include cash, bank accounts, stocks, bonds, certificates of deposit, 
vehicles, boats, campers, buildings, land and mineral rights. 

 
 2. Fair Market Value is defined as the amount a resource would bring if sold on 

 the current local market. 
 
 3. Equity is defined as the amount of money that would be available to the owner 

 after the sale of a resource.  The amount is determined by subtracting from 
 the fair market value any money owed on the item and the costs normally 
 associated with the sale and transfer of the item. 

 
 4. Accessible resources are defined as resources legally available to the household. 
 
 5. Inaccessible resources are defined as resources not legally available to the 

 household. 
 

6. Personal possessions are defined as furniture, appliances, jewelry, clothing, 
livestock, farm equipment and other items if the household uses them to meet 
personal needs essential for daily living.  

 
 7. Countable resources are defined as the equity value of any resource that is not 

specifically exempt. 
 

B. Resource Limit 

A household is not eligible for the Nueces Aid Program if the total countable household 
resources exceed $5,463.20 on or after the first interview date or the process date for cases 
processed without an interview. 

This amount will be subject to the percent (%) increase in the Federal Poverty Guidelines 
as calculated to prior year and adjusted annually thereafter on the first day of the month 
following publication in the Federal Register. 

If a payment or benefit counts as income for a particular month, do not count it as a 
resource in the same month.  If you prorate a payment as income over several months, do 
not count any portion of the payment as a resource during that time. 

If the client combines this money with countable funds, such as a bank account, exempt 
the prorated amounts for the time you prorate it. 133
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 C. Types of Resources 
 

Household resources are either countable or exempt.  Listed below are resource types used 
to determine household eligibility.  Each resource is designated as counted or exempt: 

1. 401K Plan 

 Exempt 

2 Alien Sponsor’s Resources 

 Count for three years after the alien’s entry into the United States, the resources of 
 the alien’s sponsor and sponsor’s spouse if the sponsor and  spouse are living 
 together determine the sponsor’s countable resources by  applying the policies 
 contained in this section; subtract $2,731.60 and consider the remainder as 
 resources available to the household. 

 The subtracted amount will be subject to the percent (%) increase in the 
 Federal Poverty Guidelines as calculated to the prior year and adjusted annually 
 thereafter on  the first day of the month following publication in the federal 
 register. 

3. Burial Plots 

 Exempt all burial plots as a countable resource. 

4. Homestead 

 Exempt a household’s homestead.  A homestead is the household’s usual 
 residence and surrounding property that is not separated by property owned 
 by others.  Surrounding property that is separated by public rights of way such 
 as roads is considered as part of the homestead. 

Exempt a homestead temporarily unoccupied because of employment, training or 
future employment, illness casualty, or natural disaster if the household intends to 
return.  

 Do not exempt as a homestead any real property outside of Nueces County. 

 Households that do not currently own a home but own or are purchasing a lot 
 on which they intend to build or are building a permanent home, receive an 
 exemption for the lot and if partially completed, for the home. 

 Count money remaining from the sale of a home 

5. Inaccessible Resources 

Exempt inaccessible resources.  Examples are irrevocable trust funds, property in 
probate, security deposits on rental property and utilities. 

 6. Income-Producing Property (except real property) 

Exempt income producing property if it is essential to a household member’s 134
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employment or self-employment and annually produces income consistent with its 
fair market value, even if used only on a seasonal basis.  Such property will 
continue to be exempt during temporary periods of unemployment if the client 
expects to return to work.  Property essential to self-employment is not exempt if 
earnings result from an illegal activity. 

7. Individual Retirement Accounts 

Count Individual Retirement Accounts (IRA) as resources.  If there is a penalty 
for early withdrawal, deduct the penalty and count the remaining amount.  

 
8. Insurance Settlements 
 
 Count insurance settlements as resources.  Deduct any amount earmarked and 
 spent for the household’s bills, for burial, medical or damaged/lost  possessions.  
 Count the remaining amount after deductions. 

9. Jointly Owned Property  

 Exempt if the property is jointly owned by the household and other owners 
 and the household proves that the property cannot be sold or divided without 
 the other owners’ consent and the other owners will not sell or divide the 
 property. 

