Nueces Count
- y

BOARD OF MANAGERS
Board of Managers - Regular Meeting
Tuesday, June 23, 2026 at 12:45 PM

AGENDA
1. WELCOME
2. ROLL CALL OF MEMBERS

____Vishnu V. Reddy, Chairman

___ Sylvia Tryon Oliver, Vice Chair

___ Mariana Garza

___ Georgia Neblett, Legislative Committee Chair
____Karen O'Connor Urban

____ Pamela Brower, Finance Committee Chair
__ Sunil Reddy

3. CALL TO ORDER, CONFIRMATION OF QUORUM, VERIFICATION OF
MEETING POSTING, AND CLOSED MEETING NOTICE:

A. Call to order.
B. Establish quorum.

C. Confirm posting of the meeting’s public notice in compliance with the Texas Open
Meetings Act, Texas Government Code Chapter 551.

D. Notice is hereby provided that the Board of Managers may convene in closed meeting
session(s) during this meeting to consider any agenda item, when permitted under the
Texas Open Meetings Act, Texas Government Code Chapter 551.

4. NOTICE REGARDING BUDGET. The Hospital District’s Fiscal Year 2026 budget has
been duly adopted by the Board and approved by Commissioners Court. At this meeting, the
Board may discuss the budget. The budget and the required taxpayer impact statement for
Fiscal Year 2026 are available for public review on the District's official website at:
https://www.nchdcc.org/public_notices/finance.php.
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5. ANNOUNCEMENT ON DISCLOSURE OF CONFLICTS OF INTEREST. Any
Conlflicts 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.

6. REGULAR SESSION

A. PUBLIC COMMENT - Opportunity for members of the public to address the Board
on matters within its jurisdiction. In-person attendees must sign the “Agenda Item
Request to Speak” form at least five (5) minutes before the meeting begins. Remote
attendees must notify the presiding officer when called upon. Comments are limited to
three (3) minutes (six [6] minutes with translator). The presiding officer may further
limit the number of speakers or time allowed. The Board may act only on items listed on
the agenda. Materials submitted will not be returned; at least ten (10) copies, labeled
with the commenter’s name and agenda item number, must be provided for distribution.

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 April 28, 8
2026.
2. Receive summary payment information on Nueces County health 17

care disbursements for Fiscal Year 2026 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
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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. (Finance Committee)

3. Receive summary of imputed claims information for medical and
hospital services provided to the Nueces Aid Program population,
consistent with the CHRISTUS Spohn Health System Corporation
Amended and Restated Membership Agreement for Fiscal Year 2026
year to date. (Finance Committee)

4. Receive Fiscal Year 2026 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. (Finance Committee)

5. Receive information on State Comptroller of Public Accounts' 2026
pro-rata distributions of Calendar Year 2025 income from Tobacco
Permanent Settlement Trust Account; distributions pursuant to Texas
Administrative Code, Title 25, Part 1, Chapter 102, Rule §102.2.
(Finance Committee)

6. Receive fiscal year-to-date statement detailing amounts deposited
into and/or withdrawn from the Opioid Settlement Fund, including
receipts from the Opioid Abatement Fund Council through the Texas
Comptroller of Public Accounts in accordance with Texas Government
Code §403.508(a)(2), and disbursements made solely for the
remediation of opioid-related harms pursuant to 34 Texas
Administrative Code §16.222. (Finance Committee)

7. Receive statement of Fiscal Year 2026 year-to-date deposits to and
withdrawals from the Local Provider Participation Fund, made pursuant
to the Board of Managers Order authorizing participation in a health
care provider participation program under Texas Health and Safety
Code, Chapter 298C, as amended. (Finance Committee)

8. Receive summary report of cumulative actual intergovernmental
transfers (IGTs) made in support of local and other healthcare providers
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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 to HHSC for Medicaid managed care
payments to providers that promote 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 to HHSC for Medicaid payments to
hospitals, made separately from and in addition to base payments, to incentivize
achievement of specified goals or to support providers serving significant
numbers of uninsured or low-income patients:

1. Disproportionate Share Hospital (DSH);

2. Graduate Medical Education (GME);

3. Hospital Augmented Reimbursement Program (HARP); and

4. Hospital Uncompensated Care (UC). (Finance Committee)

9. Receive reports relating to Nueces Aid Program enrollment for the months ended
April 30 and May 31, 2026:

a. Referral Sources; 38
b. Total Persons and Households Enrolled; 42
c. Enrollment Summary; 44
d. Denials; 46
e. Application Processing Summary; and 48
f. Enrollment by Zip Code. (Finance Committee) 56

C. REGULAR AGENDA -Items that are non-routine, non-administrative, or require
individual attention. Each item will be considered and, if action is needed, voted on
separately:

1. Finance Committee:

a. Financial Statements:

1. Receive and approve unaudited financial statements for the 62
months and fiscal year-to-dates ended April 30 and May 31,
2026. (ACTION)
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2. Legislative Committee:

a. Receive and discuss information relating to the upcoming 90th Texas
Legislative Session:

1. Receive and discuss reports from Legislative Consultants; and
2. Receive information on interim matters. (INFORMATION)

3. Community Mental Health Initiatives:

a. Receive and discuss information from the Nueces Center for Mental Health
and Intellectual Disabilities (MHID) relating to:

1. Work performed under agreements between Nueces County, MHID, and
the Hospital District, or directly between MHID and the Hospital District;
and

2. Completion and opening of an MHID community mental health services
diversion center funded by federal American Rescue Plan Act funds
allocated by Nueces County. (INFORMATION)

4. Office Lease:

a. Approve Fifth Amendment to Lease Agreement with ERF Tower 78
I1, Inc. for office space at 555 N. Carancahua Street, Suite 950,

Corpus Christi, Texas for the five-year term June 1, 2026 - May 31,

2031; and authorize the Administrator to execute

Amendment. (ACTION)

5. Emplovee Retirement Plans:

a. Adopt a Board of Managers Resolution concerning the 81
administration and compliance of the Hospital District's employer-

sponsored retirement plans, including the restatement of the 457(b)

Plan, amendment of the 403(b) Plan, and authorization and

ratification of related actions. (ACTION)

6. Other Business:

a. Receive supporting documentation relating to Administrator's 107
achievement of certain Employment Agreement-related
performance goals for the Fiscal Year 2026 fiscal quarters ended

Nueces County Hospital District
Board of Managers - Regular Meeting
Tuesday, June 23, 2026. at 12:45 PM



December 31, 2025 and March 31, 2026 and approve related
payment. (ACTION)

7. Administrator's Briefing:

a. Next scheduled regular meetings of the Board of Managers and Board
Committees (all meeting dates, times, and locations are subject to change):

1. Legislative Committee: July 28, 2026, 11:00 AM in NCHD Board of
Managers Meeting Room at 555 North Carancahua Street, Room 950-A,
Corpus Christi, Texas 78401;

2. Finance Committee: July 28, 2026, 11:30 AM in NCHD Board of
Managers Meeting Room at 555 North Carancahua Street, Room 950-A,
Corpus Christi, Texas 78401;

3. Board of Managers Workshop: July 28, 2026, 12:00 PM in NCHD Board
of Managers Meeting Room at 555 North Carancahua Street, Room 950-A,
Corpus Christi, Texas 78401; and

4. Board of Managers Regular Meeting: July 28, 2026, 1:00 PM in NCHD
Board of Managers Meeting Room at 555 North Carancahua Street, Room
950-A, Corpus Christi, Texas 78401. (INFORMATION)

7. CLOSED MEETING — The Board of Managers may convene in closed session at any
time during this meeting to deliberate any agenda item, as authorized by the Texas Open
Meetings Act, Chapter 551, Texas Government Code. The Board reserves the right to
discuss any agenda item in executive session when legally permitted, regardless of whether
the item is customarily considered in open session. The presiding officer will announce the
applicable statutory authority under the Act prior to each closed session. Any final action,
decision, or vote will be taken in open session, either upon reconvening or at a subsequent
public meeting, as required by law. The Board anticipates entering closed session on the
matters identified below pursuant to Sections 551.071 and 551.072 of the Texas Government
Code, as applicable.

A. Consult with attorneys regarding CPS Energy’s proposed tax-exemption settlement
Agreements related to the Barney Davis and Nueces Bay Power Plants and related
matters.

B. Consult with attorneys on legal issues regarding Corpus Christi Housing Authority's
workforce housing contracts, tax exemptions, potential open meetings violations, and
related matters.
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C. Deliberate value of certain Hospital District-owned real property and related matters.

D. Consult with attorneys on matters related to CHRISTUS Spohn Health System
Corporation Amended and Restated Membership Agreement and related matters.

E. Consult with attorneys concerning legal matters related to the Hospital District's
Health Care Provider Participation Program and uses of related Local Provider

Participation Funds.

8. OPEN MEETING - The Board will reconvene in open session following the Closed
Meeting before taking action on Closed Meeting matters or adjourning.

A. Discuss and consider taking final action, decision, or vote on matters deliberated in
Closed Meeting. (ACTION AS NEEDED)

9. ADJOURN

10. Public Notice Posting Receipt 279
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- DRAFT

BOARD OF MANAGERS
NUECES COUNTY HOSPITAL DISTRICT
REGULAR MEETING
APRIL 28, 2026

The Nueces County Hospital District Board of Managers met at 12:00 p.m., April 28, 2026 in the
NCHD Board Room at 555 N. Carancahua, Suite 950 — A Corpus Christi, Texas.

HOSPITAL DISTRICT REPRESENTATIVES:

Jonny F. Hipp Administrator/CEO

Belinda Espinoza Asst. Administrator, Admin. Services
Donna Littlefield Director, Accounting & Finance
Mary Esther Guerra Assistant County Attorney

John B. Martinez General Counsel

Adam Robison Legal Counsel

Melissa Quintanilla Executive Assistant/Human Resources
Carmina Hernandez Moreno Administrative Assistant

OTHERS PRESENT:

Becky Rios Christus Spohn

Andrea Kovarik NC MHID

Mark Hendrix NC MHID

J.D. Cambron ER Residency

Alainya Tomanec ER Residency

Justin Hacnik ER Residency

Kate Spencer ER Residency

Richard Schechter Consultant — via Zoom



BOARD OF MANAGERS
REGULAR MEETING
MINUTES

APRIL 28, 2026

1. WELCOME
2. ROLL CALL OF MEMBERS

~Y Vishnu V. Reddy, Chairman

_Y  Sylvia Tryon Oliver, Vice Chair

_Y_ Mariana Garza

_ Y  Georgia Neblett, Legislative Committee Chair
_Y Karen O'Connor Urban

_Y_ Pamela Brower, Finance Committee Chair
_Y__ Sunil Reddy

3. CALL TO ORDER, CONFIRMATION OF QUORUM, VERIFICATION OF
MEETING POSTING, AND CLOSED MEETING NOTICE:

A. Call to order — Vishnu V. Reddy, Chairman.
The meeting was called to order by Vishnu V. Reddy at 12:07 p.m.

B. Establish quorum — Vishnu V. Reddy, Chairman.
A quorum was present with all members in attendance.

Vishnu V. Reddy, Chairman — PRESENT

Sylvia Tryon Oliver, Vice Chair - PRESENT
Mariana Garza, Member —- PRESENT @ 12:13 p.m.
Georgia Neblett. Member — PRESENT

Karen O’Connor Urban, Member - PRESENT
Pamela Brower, Member — PRESENT

Sunil Reddy, Member — PRESENT

C. Confirm posting of the meeting’s public notice in compliance with the Texas Open
Meetings Act, Texas Government Code Chapter 551.

D. Notice is hereby provided that the Board of Managers may convene in closed meeting
session(s) during this meeting to consider any agenda item, when permitted under the
Texas Open Meetings Act, Texas Government Code Chapter 551.

4. NOTICE REGARDING BUDGET. The Hospital District’s Fiscal Year 2026 budget has
been duly adopted by the Board and approved by Commissioners Court, At this meeting, the
Board may discuss the budget. The budget and the required taxpayer impact statement for



BOARD OF MANAGERS
REGULAR MEETING
MINUTES

APRIL 28, 2026

Fiscal Year 2026 are available for public review on the District's official website at:
https://www.nchdcc.org/public_notices/finance.php.

5. 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.
6. REGULAR SESSION

A. PUBLIC COMMENT - Opportunity for members of the public to address the
Board on matters within its jurisdiction. In-person attendees must sign the “Agenda Item
Request to Speak” form at least five (5) minutes before the meeting begins. Remote
attendees must notify the presiding officer when called upon. Comments are limited to
three (3) minutes (six [6] minutes with translator). The presiding officer may further
limit the number of speakers or time allowed. The Board may act only on items listed on
the agenda. Materials submitted will not be returned; at least ten (10) copies, labeled
with the commenter’s name and agenda item number, must be provided for distribution.

Dr. Alainya Tomanec
Dr. J.D. Cambron

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 March 31, 2026.

2. Receive listing of new vendors as of April 22, 2026; 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 2026 year-to-date:

10



BOARD OF MANAGERS
REGULAR MEETING

MINUTES

APRIL 28, 2026

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. (Finance Committee)

4. Receive summary of imputed claims information for medical and hospital
services provided to the Nueces Aid Program population, consistent with the
CHRISTUS Spohn Health System Corporation Amended and Restated Membership
Agreement for Fiscal Year 2026 year to date. (Finance Committee)

5. Receive Fiscal Year 2026 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.
(Finance Committee)

6. Receive statement of Fiscal Year 2026 year-to-date deposits to and withdrawals
from the Local Provider Participation Fund, made pursuant to the Board of
Managers Order authorizing participation in a health care provider participation
program under Texas Health and Safety Code, Chapter 298C, as amended. (Finance
Committee)

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

11



BOARD OF MANAGERS
REGULAR MEETING
MINUTES

APRIL 28, 2026

Human Services Commission (HHSC), and receive estimates of provider payments
resulting from the 1GTs:

a. Directed Payment Programs - IGTs to HHSC for Medicaid managed care
payments to providers that promote 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 to HHSC for Medicaid payments to
hospitals, made separately from and in addition to base payments, to incentivize
achievement of specified goals or to support providers serving significant
numbers of uninsured or low-income patients:

1. Disproportionate Share Hospital (DSH);

2. Graduate Medical Education (GME);

3. Hospital Augmented Reimbursement Program (HARP); and

4. Hospital Uncompensated Care (UC). (Finance Committee)

8. Receive fiscal year-to-date statement detailing amounts deposited into and/or
withdrawn from the Opioid Settlement Fund, including receipts from the Opioid
Abatement Fund Council through the Texas Comptroller of Public Accounts in
accordance with Texas Government Code §403.508(a)(2), and disbursements made
solely for the remediation of opioid-related harms pursuant to 34 Texas
Administrative Code §16.222. (Finance Committee)

9. Receive reports relating to Nueces Aid Program enrollment for the month-ended
March 31, 2026:

a. Referral Sources;

b. Total Persons and Households Enrolled;

c. Enrollment Summary;

d. Denials;

e. Application Processing Summary; and

f. Enrollment by Zip Code. (Finance Committee)

Consent Agenda Approved. Motion by Sylvia Tryon Oliver
and seconded by Karen O’Connor Urban. MOTION CARRIED.

12
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C. REGULAR AGENDA -Items that are non-routine, non-administrative, or require
individual attention. Each item will be considered and, if action is needed, voted on

separately:

1. Finance Committee:

a. Financial Statements:

1. Receive and approve unaudited financial statements for the month and
fiscal year-to-date ended March 31, 2026. (ACTION)

Motion by Pamela Brower and seconded by
Sylvia Tryon Oliver. MOTION CARRIED.

b. Investment Report:

1. Receive and approve Quarterly Investment Report and ratify related
investment transactions for fiscal quarter-ended March 31, 2026 pursuant to
Texas Government Code, §2256.023. (ACTION)

Motion by Sylvia Tryon Oliver and seconded by
Karen O’Connor Urban. MOTION CARRIED.

¢. Opioid Settlement Proceeds:

1. Receive information on third round distribution of settlement funds to
Texas hospital districts from the Opioid Abatement Trust Fund; initial
distribution in August 2024, second in April 2025; Texas Government Code,
§403.508(a)(2) requires 15 percent of opioid settlement funding allocated to
the Texas Opioid Abatement Fund Council (OAFC) to be distributed to
hospital districts; and Texas Administrative Code §16.222 governs
distribution of settlement funds by the OAFC and the receipt of said funds
by hospital districts. (INFORMATION)

2. Legislative Committee:

a. Receive and discuss reports from Legislative Consultants on the 90th Texas
Legislature's Special Sessions and related matters. (INFORMATION)
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b. Receive information on interim matters and preparation for the 90th Texas
Legislative Session. (INFORMATION)

3. Administrator's Briefing:

a. Next scheduled regular meetings of the Board of Managers and Board
Committees (all meeting dates, times, and locations are subject to change):

1. Legislative Committee: Tuesday, May 26, 2026, 11:00 AM in NCHD
Board of Managers Meeting Room at 555 North Carancahua Street, Room
950-A, Corpus Christi, Texas 78401;

2. Finance Commiittee: Tuesday, May 26, 2026, 11:30 AM in NCHD Board
of Managers Meeting Room at 555 North Carancahua Street, Room 950-A,
Corpus Christi, Texas 78401; and

3. Board of Managers: Tuesday, May 26, 2026, 12:00 PM in NCHD Board
of Managers Meeting Room at 555 North Carancahua Street, Room 950-A,
Corpus Christi, Texas 78401. (INFORMATION)

7. CLOSED MEETING — The Board of Managers may convene in closed session at any
time during this meeting to deliberate any agenda item, as authorized by the Texas Open
Meetings Act, Chapter 551, Texas Government Code. The Board reserves the right to discuss
any agenda item in executive session when legally permitted, regardless of whether the item
is customarily considered in open session. The presiding officer will announce the applicable
statutory authority under the Act prior to each closed session. Any final action, decision, or
vote will be taken in open session, either upon reconvening or at a subsequent public
meeting, as required by law. The Board anticipates entering closed session on the matters
identified below pursuant to Sections 551.071 and 551.074 of the Texas Government Code,
as applicable.

A. Consult with attorneys regarding CPS Energy’s proposed tax-exemption settlement
agreements related to the Barney Davis and Nueces Bay Power Plants and related
matters.