10. Keogh Plans 

 Count Keogh Plans.  If there is a penalty for early withdrawal, deduct the penalty  
 amount and count the remainder.  Exempt the Keogh Plan if there is a contractual  
 withdrawal agreement with other people who are not household members and who  
 share the same fund.  This type of Keogh Plan is considered and inaccessible 
 resource.  
 
11. Lawsuit Settlement 

 Count lawsuit settlements, minus any amount earmarked and spent for the 
 household’s bills for burial, legal, medical or damaged/lost possessions. 

12. Life Insurance  

 Exempt 

13. Liquid Resources 

 Count liquid resources if readily negotiable. Examples: cash, checking, or 
 saving  accounts, saving certificates, stocks and bonds. 

14. Lump-Sum Payments 

 Count.  Countable as unearned income in the month received if the person receives 
or expects to receive it more than once a year. Lump-sum payments are exempt if 
only received once a year or less, unless specifically listed as income, and should 135
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only be counted as resources. Exception: Contributions, gifts and prizes should be 
counted as unearned income in the month received, regardless of frequency of 
receipt. 

Countable lump-sum payments include but are not limited to, retroactive lump-sum 
Retirement, Survivors and Disability Insurance (RSDI), public assistance, 
retirement benefits, lump-sum insurance settlements, lump-sum payments on child 
support, and other payments and refunds of security deposits on rental property or 
utilities. Exception: Federal tax refunds are permanently exempt as income and are 
excluded from resources for 12 months after receipt. 

15. Personal Possessions 

 Exempt personal possessions.  If personal possessions are sold, count the  money 
 received from the sale as a liquid resource. 

16. Prepaid Burial Insurance 

 Exempt one of these policies per household member.  Also exempt one 
 prepaid funeral plan or prepaid funeral agreement for each household 
 member. 

17. Real property 

 Count equity value of real property unless otherwise exempt.   Real property is 
land and any improvements on it. 

18. Resources of Disqualified Persons 

Exempt the resources of disqualified persons, such as, resources of an AFDC or 
SSI recipient. Exempt all resources of a person who receives QMB, MQMB, 
SLMB, QI-1, or QI-2. 

19. Retirement Accounts 

 Exempt Retirement accounts are those in which an employee and/or his 
 employer contributes money intended to provide for retirement. 

 The amount in the retirement account is exempt until the money is withdrawn.  
 If the money is withdrawn as a monthly check, count it as income.  If the  money 
 is withdrawn as a lump sum, count it as a resource. 

20. Trust Funds 

 Exempt 

21. Vested Retirement Accounts 

Exempt Vested retirement accounts are those to which an employee makes 
contributions for a specified period of time as defined by the employer.  The money 
is not matched by the employer until that defined period of time ends. The money 
in this account is exempt. 
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22. Vehicles 

Exempt one vehicle per household when it is used by the household for 
transportation regardless of value. Exempt all licensed vehicles if they are used 
more than 50% of the time for income-producing purposes or if they produce 
annual income consistent with their fair market value (even if only used on a 
seasonal basis).  Exempt all vehicles with a fair market value of less than or equal 
to $8,467.96, regardless of the number of vehicles owned by the household.  The 
fair market value in excess of $8,467.96 of vehicles is counted as part of the 
household’s available resources, except for the exemptions listed above. 

 The fair market exemption amount will be subject to the percent (%) increase 
 in the Federal Poverty Guidelines as calculated to prior year and adjusted 
 annually thereafter on the first day of the month following publication in the 
 federal register.       

The following are suggestions for determining the fair market value of a  
 vehicle: 

   • Use the average trade-in or wholesale value listed in the National  
    Automobile Dealers Association (NADA) Used Car Guide - current 
     within  the last six (6) months.  Use the loan value of the vehicle 
only  
    If other sources are unavailable.  
 
   • If the household thinks that the listed value is incorrect because of the  
    vehicle’s condition (body damage or inoperable), allow the household  
    to provide verification from a reliable source (bank loan officer or  
    licensed car dealer). 
 
   • Do not increase the value because of low mileage, optional equipment,  
    or special equipment for handicapped. 
 
   • Request that the household prove the value of antique, custom-made, 
     or classic vehicles if an accurate appraisal cannot be made by staff. 
 