B. Consult with attorneys on legal issues regarding the Corpus Christi Housing
Authority's workforce housing contracts, tax exemptions, potential open meetings
violations and related matters.

14
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C. Consult with attorneys on matters related to Nueces County Hospital District v.
Purdue Pharma, Inc., et al., Multi-District Litigation (MDL) Pretrial Cause No. 2018-
63587, in the 152nd District Court of Harris County, Texas, pursuant to §551.071.

D. Consult with attorneys on matters relating to uses of funds and related matters.

E. Consult with attorneys on legal matters relating to medical education and related
matters.

F. Consult with attorneys on matters relating to support of medical education and related
matters.

Vishnu V. Reddy, Chairman called for Closed Session at 12:17 p.m.

8. OPEN MEETING - The Board will reconvene in open session following the Closed
Meeting before taking action on Closed Meeting matters or adjourning.

Vishnu V. Reddy, Chairman called for Open Session at 1:18 p.m.
A. Consider final action, decision, or vote on matters considered in the Closed Meeting:

1. Consider authorizing the Administrator to execute the Settlement participation
and release forms regarding settlement offers from the remnant defendants in the
matter of Texas opioid multi-district litigation for the Hospital District in the matter
of Nueces County Hospital District v. Purdue Pharma, Inc., et al., Multi-District
Litigation (MDL) Pretrial Cause No. 2018-63587, in the 152nd District Court of
Harris County, Texas. (ACTION)

Motion by Georgia Neblett and seconded by
Karen O’Connor Urban. MOTION CARRIED.

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

No Action Taken.

9. ADJOURN

Vishnu V. Reddy, Chairman motion to adjourn.
Meeting adjourned at 1:19 p.m.
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PRESIDING OFFICER:

Vishnu V. Reddy, Chairman

ATTEST:

Jonny F. Hipp, Secretary
Board of Managers
Nueces County Hospital District
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Nueces County Hospital District

County Health Care Department Expenditures
Cash Disbursements Relating to

Fiscal Year 2026

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep l‘T::ST.:[a)I Budget 2026 Balance

County Healthcare Services
Health Dept - County 0.00 0.00  450,000.00 0.00 0.00  300,000.00 0.00 0.00 - 0.00 0.00 0.00 0.00 750,000.00 1,800,000.00  1,050,000.00
Mobile Medical Clinic 0.00 0.00 176.28 0.00 0.00 549.36 0.00 0.00 0.00 0.00 0.00 0.00 725.64 60,000.00 59,274.36
Emergency Medical Services 0.00 0.00  114,600.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 114,600.00 650,000.00 535,400.00
NC MHID - Fund Matching 0.00 0.00  242,280.00 0.00 0.00  242,280.00 0.00 0.00 0.00 0.00 0.00 0.00 484,560.00 969,129.00 484,569.00
NC MHID - Jail Programs 82,275.04 97,058.26  108,821.22  137,908.11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 426,062.63 1,500,000.00  1,073,937.37
NC Juvenile Center 0.00 0.00 107,521.00 0.00 0.00 129,837.85 0.00 0.00 0.00 0.00 0.00 0.00 237,358.85 474,000.00 236,641.15
Nueces County Jail Infirmary Sves 563,401.59  103,680.13  669,987.28  640,084.17 664,806.31  682,100.04 0.00 0.00 0.00 0.00 0.00 0.00 3,324,059.52 8,532,015.00  5,207,955.48
Cenikor 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 60,000.00 60,000.00
Council on Alcohol & Drug Abuse 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 50,000.00 50,000.00
Diabetes Program - County 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 60,000,00 60,000.00
HALO-Flight Funding 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 15,750.00 15,750.00
County Public Health Grants 0.00 0.00 0.00 65,000.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 65,000.00 336,000.00 271,000.00
Totals 645,676.63 200,738.39 1,693,385.78  842,992.28 664,806.31 1,354,767.25 0.00 0.00 0.00 0.00 0.00 0.00 5,402,366.64 14,506,894.00  9,104,527.36
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Nueces County Hospital District

Imputed Claims Experience for Calendar Year 2026
As if Adjudicated January 1, 2026 through April 30, 2026

Service Claims Billed Contract Amt. Co Insurance Net

ER 1,012 195,450 107,111 4 525 102,586
ASU 1 1,189 329 99 230
Clinic 2,638 1,612,895 526,848 29,905 496,944
Obs - - - 0 -
OoP 7,497 22,553,289 5,794,073 306,290 5,487,783

Subtotal 11,148 24,362,823 6,428,361 340,818 6,087,543
IP 341 35,371,945 1,524,674 21,186 1,503,487
SNF - -
RX 31,631 2,018,919 1,749,825 70,129 1,679,697
Physician 10,838 31,983,743 3,129,127 123,917 3,005,209
Total 53,958 93,737,431 12,831,987 556,051 12,275,936
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 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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Nueces County Hospital District
Imputed Claims Experience for Calendar Year 2026
As if Adjudicated January 1, 2026 through May 31, 2026

Service Claims Billed Contract Amt. Co Insurance Net

ER 1,587 757,064 166,282 6,650 159,632
ASU 2 52,215 7,323 99 7,225
Clinic 3,296 2,091,229 666,353 34,848 631,504
Obs - - - 0 -
OP 11,861 30,985,077 7,973,977 448,770 7,525,207

Subtotal 16,746 33,885,585 8,813,935 490,367 8,323,568
IP 432 46,207,342 1,982,032 27,864 1,954,168
SNF - -
RX 38,988 2,562,276 2,225,096 88,144 2,136,952
Physician 14,261 41,939,072 4,126,454 184,900 3,941,553
Total 70,427 124,594,274 17,147,517 791,276 16,356,242
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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Nueces County Hospital District

Spohn Corporate Member Revenue Analysis

Fiscal Year 2026

Member Revenue % 17.0%

October November December January February March April May June July August September Totals

Membership Revenue Deposits
Week 1 1,511,157.21 2,417,944.61 1,630,641.06 1,526,816.31 1,589,308.71 2,052,269.03 1,995,149.15 2,453,481.92 2,471,713.49 17,648,481.49
Week 2 1,403,285.99 2,163,527.85 2,308,254.99 1,672,309.25 1,712,675.50 2,060,253.40 2,077,508.23 2,290,298.87 2,403,073.04 18,091,187.12
Week 3 1,495,552.66 2,470,202.03 2,292,403.21 2,104,939.01 1,973,974.33 1,919,955.83 2,076,907.99 2,472,459.73 16,806,394.79
Week 4 2,559,686.42 holiday 2,039,849.68 1,855,237.00 2,098,068.57 2,084,883.65 2,066,306.32 2,189,102.49 14,893,134.13
Week 5 1,904,908.74 2,125,558.12 2,017,332.89 1,793,695.92 7,841,495.67
Subtotal 8,874,591.02 7,051,674.49 10,396,707.06 9,176,634.46 7,374,027.11 8,117,361.91 8,215,871.69 11,199,038.93 4,874,786.53 0.00 0.00 0.00 75,280,693.20
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TEXAS ADMINISTRATIVE CODE: As in effect on 1/19/2026.

TITLE 25. HEALTH SERVICES
PART 1. DEPARTMENT OF STATE HEALTH SERVICES

CHAPTER 102. DISTRIBUTION OF TOBACCO SETTLEMENT PROCEEDS TO
POLITICAL SUBDIVISIONS

§102.2. Distributions.

(a) A political subdivision may receive a pro rata share of the annual distribution by
the Comptroller of Public Accounts (comptroller) under the agreement. The
department will certify to the comptroller the percentage of the annual distribution that
each political subdivision is eligible to receive. The comptroller is responsible for
transmitting the payments to the eligible political subdivisions.

(b) The income earned through investment of the permanent trust account
established under the agreement will be distributed in April of each year. Only the
earnings of the account will be distributed. The corpus of the fund will remain in the
permanent trust account.