   • Accept the household’s estimated value of vehicles no longer listed in the  

NADA guide unless the value is questionable and would affect eligibility.  
In this case, have the household provide an appraisal from a licensed car 
dealer or some other evidence of the value such as a tax assessment or 
newspaper ad showing the sale price of similar vehicles. 

 
   • For new vehicles not yet listed in the NADA guide, ask the household 
     to provide an estimate of the wholesale or trade-in value from a new  
    car dealer or a bank loan officer.  
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D. Verification of Resources 

   Prior to approval for healthcare assistance, questionable resources will be verified. 

  E. Documentation of Resources 

   The Eligibility Worksheet will be used to verify and document household  
   resources. 
 

 F. Property Transfer Guidelines 

Households are ineligible if within the previous three months they have transferred 
a countable resource for less than its fair market value to qualify for healthcare 
assistance. This penalty applies only if the value of the transferred resource plus 
the household’s other countable resources will affect eligibility.  If spouses are 
separated, transfer of separate property by one spouse does not affect the eligibility 
of the other spouse.   Households which have transferred resources within the 
previous three months for less than the fair  market value in order to qualify for 
the Nueces Aid Program will be subject to the following delays in assistance: 

 
         $     0.01 to $   455.25      Delay of 1 Month 

 
$   455.26 to $1,819.25        Delay of 3 Months 

 
$1,819.26 to $5,463.18        Delay of 6 Months 

 
$5,463.19 to $9,105.31          Delay of 9 Months 

 
$9,105.32  and above          Delay of 12 Months 

 

The transferred resources in the table above will be subject to the percent (%) 
increase in the Federal Poverty Guidelines as calculated to prior year and adjusted 
annually thereafter on the first day of the month following publication in the 
Federal Register. 
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Page 10a

NCHD

15,650     21,150     26,650     32,150     37,650     43,150     48,650     54,150     59,650     65,150     pays

1 2 3 4 5 6 7 8 9 1*

0 0 0 0 0 0 0 0 0 Add

to to to to to to to to to 458 100%

1304 1763 2221 2679 3138 3596 4054 4513 4971

1305 1764 2222 2680 3139 3597 4055 4514 4972 Add

to to to to to to to to to 504 90%

1435 1939 2443 2947 3451 3955 4460 4964 5468

1436 1940 2444 2948 3452 3956 4461 4965 5469 Add

to to to to to to to to to 550 80%

1565 2115 2665 3215 3765 4315 4865 5415 5965

1566 2116 2666 3216 3766 4316 4866 5416 5966 Add

to to to to to to to to to 596 70%

1695 2291 2887 3483 4079 4675 5270 5866 6462

1696 2292 2888 3484 4080 4676 5271 5867 6463 Add

to to to to to to to to to 633 60%

1800 2432 3065 3697 4330 4962 5595 6227 6860

1801 2433 3066 3698 4331 4963 5596 6228 6861 Add

to to to to to to to to to 687 50%

1956 2644 3331 4019 4706 5394 6081 6769 7456

        GROSS FAMILY INCOME (monthly)
        *Add the amounts shown in last column for each additional family member of household if size of household exceeds 9 members.
             Revised 02/11/2025
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NUECES COUNTY HOSPITAL DISTRICT

2025 HHS POVERTY GUIDELINES

SIZE OF HOUSEHOLD

INDIGENT HEALTH CARE PROGRAM ELIGIBILITY
INCOME GUIDELINES FOR FINANCIAL ASSISTANCE

Approved Scale
Effective March 1, 2025
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By:AAHinojosa of Hidalgo S.B.ANo.A2666

A BILL TO BE ENTITLED

AN ACT

relating to the establishment of a grant program to allow the Nueces

County Hospital District to recruit and retain certain medical

professionals.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTIONA1.AASection 281.094(b), Health and Safety Code, is

amended to read as follows:

(b)AAThe board of the Nueces County Hospital District may use

funds made available to the district from any source to fund:

(1)AAindigent health care; [and]

(2)AAintergovernmental transfers from the district to

the state for use as the nonfederal share of Medicaid supplemental

payment program or waiver program payments for eligible health care

providers located inside or outside the district’s boundaries,

including, but not limited to, any payments available through a

waiver granted under Section 1115, Social Security Act (42 U.S.C.