(c) A political subdivision that receives a pro rata share of the annual distribution has
sole authority over the expenditure of those funds. The agreement does not require a
political subdivision to expend any portion of the distribution for a specified purpose;
however, any portion of the distribution expended for unreimbursed health care
expenditures in a calendar year may be counted toward the political subdivision's pro
rata share of the annual distribution in the subsequent year.
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Texas Department of State Health Services

Tobacco Settlement Distribution Program

2026 Pro Rata Distribution

Tobacco Settlement Payee

2025 Unreimbursed Health
Care Expenditures

2026 Distribution

City of Seguin $1,065,869.17 $22,648.43

Subtotal, City $1,065,869.17 $22,648.43
Anderson County $506,721.08 $10,767.21
Angelina County $3,507,254.04 $74,524.91
Aransas County $1,348,304.72 $28,649.85
Archer County $425,388.45 $9,038.99
Armstrong County $6,020.60 $127.93
Atascosa County $3,258,352.42 $69,236.05
Austin County $6,022,491.55 $127,970.67
Bailey County $1,174,332.41 $24,953.15
Bandera County $2,198,368.37 $46,712.67
Bastrop County $3,128,248.55 $66,471.50
Bee County $959,840.54 $20,395.45
Bell County $19,185,174.83 $407,661.80
Blanco County $153,699.44 $3,265.93
Borden County $9,534.42 $202.59
Bowie County $7,361,412.53 $156,421.13
Brazoria County $10,048,018.35 $213,508.26
Brazos County $6,194,587.70 $131,627.51
Briscoe County $42,690.58 $907.12
Brooks County $290,562.09 $6,174.09
Brown County $1,829,683.21 $38,878.56
Burnet County $3,308,821.61 $70,308.46
Caldwell County $1,734,120.75 $36,847.97
Calhoun County $10,149,216.51 $215,658.60
Callahan County $366,876.82 $7,795.69
Cameron County $11,224,591.10 $238,509.01
Camp County $6,786.63 $144.21
Carson County $136,402.93 $2,898.40
Cass County $711,537.40 $15,119.31
Chambers County $10,125,056.09 $215,145.22
Cherokee County $994,885.96 $21,140.13
Clay County $1,898,843.20 $40,348.13
Collin County $31,047,613.75 $659,724.31
Colorado County $2,947,881.39 $62,638.92
Comal County $6,085,191.65 $129,302.98
Comanche County $152,907.35 $3,249.10
Coryell County $1,788,875.81 $38,011.45
Cottle County $348,458.86 $7,404.33
Crockett County $4,196,388.57 $89,168.19
Crosby County $16,035.26 $340.73
Delta County $26,986.50 $573.43
Denton County $23,048,885.03 $489,760.98
DeWitt County $721,640.63 $15,333.99
Dickens County $9,020.01 $191.66
Duval County $118,412.92 $2,516.13
Eastland County $466,779.87 $9,918.51
Edwards County $454,349.03 $9,654.37
Ellis County $8,426,602.39 $179,055.13
Erath County $2,946,381.70 $62,607.05
Falls County $974,221.25 $20,701.03
Fannin County $1,176,511.50 $24,999.45
Fayette County $2,638,960.32 $56,074.72
Fort Bend County $39,894,816.72 $847,716.69
Franklin County $228,836.04 $4,862.49
Freestone County $680,617.77 $14,462.31
Gaines County $1,277,616.41 $27,147.81

Prepared by DSHS 6/15/2026

Page 1
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Texas Department of State Health Services
Tobacco Settlement Distribution Program

2026 Pro Rata Distribution
Tobacco Settlement Payee ZOZSC:LrET:)I;:;si::r::aIth 2026 Distribution
Galveston County $20,745,896.96 $440,825.26
Gillespie County $833,167.79 $17,703.81
Glasscock County $118,628.04 $2,520.70
Goliad County $977,139.68 $20,763.04
Gonzales County $44,216.50 $939.55
Gray County $390,135.82 $8,289.92
Grayson County $6,418,319.05 $136,381.53
Gregg County $3,591,286.90 $76,310.51
Grimes County $977,971.27 $20,780.71
Guadalupe County $5,067,493.92 $107,678.13
Hale County $1,081,726.90 $22,985.39
Hamilton County $20,486.10 $435.30
Hardin County $935,273.05 $19,873.42
Harrison County $1,876,450.11 $39,872.30
Hays County $8,463,666.07 $179,842.69
Henderson County $9,618,571.16 $204,383.02
Hidalgo County $19,616,770.69 $416,832.69
Hill County $1,237,775.68 $26,301.24
Hockley County $1,400,609.15 $29,761.25
Howard County $1,601,075.95 $34,020.93
Hudspeth County $113,990.10 $2,422.15
Irion County $5,802.67 $123.30
Jasper County $833,788.28 $17,716.99
Jeff Davis County $382,214.23 $8,121.59
Jefferson County $20,922,804.00 $444,584.32
Jim Hogg County $273,616.57 $5,814.02
Jim Wells County $1,000,178.99 $21,252.60
Johnson County $7,381,300.98 $156,843.73
Jones County $277,930.85 $5,905.70
Kaufman County $2,793,009.01 $59,348.07
Kendall County $4,246,895.13 $90,241.39
Kenedy County $67,278.31 $1,429.58
Kent County $1,415,815.28 $30,084.37
Kerr County $3,027,019.26 $64,320.50
King County $1,348.97 $28.66
Kinney County $1,406,910.33 $29,895.15
Kleberg County $1,078,939.82 $22,926.17
La Salle County $2,900,659.12 $61,635.50
Lamar County $1,640,627.81 $34,861.36
Lamb County $1,830,502.98 $38,895.98
Lampasas County $643,335.06 $13,670.09
Lavaca County $48,988.57 $1,040.95
Lee County $1,297,381.30 $27,567.79
Leon County $194,269.62 $4,127.99
Liberty County $3,530,988.89 $75,029.25
Limestone County $716,084.36 $15,215.93
Live Oak County $883,671.81 $18,776.96
Llano County $1,034,996.56 $21,992.43
Loving County $3,190,204.65 $67,788.00
Madison County $289,237.70 $6,145.95
Mason County $954,916.91 $20,290.83
McLennan County $17,878,868.01 $379,904.36
McMullen County $925,809.23 $19,672.33
Milam County $575,694.51 $12,232.81
Mills County $478,957.96 $10,177.28
Montague County $256,318.03 $5,446.45
Prepared by DSHS 6/15/2026 Page 2
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Texas Department of State Health Services
Tobacco Settlement Distribution Program

2026 Pro Rata Distribution
Tobacco Settlement Payee ZOZSC:LrET:)I;:;si::r::aIth 2026 Distribution

Morris County $191,962.60 $4,078.97

Navarro County $2,372,343.05 $50,409.43

Newton County $244,454.37 $5,194.36

Oldham County $22,422.40 $476.45

Orange County $2,100,498.00 $44,633.05

Panola County $1,664,161.54 $35,361.42

Pecos County $4,193,740.50 $89,111.92

Polk County $1,155,371.60 $24,550.25

Rains County $199,721.91 $4,243.85

Randall County $1,594,234.86 $33,875.57

Real County $42,496.85 $903.01

Red River County $358,723.54 $7,622.44

Roberts County $48.53 $1.08

Robertson County $410,350.94 $8,719.46

Rockwall County $2,793,575.91 $59,360.12

Runnels County $48,642.11 $1,033.59

Rusk County $344,972.30 $7,330.24

San Jacinto County $596,185.61 $12,668.22

San Patricio County $2,830,690.90 $60,148.76

San Saba County $1,027,523.28 $21,833.63

Shelby County $365,248.05 $7,761.08

Smith County $7,751,333.56 $164,706.48

Sterling County $1,763,486.44 $37,471.96

Taylor County $8,182,795.64 $173,874.53

Terrell County $821,664.79 $17,459.38

Throckmorton County $1,795,072.95 $38,143.13

Tom Green County $5,408,339.51 $114,920.68

Trinity County $134,588.49 $2,859.84

Upshur County $339,446.78 $7,212.83

Uvalde County $4,450,829.74 $94,574.76

Van Zandt County $901,411.55 $19,153.91

Victoria County $3,089,158.87 $65,640.90

Waller County $1,523,150.18 $32,365.10

Ward County $6,039,439.61 $128,330.80

Washington County $2,254,356.50 $47,902.35

Webb County $11,729,313.28 $249,233.75

Wharton County $714,797.06 $15,188.57

Wichita County $6,197,442.89 $131,688.18

Williamson County $26,409,951.07 $561,179.57

Wise County $6,268,679.19 $133,201.86

Wood County $862,665.73 $18,330.61

Yoakum County $11,317,302.74 $240,479.02

Young County $396,203.92 $8,418.85

Zapata County $4,213,866.24 $89,539.57

Zavala County $2,293,847.45 $48,741.49

Subtotal Counties $544,915,345.29 $11,578,793.20 Hospital District Ranks
Amarillo Hospital District $19,707,057.00 $418,751.17 18
Andrews County Hospital District $21,962,580.59 $466,678.32 16
Angleton-Danbury Hospital District $5,179,244.88 $110,052.70 49
Ballinger Memorial Hospital District $1,473,391.19 $31,307.78 101
Baylor County Hospital District $1,456,122.22 $30,940.84 104
Bellville General Hospital District $2,157,885.33 $45,852.46 87
Bexar County Hospital District $656,947,329.70 $13,959,337.60 3
Big Bend Regional Hospital District $1,711,829.06 $36,374.30 95
Booker Hospital District $1,105,242.81 $23,485.08 114
Bosque County Hospital District $3,170,268.70 $67,364.38 70

Prepared by DSHS 6/15/2026 Page 3
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Texas Department of State Health Services
Tobacco Settlement Distribution Program