Section 1315), or other similar payment programs, subject to the

limitation prescribed by Subsection (c); and

(3)AAthe grant program established under Section

281.0941.

SECTIONA2.AASubchapter E, Chapter 281, Health and Safety

Code, is amended by adding Section 281.0941 to read as follows:

Sec.A281.0941.AANUECES COUNTY HOSPITAL DISTRICT GRANT

PROGRAM. (a) The board of the Nueces County Hospital District
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shall establish and administer a grant program for hospitals

located in the hospital district to provide the funding necessary

to:

(1)AAallow hospitals in the district to:

(A)AAretain physicians currently practicing at

those hospitals; and

(B)AArecruit physicians who practice medicine in a

specialty for which there is limited access in the hospital

district to practice at those hospitals; and

(2)AAincrease the number of residency positions at

hospitals in the district.

(b)AAThe board of the hospital district shall:

(1)AAprescribe the manner in which a hospital in the

district may apply for a grant under this section;

(2)AAestablish eligibility and selection criteria for a

hospital to be awarded a grant under this section; and

(3)AAestablish accountability controls for hospitals

awarded a grant under this section to ensure:

(A)AAthe grant is used in a manner that is

consistent with the public purpose of providing medical and

hospital care for the indigent residents of the district; and

(B)AAthe district receives a benefit in return for

the award of the grant.

SECTIONA3.AAThis Act takes effect September 1, 2025.
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By:AAVillalobos H.B.ANo.A4801

A BILL TO BE ENTITLED

AN ACT

relating to the establishment of a grant program to allow the Nueces

County Hospital District to recruit and retain certain medical

professionals.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

SECTIONA1.AASection 281.094(b), Health and Safety Code, is

amended to read as follows:

(b)AAThe board of the Nueces County Hospital District may use

funds made available to the district from any source to fund:

(1)AAindigent health care; [and]

(2)AAintergovernmental transfers from the district to

the state for use as the nonfederal share of Medicaid supplemental

payment program or waiver program payments for eligible health care

providers located inside or outside the district’s boundaries,

including, but not limited to, any payments available through a

waiver granted under Section 1115, Social Security Act (42 U.S.C.

Section 1315), or other similar payment programs, subject to the

limitation prescribed by Subsection (c); and

(3)AAthe grant program established under Section

281.0941.

SECTIONA2.AASubchapter E, Chapter 281, Health and Safety

Code, is amended by adding Section 281.0941 to read as follows:

Sec.A281.0941.AANUECES COUNTY HOSPITAL DISTRICT GRANT

PROGRAM. (a) The board of the Nueces County Hospital District
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shall establish and administer a grant program for hospitals

located in the hospital district to provide the funding necessary

to:

(1)AAallow hospitals in the district to:

(A)AAretain physicians currently practicing at

those hospitals; and

(B)AArecruit physicians who practice medicine in a

specialty or subspecialty providing treatment for the most common

and critical health care needs of the residents of the hospital

district to practice at those hospitals; and

(2)AAincrease the number of residency positions at

hospitals in the district.

(b)AAThe board of the hospital district shall:

(1)AAprescribe the manner in which a hospital in the

district may apply for a grant under this section;

(2)AAestablish eligibility and selection criteria for a

hospital to be awarded a grant under this section; and

(3)AAestablish accountability controls for hospitals

awarded a grant under this section to ensure:

(A)AAthe grant is used in a manner that is

consistent with the public purpose of providing medical and

hospital care for the indigent residents of the district; and

(B)AAthe district receives a benefit in return for

the award of the grant.

SECTIONA3.AAThis Act takes effect September 1, 2025.
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PROPOSED BUDGET RIDERS 
89th Legislative Session 

March 7, 2025 
 

Article II – Health and Human Services 
 
In addition to amounts appropriated elsewhere in this Act, it is the intent of the Legislature to provide 
funding for the following mental health programs in the supplemental appropriation bill for fiscal 
year 2026: 
 
(a) New Capacity for Mental Health Services and Inpatient Facilities. 
 

(1) Facility in the Coastal Bend.  $20,000,000 in General Revenue in Strategy G.4.2, 
Facility Capital Repairs and Renovation at SSLCs, State Hospitals, and Other, to 
construct a 50-bed state hospital maximum security facility in the Coastal Bend 
region. 