2026 Pro Rata Distribution

Tobacco Settlement Payee

2025 Unreimbursed Health
Care Expenditures

2026 Distribution

Burleson County Hospital District $2,361,801.92 $50,185.44 80
Caprock Hospital District $542,426.50 $11,525.91 129
Castro County Hospital District $2,597,908.78 $55,202.43 7
Chambers County Public Hospital District $2,201,780.85 $46,785.18 86
Childress County Hospital District $1,282,369.49 $27,248.80 107
Chillicothe Hospital District $0.00 $0.00 141
Cochran Memorial Hospital District $2,289,126.27 $48,641.17 81
Coleman County Medical Center District $2,619,650.00 $55,664.40 76
Collingsworth County Hospital District $2,402,232.22 $51,044.53 79
Comanche County Consolidated Hospital District $3,270,458.69 $69,493.30 69
Concho County Hospital District $969,599.25 $20,602.81 116
Crane County Hospital District $4,001,822.49 $85,033.90 63
Crosby County Hospital District $728,718.39 $15,484.39 124
Culberson County Hospital District $4,260,022.47 $90,520.33 59
Dallam-Hartley Counties Hospital District $4,648,878.60 $98,783.06 55
Dallas County Hospital District $898,595,773.81 $19,094,075.28 2
Darrouzett Hospital District $282,998.92 $6,013.39 134
Dawson County Hospital District $3,629,867.59 $77,130.30 67
Deaf Smith County Hospital District $6,218,403.00 $132,133.56 43
DeWitt Medical District $6,646,500.95 $141,230.12 37
Dimmit Regional Hospital District $9,056,383.92 $192,437.22 28
Donley County Hospital District $576,839.75 $12,257.15 127
East Coke County Hospital District $873,025.65 $18,550.74 120
Eastland Memorial Hospital District $1,924,148.30 $40,885.83 90
Ector County Hospital District $88,348,591.06 $1,877,300.89 8
El Paso County Hospital District $182,618,637.00 $3,880,425.55 6
Electra Hospital District $938,805.41 $19,948.48 117
Fairfield Hospital District $2,822,313.85 $59,970.76 74
Farwell Hospital District $49,373.75 $1,049.13 139
Fisher County Hospital District $2,236,068.90 $47,513.76 84
Foard County Hospital District $932,214.41 $19,808.43 118
Follett Hospital District $0.00 $0.00 141
Frio Hospital District $4,776,584.05 $101,496.64 51
Gainesville Hospital District $6,390,186.10 $135,783.74 4
Garza County Health Care District $819,015.16 $17,403.08 122
Gonzales County Hospital District $16,319,396.16 $346,767.47 21
Graham Hospital District $4,124,137.50 $87,632.94 62
Grapeland Hospital District $0.00 $0.00 141
Hall County Hospital District $486,516.00 $10,337.88 131
Hamilton County Hospital District $1,146,430.82 $24,360.27 113
Hamlin Hospital District $732,285.42 $15,560.18 123
Hansford County Hospital District $3,013,913.51 $64,042.02 72
Hardeman County Hospital District $1,078,247.73 $22,911.46 115
Harris County Hospital District $1,235,673,471.07 $26,256,569.38 1
Haskell County Hospital District $1,458,387.55 $30,988.97 103
Hemphill County Hospital District $6,426,193.26 $136,548.85 39
Higgins/Lipscomb Hospital District $441,510.59 $9,381.57 133
Hood County Hospital District $568,593.32 $12,081.92 128
Hopkins County Hospital District $8,504,909.34 $180,719.06 30
Houston County Hospital District $1,864,435.00 $39,616.99 92
Hunt Memorial Hospital District $30,416,362.92 $646,310.99 13
Hutchinson County Hospital District $3,989,789.78 $84,778.22 64
Iraan General Hospital District $6,173,142.75 $131,171.83 44
Jack County Hospital District $4,138,858.28 $87,945.74 61
Jackson County Hospital District $6,150,395.63 $130,688.48 45
Jasper Hospital District $707,575.00 $15,035.11 125
25
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Texas Department of State Health Services
Tobacco Settlement Distribution Program

2026 Pro Rata Distribution

Tobacco Settlement Payee

2025 Unreimbursed Health
Care Expenditures

2026 Distribution

Karnes County Hospital District $7,287,058.70 $154,841.20 35
Kimble County Hospital District $2,257,903.87 $47,977.73 82
Knox County Hospital District $1,639,090.09 $34,828.69 97
Lavaca Hospital District $1,988,304.98 $42,249.08 89
Lockney General Hospital District $1,195,724.20 $25,407.70 111
Lubbock County Hospital District $25,386,446.26 $539,431.33 15
Lynn County Hospital District $2,042,064.05 $43,391.40 88
Marion County Hospital District $470,714.13 $10,002.11 132
Martin County Hospital District $21,615,115.00 $459,295.10 17
Matagorda County Hospital District $18,157,009.00 $385,814.52 20
Maverick County Hospital District $12,550,660.23 $266,686.38 23
McCamey County Hospital District $8,204,756.90 $174,341.18 34
McCulloch County Hospital District $4,387,030.84 $93,219.11 56
Medina County Hospital District $6,492,310.62 $137,953.76 38
Menard County Hospital District $1,674,458.04 $35,580.21 96
Midland County Hospital District $93,416,385.07 $1,984,985.40 7
Mitchell County Hospital District $3,641,439.25 $77,376.19 66
Montgomery County Hospital District $58,123,417.30 $1,235,052.44 10
Moore County Hospital District $8,218,854.63 $174,640.74 33
Motley County Hospital District $268,399.83 $5,703.17 135
Moulton Community Medical Clinic District $66,565.98 $1,414.45 138
Muenster Hospital District $1,856,687.89 $39,452.38 93
Muleshoe Area Hospital District $1,254,321.00 $26,652.81 109
Nacogdoches County Hospital District $11,953,560.73 $253,998.73 24
Nixon Hospital District $85,525.06 $1,817.30 136
Nocona Hospital District $1,163,251.57 $24,717.69 112
Nolan County Hospital District $9,967,804.86 $211,803.82 26
North Runnels County Hospital District $1,508,908.85 $32,062.49 99
North Wheeler County Hospital District $4,756,518.19 $101,070.27 52
Nueces County Hospital District $41,859,363.19 $889,460.93 11
Ochiltree County Hospital District $6,401,534.81 $136,024.89 40
Olney-Hamilton Hospital District $4,706,159.12 $100,000.20 53
Palo Pinto County Hospital District $19,255,847.63 $409,163.51 19
Parker County Hospital District $38,684,881.84 $822,007.03 12
Parmer County Hospital District $1,917,622.31 $40,747.16 91
Rankin County Hospital District $28,673,991.61 $609,287.70 14
Reagan Hospital District $5,427,330.00 $115,324.21 47
Reeves County Hospital District $59,748,590.00 $1,269,585.40 9
Refugio County Memorial Hospital District $3,777,287.95 $80,262.81 65
Rice Hospital District $5,306,467.88 $112,756.04 48
Rockdale Hospital District $1,643.65 $34.93 140
Sabine County Hospital District $2,723,364.33 $57,868.20 75
San Augustine City-County Hospital District $2,474,257.05 $52,574.98 78
Schleicher County Hospital District $4,694,461.16 $99,751.63 54
Scurry County Hospital District $8,976,117.52 $190,731.66 29
Seminole Hospital District $12,656,551.00 $268,936.43 22
Shackelford County Hospital District $1,305,022.23 $27,730.15 106
Somervell County Hospital District $4,808,214.00 $102,168.74 50
South Limestone Hospital District $4,219,968.49 $89,669.24 60
South Randall County Hospital District $1,246,425.51 $26,485.04 110
South Wheeler County Hospital District $2,209,805.68 $46,955.70 85
Stamford Hospital District $1,767,796.17 $37,563.53 94
Starr County Hospital District $8,430,130.78 $179,130.10 31
Stephens Memorial Hospital District $2,245,892.87 $47,722.51 83
Stonewall County Hospital District $1,519,267.00 $32,282.59 98
Stratford Hospital District $1,472,856.87 $31,296.43 102
Prepared by DSHS 6/15/2026 Page 5
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Texas Department of State Health Services
Tobacco Settlement Distribution Program

2026 Pro Rata Distribution

Tobacco Settlement Payee

2025 Unreimbursed Health
Care Expenditures

2026 Distribution

Sutton County Hospital District $1,416,466.24 $30,098.20 105
Sweeny Hospital District $8,276,121.50 $175,857.59 32
Swisher Memorial Hospital District $1,271,336.44 $27,014.36 108
Tarrant County Hospital District $465,192,058.66 $9,884,769.60 4
Teague Hospital District $513,166.00 $10,904.16 130
Terry Memorial Hospital District $4,344,185.74 $92,308.70 57
Texhoma Hospital District $0.00 $0.00 141
Titus County Memorial Hospital District $6,305,210.28 $133,978.11 42
Travis County Healthcare District $456,196,212.54 $9,693,618.73 5
Trinity Memorial Hospital District $1,476,300.86 $31,369.61 100
Tyler County Hospital District $2,935,266.40 $62,370.87 73
Val Verde County Hospital District $3,398,155.08 $72,206.69 68
Walker County Hospital District $11,914,930.83 $253,177.89 25
West Coke County Hospital District $845,031.00 $17,955.89 121
West Wharton County Hospital District $6,733,819.72 $143,085.54 36
Wilbarger County Hospital District $4,297,024.00 $91,306.57 58
Willacy County Hospital District $643,615.76 $13,676.06 126
Wilson County Hospital District $5,745,516.22 $122,085.28 46
Winkler County Hospital District $9,749,711.06 $207,169.59 27
Winnie-Stowell Hospital District $909,027.02 $19,315.73 119
Wood County Central Hospital District $83,504.84 $1,774.38 137
Yoakum Hospital District $3,039,092.20 $64,577.04 71
Subtotal Hospital Districts $4,883,624,920.77| $103,771,133.37
Grand Total $5,429,606,135.23 $115,372,575.00
Prepared by DSHS 6/15/2026 Page 6
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DISTRIBUTION SUMMARY