(2) Grant Program to Construct a Mental Health Inpatient Facility.  $20,000,000 in 
General Revenue in Strategy G.4.2, Facility Capital Repairs and Renovation at 
SSLCs, State Hospitals, and Other, to establish a one-time grant program to construct 
a mental health inpatient facility with at least 50 percent forensic capacity as listed 
below.  Facility to be operated by the local mental health authority or under contract 
with the local mental health authority.  Land, site work, and utility and infrastructure 
connections for any construction project must be donated.  Of this funding: 
(a) $20,000,000 is to be used for construction of up to 100 inpatient beds in 

Nueces County. 
 
 
Article III – Higher Education Coordinating Board 
Within the Higher Education Coordinating Board’s bill pattern, add the following new General 
Revenue strategy: 
        2026  2027 
X.X.X  Locally Supported GME Expansion  $10,000,000 $10,000,000  
 
Grant Funding for Locally Supported GME Expansion Program.  The Coordinating Board is 
directed to pursue additional funds for this program from governmental entities, foundations, and 
other entities interested in promoting local expansion of graduate medical education by hospital 
districts who do not operate a hospital in counties of less than 500,000 population. 
 
Match for Locally Supported GME Expansion Program.  The Coordinating Board is directed to 
allocate funds for this program to hospital districts in counties of less than 500,000 population that 
do not operate a hospital facility that provides direct financial support for one or more graduate 
medical programs operated by a hospital within the district that does not receive Medicare GME 
funding for at least one of its graduate medical education programs. 
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	Agenda
	1. WELCOME
	2. ROLL CALL OF MEMBERS



___ Belinda Flores, Chairman

___ Vishnu V. Reddy, Vice Chair

___ Sylvia Tryon Oliver

___ Mariana Garza

___ Efrain Guerrero, Jr.

___ Georgia Neblett

___ Karen O'Connor Urban
	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. REGULAR SESSION
	A. PUBLIC COMMENT - This section provides the public the opportunity to address the Board on any issues within its authority. 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. The presiding officer may, if he/she deems it necessary, limit both the number of commenters and the time allotted to each commenter. Under the law, the Board may only take action on items specifically listed on the agenda. Subject matter presented which is not part of the agenda will be referred to District staff for review if appropriate. Materials submitted to the Board during public comment will not be returned. At least ten (10) copies of any document to be used by any commenter should be available for distribution to the Board. The commenter is responsible for preparation of the copies. The commenter’s name and, if applicable, meeting agenda item number should be clearly marked on such documents.
	B. CONSENT AGENDA - The Consent Agenda consists of those agenda items which are routine, administrative in nature, not in need of separate attention, and which a member of the Board has not requested be discussed separately. If requested to be discussed separately, that agenda item will be removed from the Consent Agenda by the presiding officer to the Regular Agenda and discussed as a part of the Regular Agenda at the appropriate time. All remaining items listed under the Consent Agenda will be voted upon in a single vote:
	1. Approve Board of Managers Regular Meeting minutes of February 26, 2025.
	BOM Reg Mtg Minutes 02.26.25

	2. Receive listing of new vendors as of March 21, 2025 listing provided pursuant to Board of Managers Bylaws, §2.1.B and Texas Local Government Code, Chapter 176.
	Vendor List

	3. Receive summary payment information on Nueces County health care disbursements for Fiscal Year 2025 year-to-date:
	a. Salaries, benefits, and supplies at/for the City of Corpus Christi/Nueces County Public Health District;
	b. Emergency medical services provided in unincorporated areas of Nueces County;
	c. Supplemental and jail diversion program funding for Nueces Center for Mental Health and Intellectual Disabilities;
	d. Medical services provided at County correctional facilities:
	1. Nueces County Jail; and
	2. Nueces County Juvenile Detention Center;

	e. Funding for alcohol and drug abuse treatment programs:
	1. Cenikor (Charlie's Place); and
	2. Council on Alcohol and Drug Abuse;

	f. Funding for diabetes prevention and supporting programs; and
	g. Public health grants.
	NC Healthcare Exp & Cash Disbursements FY 2025

	4. Receive summary imputed claims information on medical and hospital care provided to the Nueces Aid Program population consistent with the CHRISTUS Spohn Health System Corporation Amended and Restated Membership Agreement for fiscal year-to-date period-ended February 28, 2025.
	2025 Imputed Claims - Feb 25

	5. Receive fiscal year-to-date Specified Annual Percentage-related revenue reports; revenue receipts pursuant to CHRISTUS Spohn Health System Corporation Amended and Restated Membership Agreement, Section 5.03.
	Spohn Corp Revenue Analysis FY 2025

	6. 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 2025

	7. 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:
	a. Directed Payment Programs - IGTs for HHSC's Medicaid managed care organization payments to healthcare providers that support overall Medicaid program goals and objectives:
	1. Aligning Technology by Linking Interoperable Systems for Client Health Outcomes Program (ATLIS);
	2. Comprehensive Hospital Increase Reimbursement Program (CHIRP);
	3. Network Access Improvement Program (NAIP); and
	4. Texas Incentives for Physicians and Professional Services (TIPPS); and

	b. 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:
	1. Disproportionate Share Hospital (DSH);
	2. Graduate Medical Education (GME);
	3. Hospital Augmented Reimbursement Program (HARP); and
	4. Hospital Uncompensated Care (UC).

	Medicaid Pymt Programs & IGT FY 2012-Present

	8. Receive reports relating to Nueces Aid Program enrollment for the month-ended February 28, 2025:
	a. Total Persons and Households Enrolled;
	Nueces Aid Prog Enroll Graph - Feb 2025

	b. Enrollment Summary;
	Nueces Aid Prog Enroll Summ - Feb 2025

	c. Denials;
	Nueces Aid Denials Graph - Feb 2025

	d. Application Processing Summary; and
	Nueces Aid App Process Summary-Feb 2025
	Nueces Aid Annual Comparative Report-Feb 2025
	Nueces Aid Eligibility 2-2025

	e. Enrollment by Zip Code.
	Nueces Aid Zipcode Rpt as of Feb 2025



	C. REGULAR AGENDA - The Regular Agenda consists of those agenda items which are non-routine, not administrative in nature, or are otherwise in need of separate attention. Each Regular Agenda item will be voted upon separately if action is required:
	1. Finance:
	a. Financial Statements:
	1. Receive and approve unaudited financial statements for the month and fiscal year-to-date period ended February 28, 2025. (ACTION)
	UNAUDITED Fin Stmts as of 02.25.2025


	b. Investment Report:
	1. Receive and approve Quarterly Investment Report for fiscal quarter-ended December 31, 2024 and ratify related investment transactions. (ACTION)
	Quarterly Investment Report  as of 12..31.2024


	2. Legislation:
	a. Receive information on Nueces County Hospital District's 89th Texas Session Legislative Agenda, as amended:
	1. Introduced Session Bills: H.B. 4801 and S.B. 2666, relating to the establishment of a grant program to allow the Hospital District to recruit and retain certain medical professionals; and
	HB04801I
	SB02666I

	2. 2026-2027 Biennium Budget Rider requests relating to local graduate medical education and regional mental health inpatient facilities. (INFORMATION)
	NCHD Proposed Riders 89th Legislative Session Amended 03-07-2025
	House Rider Art. II Coastal Bend Mental Health Facilties


	b. Discuss and consider adopting Board of Managers Resolutions requesting and supporting legislation during the 89th Texas Session:
	1. Legislation relating to the establishment of a grant program to allow the Nueces County Hospital District to recruit and retain certain physicians and increase the number of residency positions at hospitals in the District; and
	2024.03.25_NCHD_BOM_Resolution_Support_Medical Professionals_KS_Edits_Accepted

	2. 2026-2027 Biennium Budget Riders for:
	1. Graduate Medical Education; and
	2024.03.25_NCHD_BOM_Resolution_Support_GME_Rider_KS_Edits_Accepted

	2. Construction of mental health inpatient facilities in the Coastal Bend region, including a 50-bed state hospital maximum security facility, or a local mental health inpatient facility with at least 50 percent forensic capacity. (ACTION)
	2024.03.25_NCHD_BOM_Resolution_Support_Mental_Health_Capacity_KS_Edits_Accepted