OF

TOBACCO SETTLEMENT PROCEEDS

TO

NUECES COUNTY HOSPITAL DISTRICT
DISTRIBUTION YEARS: 2000 - 2026

Statewide NCHD NCHD Distribution NCHD NCHD Distribution |Distribution |[% Reimbursed |% Reimbursed
Unreimbursed Unreimbursed Statewide NCHD Rank % of % of 3-Year 5-Year 3-Year 5-Year
Expense | Distribution Health Care Health Care Distribution Distribution High to Statewide Statewide % Rolling Rolling Rolling Rolling
Year Year Expenditures Expenditures Amount Receipt Low Distribution | Expenditures| Reimbursed Average Averag_je Average Averag_je
1999 2000 $1,118,101,984.32] $26,135,906.35( $100,000,000.00| $2,337,524.37 6 2.34% 2.34% 8.94%
2000 2001 $1,231,610,405.55] $28,728,571.79| $64,306,508.06| $1,500,015.04 6 2.33% 2.33% 5.22%
2001 2002 $1,477,601,927.77] $29,009,759.92| $17,760,000.00] $348,791.68 6 1.96% 1.96% 1.20% 2.30% 4.99%
2002 2003 $1,599,645,978.12| $30,814,371.00] $22,041,497.00f $424,966.66 6 1.93% 1.93% 1.38% 2.18% 2.57%
2003 2004 $1,588,057,965.63] $31,804,892.00] $28,520,000.00f $571,444.87 6 2.00% 2.00% 1.80% 1.97% 2.23% 1.47% 3.54%
2004 2005 $1,763,902,387.92] $32,128,736.23| $50,921,225.00] $913,045.51 6 1.79% 1.82% 2.84% 1.88% 2.05% 2.02% 2.46%
2005 2006 $1,671,954,127.53] $32,500,662.13| $72,070,600.00| $1,401,478.98 7 1.94% 1.94% 4.31% 1.90% 1.91% 2.99% 2.34%
2006 2007 $1,898,329,552.92| $30,907,502.05| $82,691,441.00| $1,347,721.69 7 1.63% 1.63% 4.36% 1.78% 1.82% 3.83% 2.95%
2007 2008 $2,073,150,272.99] $30,212,382.17| $92,303,845.00| $1,345,619.80 7 1.46% 1.46% 4.45% 1.66% 1.71% 4.37% 3.54%
2008 2009 $2,338,874,062.77] $31,181,835.90f $92,303,845.00| $1,233,994.40 7 1.34% 1.33% 3.96% 1.47% 1.60% 4.25% 3.98%
2009 2010 $2,598,488,680.93| $33,864,017.10] $46,151,923.00f $601,951.95 7 1.30% 1.30% 1.78% 1.38% 1.54% 3.34% 3.74%
2010 2011 $2,643,202,357.66] $35,585,641.52| $51,000,000.00] $687,793.09 7 1.35% 1.35% 1.93% 1.33% 1.43% 2.51% 3.23%
2011 2012 $2,544,037,688.15] $35,780,392.45| $50,000,000.00] $698,820.34 7 1.40% 1.41% 1.95% 1.35% 1.38% 1.89% 2.74%
2012 2013 $2,595,951,593.78| $34,089,915.20] $50,000,000.00f $656,849.71 8 1.31% 1.31% 1.93% 1.35% 1.34% 1.94% 2.28%
2013 2014 $2,662,493,007.92] $32,345,011.14| $50,000,000.00] $607,466.54 8 1.21% 1.21% 1.88% 1.31% 1.32% 1.92% 1.89%
2014 2015 $2,922,632,578.90] $33,591,368.87| $55,000,000.00] $632,336.34 8 1.15% 1.15% 1.88% 1.22% 1.28% 1.90% 1.92%
2015 2016 $2,959,672,016.22| $33,894,666.50 $46,761,489.00] $533,277.40 8 1.14% 1.15% 1.57% 1.17% 1.24% 1.78% 1.84%
2016 2017 $3,300,687,827.10] $33,611,978.31| $67,155,876.00] $684,370.63 9 1.02% 1.02% 2.04% 1.10% 1.16% 1.83% 1.86%
2017 2018 $3,615,120,057.39] $34,189,944.79| $69,689,880.00] $659,091.02 9 0.95% 0.95% 1.93% 1.02% 1.08% 1.85% 1.86%
2018 2019 $3,661,465,764.47] $34,992,926.47( $71,912,881.00| $687,302.01 9 0.96% 0.96% 1.96% 0.97% 1.03% 1.98% 1.88%
2019 2020 $4,004,523,167.92] $35,860,561.34| $73,831,824.00| $661,191.99 11 0.90% 0.90% 1.84% 0.93% 0.98% 1.91% 1.87%
2020 2021 $4,161,138,490.49] $36,972,432.23| $75,630,577.00] $671,990.70 11 0.89% 0.89% 1.82% 0.91% 0.94% 1.87% 1.92%
2021 2022 $4,588,257,677.70] $37,839,929.80f $80,771,903.00] $666,491.17 11 0.83% 0.82% 1.76% 0.87% 0.90% 1.81% 1.86%
2022 2023 $4,601,912,836.78| $38,367,937.54| $85,195,988.00f $710,315.02 11 0.83% 0.83% 1.85% 0.85% 0.88% 1.81% 1.85%
2023 2024 $4,908,571,469.27] $39,548,377.11| $89,005,958.00| $717,242.85 11 0.81% 0.81% 1.81% 0.82% 0.85% 1.81% 1.82%
2024 2025 $5,255,345,332.52] $41,079,270.88 $109,001,180.00| $852,025.65 13 0.78% 0.78% 2.07% 0.80% 0.82% 1.92% 1.87%
2025 2026 $5,429,606,135.23| $41,859,363.19| $115,372,575.00f $889,460.93 11 0.77% 0.77% 2.12% 0.78% 0.80% 2.01% 1.93%

H:\Jonny\Excel\Tobacco\Distributions\Multi-Year Histories\Distribution History 2000-2026.xIsx

Data 1

6/16/2026
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Nueces County Hospital District
Opioid Settlement Fund Activity

Fiscal Year 2026

October November December January February March April May June July August September Totals

Beginning Balanc 2,938,513.01 2,948,849.83 2,958,516.90 2,968,133.15 2,977,485.17 2,985,891.97 2,995,205.01 3,427,116.81 3,437,665.37 3,437,665.37 3,437,665.37 3,437,665.37 2,938,513.01
Deposits

Distribution #3 421,974.39 421,974.39

0.00

0.00

Interest 10,336.82 9,667.07 9,616.25 9,352.02 8,406.80 9,313.04 9,937.41 10,548.56 17,177.97

Total Deposits 10,336.82 9,667.07 9,616.25 9,352.02 8,406.80 9,313.04 431,911.80 10,548.56 0.00 0.00 0.00 0.00 499,152.36
Programs

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Total Expenditw 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Transfers to Op 0.00

Ending Balance 2,948,849.83 2,958,516.90 2,968,133.15 2,977,485.17 2,985,891.97 2,995,205.01 3,427,116.81 3,437,665.37 3,437,66537 3,437,665.37 3,437,665.37 3,437,665.37 3,437,665.37
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Texas Local Provider Participation Fund (LPPF) Programs

Overview

The Texas Local Provider Participation Fund (LPPF) is a locally administered
financing mechanism authorized under Texas law that permits counties, hospital
districts, and certain multi-jurisdictional entities to impose mandatory assessments
on participating hospitals. Funds collected through an LPPF are used to finance the
non-federal share of Medicaid supplemental and directed payment programs,
thereby leveraging federal matching funds. These supplemental and directed
payment programs are established, administered, and overseen by the Texas Health
and Human Services Commission.

Purpose

LPPFs exist to support Medicaid payments without relying on state general revenue
or local property taxes. By pooling hospital assessments locally and transferring
them to the state through intergovernmental transfers (IGTs), local governments
enable hospitals to receive significantly higher Medicaid reimbursements.

How LPPFs Work

Hospitals within an authorized jurisdiction are assessed a uniform mandatory
payment, typically based on net patient revenue. These payments are deposited
into a segregated Local Provider Participation Fund. The local government then
transfers funds to the Texas Health and Human Services Commission to serve as the
non-federal share for Medicaid payments. Federal matching funds are drawn down
and redistributed back to hospitals through approved Medicaid payment programs.

Programs Supported

LPPF-supported funds are commonly used for Medicaid supplemental and directed
payment programs, including uncompensated care payments and uniform rate
enhancements. These programs are designed to support hospitals that serve a large
share of Medicaid and uninsured patients.

Benefits

LPPFs allow local dollars to leverage substantial federal Medicaid funding,
strengthen the financial stability of safety-net hospitals, and avoid increasing
property taxes. They provide local control over healthcare financing while
supporting access to care.

Legal Framework

The Nueces County Hospital District’s LPPF is authorized under Texas Health and

Safety Code, Chapter 298C, and is implemented pursuant to approval by the Board
of Managers of the associated Health Care Provider Participation Program. Funds

1of2
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Texas Local Provider Participation Fund (LPPF) Programs

deposited into the LPPF are restricted to authorized health care-related purposes
and may not be used to expand Medicaid eligibility. The program is subject to
applicable federal oversight to ensure compliance with Medicaid financing
requirements.

Policy Considerations

Key considerations include the financial impact of mandatory assessments on
participating hospitals; the administrative and compliance complexity associated
with operating an LPPF; and reliance on ongoing state legislative authority and
federal policy. While many LPPFs are subject to statutory sunset provisions
requiring periodic legislative renewal, the Nueces County Hospital District LPPF is
not subject to a sunset provision.

Summary

LPPFs are a central component of Texas’s Medicaid financing strategy, enabling local
governments and hospitals to maximize federal Medicaid funding while maintaining
local control and minimizing taxpayer impact.

HH#H

01/28/2026
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Nueces County Hospit
Nueces LPPF Activity
Fiscal Year 2026

al District

October November December January February March April May June July August September Totals

Beginning Balance 36,037,687.34 88,352,681.09 46,775,249.76 46,889,995.07 47,098,478.43 43,388,108.10 43,523,426.60 102,601,327.88 102,671,201.57 17,130,984.51 17,130,984.51 17,130,984.51 36,037,687.34
Deposits
Christus Spohn 20,140,043.00 19,976,378.00 40,116,421.00
CCMC 14,672,857.50 14,672,857.50
CC Rehab 607,311.50 607,311.50
Driscoll 31,555,659.00 22,502,282.00 54,057,941.00
PAM Specialty 720,612.00 720,612.00
PAM Rehab 836,253.00 836,253.00
Oceans Behavioral 625,158.00 312,579.00 937,737.00

Subtotal 52,320,860.00 0.00 0.00 0.00 0.00 0.00  59,315,694.00 312,579.00 0.00 0.00 0.00 0.00 111,949,133.00
Interest 302,419.15 249,184.61 151,883.76 147,530.06 122,923.21 135,318.50 148,258.08 312,924.78 1,570,442.15
Transfers In 1,538,911.28 91,314.97 627,998.64 3,192,163.74 5,450,388.63
Total Deposits 54,162,190.43 340,499.58 151,883.76 775,528.70 122,923.21 135,318.50 59,463,952.08 3,817,667.52 0.00 0.00 0.00 0.00 118,969,963.78
Inter-Governmental Transfers
uc (37,138.45) (3,833,293.54) (3,870,431.99)
DSRIP 0.00
CHIRP (41,917,930.91) (84,883,602.42) (126,801,533,33)
TIPPS (656,614.64) (656,614.64)
DSH 0.00
HARP (386,050.81) (386,050.80) (772,101.61)
GME (180,994.53) (180,994.53)
ATLIS (1,847,196.68) (3,747,793.83) (5,594,990.51)
Total IGT's (1,847,196.68) (41,917,930.91) (37,138.45) (567,045.34)  (3,833,293.549) 0.00 (386,050.80)  (3,747,793.83)  (85,540,217.06) 0.00 0.00 0.00 (137,876,666.61)
Transfers Out 0.00
Bank Fees 0.00
Ending Balance 88,352,681.09  46,775,249.76 46,889,995.07 47,098,478.43 43,388,108.10  43,523,426.60 102,601,327.88  102,671,201.57 17,130,984.51 17,130,984.51 17,130,984.51 17,130,984.51 17,130,984.51
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Texas HHSC Medicaid Supplemental and Directed Payment Programs

Texas Medicaid is a partnership between the state and federal governments that
provides health coverage to low-income families, older adults, and people with
disabilities. The federal government shares in the cost of the program by matching
state Medicaid spending, and providers are paid for the care they deliver to
Medicaid patients. Federal rules allow states to determine how providers are paid,
and Medicaid payments generally fall into three categories: base payments,
supplemental payments, and directed payments. Base Payments are made for
specific services (e.g., surgery, x-rays, diagnostic tests) provided to persons with
Medicaid. These payments can be made through a fee-for-service (FFS) method or
through a managed care service delivery system.

1. Supplemental Payment Programs. Supplemental Payments are Medicaid
payments that supplement base reimbursement and provide additional funding
to selected providers, including hospitals. Payments may be made as lump sums
or structured to support quality goals, graduate medical education, or providers
that serve large numbers of uninsured or low-income patients, such as rural and
safety-net providers.

A. Key Programs:

1) Disproportionate Share Hospital (DSH): These payments
provide additional funding to hospitals that serve a large share of
Medicaid and low-income patients. DSH payments help offset
uncompensated care costs for Medicaid and uninsured patients
and are capped at a hospital’s allowable uncompensated costs.
Eligible providers: Hospitals serving a high proportion of Medicaid
or indigent patients.

2) Uncompensated Care (UC): This Program was initially created to
support Texas’s expansion of Medicaid managed care while
preserving supplemental payments to hospitals. UC payments help
reduce uncompensated costs for qualifying medical services
provided to uninsured individuals under a provider’s charity care
policy and must meet the federal definition of “medical
assistance.” Eligible providers: Public and private hospitals, public
ambulance providers, government dental providers, and physician
practice groups.

3) Graduate Medical Education (GME): These supplemental
payments support medical residency training at teaching
hospitals, which face higher costs related to resident
compensation, increased testing, and the care of more complex
patients. Eligible providers: State-owned teaching hospitals and
government-operated teaching hospitals.

4) Hospital Augmented Reimbursement Program (HARP):
Provides Medicaid payments to hospitals for inpatient and
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Texas HHSC Medicaid Supplemental and Directed Payment Programs

5)

6)

7)

outpatient services provided to Texas Medicaid patients under the
fee-for-service model, serving as a financial transition for former
DSRIP providers and helping offset the cost of delivering Medicaid
services.

**Aligning Technology by Linking Interoperable Systems for
Client Health Outcomes (ATLIS): To enhance electronic health
information exchange among Medicaid Managed Care
Organizations (MCOs) to improve client health outcomes and
advance alternative payment models.

*Public Health Providers-Charity Care Program (PHP-CCP):
Reimburses qualifying providers for the cost of delivering certain
health care services that are not reimbursed by another source.
Health care services include behavioral health services,
immunizations, public health services, and other preventative
services.  Eligible providers: Publicly owned and operated
community mental health clinics, local behavioral health
authorities or local mental health authorities, local health
departments, and Public Health Districts.

*Ambulance Services Supplemental Payment Program:
Program for publicly owned ground emergency ambulance
providers participating in Medicaid fee-for-service that provides
additional payments aligned with average commercial insurance
rates for the same services.

2. Directed Payment Programs. State-guided Medicaid managed care spending
to support delivery system reform and improved performance by requiring
Medicaid managed care organizations to make certain payments to providers,
either through capitation rate adjustments or separate payment arrangements.

A. Key Programs:

1)

2)

3)

Comprehensive Hospital Increase Reimbursement Program
(CHIRP): Provides enhanced Medicaid payments for inpatient and
outpatient services delivered to STAR and STAR+PLUS enrollees.
Eligible providers include: (1) hospital-based rural health clinics
(RHCs), including non-state government-owned and private RHCs,
and (2) free-standing RHCs.

Network Access Improvement Program (NAIP): Pass-through
payment program aimed at strengthening access to effective
primary care for Medicaid recipients by incentivizing health-
related institutions and public hospitals to provide high-quality,
coordinated, and continuous care.

Rural Access to Primary and Preventive Services (RAPPS):
Provides incentives for rural health clinics (RHCs) to deliver
primary and preventive care to STAR, STAR+PLUS, and STAR Kids

20f3
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Texas HHSC Medicaid Supplemental and Directed Payment Programs

4)

5)

6)

enrollees in rural areas of the state. Eligible providers include (1)
hospital-based RHCs, including non-state government-owned and
private RHCs, and (2) free-standing RHCs.

The Texas Incentives for Physicians and Professional Services
(TIPPS): Provides enhanced Medicaid payments for health care
services delivered by eligible physician groups to STAR,
STAR+PLUS, and STAR Kids enrollees. Eligible providers include:
(1) health-related institution (HRI) physician groups; (2)
physician groups affiliated with hospitals receiving indirect
medical education (IME) funding; and (3) other physician groups.
*The Directed Payment Program for Behavioral Health
Services (DPP BHS): Enhances access to behavioral health
services, care coordination, and care transitions for STAR,
STAR+PLUS, and STAR Kids enrollees. Eligible providers include
Community Mental Health Centers (CMHCs) and Local Behavioral
Health Authorities (LBHAs) with Certified Community Behavioral
Health Clinic (CCBHC) certification.

*Quality Incentive Payment Program (QIPP): A performance-
based payment program that incentivizes nursing facilities to
improve care quality and foster innovation.

* NCHD does not participate in this Program.
** HHSC terminated this program for the state fiscal year 2026.