	3. Medical Specialties Demand:
	a. Receive and discuss information on Projected Medical Specialty Supply, Demand, and Needs for Nueces County; information meets requirement of December 14, 2023, Emergency Medicine Support Letter Agreement between the Hospital District and CHRISTUS Spohn Health System Corporation. (INFORMATION)
	NCHD Market Surplus-Deficit by ZIP Code 02-06-25 Market Service Area
	NCHD Selected Specialty Deficits Word Summary 03-21-2025 v.2
	NCHD Selected Specialty Deficits Summary Excel 03-21-2025


	4. Nueces Aid Program’s Eligibility Guidelines:
	a. Receive reference information relating to U.S. Department of Health and Human Services (HHS) Poverty Guidelines:
	1. Annual update of the HHS Poverty Guidelines from Federal Register, Vol. 90, No. 11, January 17, 2025, pp. 5917-5918; and
	Fed Reg Vol. 90 No. 11 Jan. 17 2025 pp. 5917-5918

	2. Prior HHS Poverty Guidelines and Federal Register References, 1982-2024. (INFORMATION)
	Historical Poverty Guidelines 1982-2024


	b. Receive notice of annual increase adjustments of Nueces Aid Program’s Eligibility Guidelines; adjustments effective March 1, 2025 for:
	1. Household Resources as required by the Program’s Handbook Policy No. NA002, Attachment 2, Sections I-B, I-C-1, I-C-23, and I-F; and
	NA002-Attach 2 update 03.2025

	2. Household Income as required by Program’s Handbook Policy No. NA002, Attachment 4, Section I-F-3. (INFORMATION)
	Na002-Attach 4
	FPG Grid 03-01-2025

	Cover page for Indigent HCare Handbook


	5. Board of Managers Business:
	a. Elect Board of Managers Vice Chair for the period March 26 - September 30, 2025; elections pursuant to Texas Health and Safety Code, §281.023(a) and Board of Mangers Bylaws, §2.2.A. (ACTION)
	NCHD BOM BYLAWS on Jan. 23 2025_p.7
	HS.281_Sec.281.023


	6. CHRISTUS Spohn Board of Directors:
	a. Discuss and consider a reappointment to CHRISTUS Spohn Health System Corporation's Board of Directors for a three-year term commencing January 1, 2025 and ending December 31, 2027; appointment pursuant to CHRISTUS Spohn Health System Membership Agreement, Article IV, Section 4.01(b).  (ACTION)
	Dr. Islam Nomination Letter to Jonny Hipp
	Dr. Islam Nomination Letter


	7. Administrator's Actions:
	a. Ratify Administrator's action(s) performed as part of his duties directing the affairs of the Hospital District and/or as required by the Board of Managers; duties established pursuant to Texas Health and Safety Code, §281.026(e):
	1. Pursuit of 89th Texas Legislative Session Agenda, including but not limited to actions relating to Bills and Riders; and
	SB02666I
	HB04801I
	NCHD Proposed Riders 89th Legislative Session Amended 03-07-2025
	House Rider Art. II Coastal Bend Mental Health Facilties

	2. Submission of Calendar Year 2024 unreimbursed health care expenditure amounts to the Texas Department of State Health Services for pro rata share of the annual distribution of income from the Tobacco Permanent Settlement Trust Account by the Comptroller of Public Accounts; expenditure submission pursuant to Texas Administrative Code, Title 25, Part 1, Chapter 102, Rules §102.1(b) and §102.3(a), (e)(2), and (f). (ACTION)
	Hospdistrict-expendstatement_2025 signed



	8. Administrator's Briefing:
	a. Next scheduled Board of Managers regular meeting (meeting date, time, and location are subject to change):
	1. Board of Managers: Tuesday, April 22, 2025 at 12:00 PM in NCHD Board of Managers Meeting Room at 555 North Carancahua Street, Room 950-A, Corpus Christi, Texas 78401.  (INFORMATION)




	6. 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 legislative matters.
	B. Consult with attorneys on matters relating to Hospital District appointments to the CHRISTUS Spohn Health System Corporation's Board of Directors.

	7. 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. (ACTION AS NEEDED)

	8. ADJOURN
	9. Public Notice Posting Receipt.
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