01/28/2026
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Nueces County Hospital District

Medicaid Payment Programs/Directed Payment Programs

Estimated Provider Payments & IGT History

FY2012 to Present

Provider DSRIP uC DSH UHRIP NAIP CHIRP TIPPS GME HARP ATLIS TOTALS

Christus Spohn - Corpus Christi 393,023,597 | 660,298,209 | 271,742,566 54,617,146 175,921,860 166,774,230 3,631,000 11,231,560 33,135,453 4,729455 | 1,775,105,076
Christus Spohn Rural (Alice/Beeville/Kleberg) 48,398,858 | 236,198,894 0 14,571,054 0 32,111,589 0 0 872,324 5,998,487 338,151,207
Corpus Christi Medical Center 121,850,134 194,737,114 0 47,168,955 0 219,205,565 0 9,201,795 14,766,291 23,359,490 630,289,343
Driscoll Childrens Hospital 314,822,705 36,685,622 0 0 0 | 1,084,250,462 3,650,435 24,811,717 160,612,868 41,040,138 | 1,665,873,946
Detar Hospital 24,949,804 47,723,156 0 15,076,184 0 0 0 0 0 0 87,749,145
North Bay General Hospital 0 0 0 503,238 0 0 0 0 0 0 503,238
South Texas Surgical Hospital 0 0 0 889,769 0 0 0 0 0 0 889,769
Corpus Chrisit Rehab Hospital 0 0 0 286,797 0 0 0 0 0 734,825 1,021,622
PAM Specialty Hospital 0 0 0 1,330 0 0 0 0 0 1,948,682 1,950,012
PAM Rehab Hospital 0 0 0 141,201 0 1,480,848 0 0 0 1,812,337 3,434,386
Zoom Rehabilitation Inc. 0 0 0 0 0 0 0 0 0 173,631 173,631
Oceans Behavioral Hospital 0 0 0 0 0 53,995 0 0 0 1,273,186 1,327,181
Nueces County Health Dept 21,809,410 0 0 0 0 0 0 0 0 0 21,809,410
TOTALS 924,854,508 | 1,175,642,995 | 271,742,566 | 133,255,675 | 175,921,860 | 1,503,876,688 7,281,435 45,245,071 | 209,386,936 81,070,230 | 4,528,277,964

* Estimated Receipts for Entities (IGT + FMAP), Subject to HHSC Review and Administrative Fees

IGT Source DSRIP uc DSH UHRIP NATP CHIRP TIPPS GME HARP ATLIS TOTALS

Nueces County Hospital District 338,074,018 381,700,143 96,250,465 58,389,165 69,396,451 177,013,892 0 12,201,652 77,574,950 20,731,634 1,231,332,370
Nueces LPPF 27,902,997 77,553,074 7,478,253 0 0 413,336,502 2412214 4,534,217 5,852,488 11,733,795 550,803,539
TOTALS 365,977,014 459,253,216 103,728,718 58,389,165 69,396,451 590,350,393 2,412,214 16,735,869 83,427,437 32,465,429 1,782,135,909

39%
7%
14%
37%
2%
0%
0%
0%
0%
0%
0%
0%

0%

100%
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Nueces County Hospital District

Application Referral Sources Calendar Year 2026

JAN FEB MAR APR MAY JUN JUL AUG SEP OoCT NOV DEC YTD 2026
Applications Approved 772 686 741 748 2947
Referral Source
Family 296 261 263 265 1085
Self 242 242 286 246 1016
Friend 39 39 32 41 151
MHID 50 22 36 40 148
Emergency Room 34 32 22 23 111
Christus Inpatient 27 19 21 34 101
Doctor Referral 19 22 12 13 66
Other Government Agency * 16 8 15 22 61
Unknown 8 15 12 16 51
Other Hospital** 15 9 10 13 47
Halfway House 15 7 11 11 44
Website 6 4 16 17 43
Health Fair 3 4 4 4 15
Medicaid Office 1 2 1 3 7
TWC 1 0 0 0 1
MD Anderson 0 0 0 0 0
NAACP 0 0 0 0 0
Workmans Comp 0 0 0 0 0
*-Includes Nueces County Jail Referrals.
**-Includes Non-Christus Hospitals.
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Nueces County Hospital District
Application Referral Sources Calendar Year 2026

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC YTD 2026

Applications Approved 772 686 741 748 628 _ i _ 3575

_ Referral Source 7 7 7 i -

L Family 296 261 263 265 214 i _ 1299

Self 242 242| 286 246 230 ) 1246

Friend 39| 39 32 41 22 ) 173

MHID 50 22 36| 40 42 - 190

. Emergency Room 34 32| 22 23 33 ) ) ) 144

Christus Inpatient 27 19 21 34 25 ) - 126

Doctor Referral 19 22 12 13 17 ) 83

Other Government Agency * 16| 8 15 22 -9 ) ) B 70

3 B Unknown 8 15 12 186 3 i i ) 54

Other Hospital** 15 9 10 13 12 B 7 7 59

Halfway House 15 7 1" 11 7 51

Website 6 4 16 17 10 53

Health Fair 3 4 4 4 3 18

B Medicaid Office 1 2 1 3 1 8

~_TWC 1 0 0 0 0 1

MD Anderson 0 0 0 0 0 0

NAACP 0 0 0 0 0 0

Workmans Comp o0 o0 0 0 0 - 0

*-Includes Nueces County Jail Referrals. ) 4
**-Includes Non-Christus Hospitals.
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April 2026

Total Enrolled: 4,570

Total recipients — Other Payer Coverage: 980
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May 2026
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118, 3%
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Total Enrolled: 4,540
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Nueces Aid Program
Enroliment Summary Calendar Year 2026

JAN FEB MAR APR MAY JUN JUL | AUG SEP ocT NOoV DEC YTD 2026 Comments
Average
TOTAL RECIPIENTS 4,521 4,512 4,510 4,570 4,528
NUECES AID - All Service Levels The percentage for each plan
option is calculated by dividing
100% 2,926 2,948 2,967 3,034 2,969 the number for each option
% 64.7% 65.3% 65.8% 66.4% 65.6% by the number of total
recipients.
90% 135 131 123 118 127
% 3.0% 3% 3% 3% 2.8%
80% 114 117 120 118 117
% 2.5% 2.6% 2.7% 2.6% 2.6%
70% 115 113 113 112 113
% 2.5% 2.5% 2.5% 2.5% 2.5%
60% 88 93 104 110 99
% 1.9% 2.1% 2.3% 2.4% 2.2%
50% 88 94 84 98 91
% 1.9% 2.1% 1.9% 2.1% 2.0%
TANF 65 54 68 52 60 These individuals are eligible
% 1.4% 1.2% 1.5% 1.1% 1.3% for NCHD assistance if
denied istance by other
SSI-SSID 657 631 599 595 621 payer.
% 14.5% 14.0% 13.3% 13.0% 13.7%
Other Payor 333 331 332 333 332
% 7.4% 7.3% 7.4% 7.3% 7.3%
TOTAL NUECES AID 4,521 4,512 4,510 4,570 4,528
100.0%| 100.0%| 100.0%| 100.0% 100.0%
HOUSEHOLDS BY SIZE
1 Member Household 4,048 4,032 4,013 4,066 4,040| The percentage for each size
% 94.4% 94.3% 94.1% 94.1% 94.3% household is calculated by
dividing the number of each
2 Member Household 234 237 246 250 242 member household by the
% 5.5% 5.5% 5.8% 5.8% 5.6% total number of households.
>=3 Member Household 5 5 4 3 4
% 0.1% 0.1% 0.1% 0.1% 0.1%
TOTAL HOUSEHOLDS 4,287 4,274 4,263 4,319 4,286
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Nueces Aid Program
Enroliment Summary Calendar Year 2026

JAN FEB MAR APR MAY JUN JUL | AUG SEP ocT NOoV DEC YTD 2026 Comments
Average
TOTAL RECIPIENTS 4,521 4,512 4,510 4,570 4,540 4,531
NUECES AID - All Service Levels The percentage for each plan
option is calculated by dividing
100% 2,926 2,948 2,967 3,034 3,001 2,975 the number for each option
% 64.7% 65.3% 65.8% 66.4% 66.1% 65.7% by the number of total
recipients.
90% 135 131 123 118 117 125
% 3.0% 3% 3% 3% 3% 2.8%
80% 114 117 120 118 117 117
% 2.5% 2.6% 2.7% 2.6% 2.6% 2.6%
70% 115 113 113 112 111 113
% 2.5% 2.5% 2.5% 2.5% 2.4% 2.5%
60% 88 93 104 110 104 100
% 1.9% 2.1% 2.3% 2.4% 2.3% 2.2%
50% 88 94 84 98 101 93
% 1.9% 2.1% 1.9% 2.1% 2.2% 21%
TANF 65 54 68 52 54 59 These individuals are eligible
% 1.4% 1.2% 1.5% 1.1% 1.2% 1.3% for NCHD assistance if
denied istance by other
SSI-SSID 657 631 599 595 598 616 payer.
% 14.5% 14.0% 13.3% 13.0% 13.2% 13.6%
Other Payor 333 331 332 333 337 333
% 7.4% 7.3% 7.4% 7.3% 7.4% 7.4%
TOTAL NUECES AID 4,521 4,512 4,510 4,570 4,540 4,531
100.0%| 100.0%| 100.0%| 100.0%| 100.0% 100.0%
HOUSEHOLDS BY SIZE
1 Member Household 4,048 4,032 4,013 4,066 4,042 4,040| The percentage for each size
% 94.4% 94.3% 94.1% 94.1% 94.2% 94.2% household is calculated by
dividing the number of each
2 Member Household 234 237 246 250 247 243 member household by the
% 5.5% 5.5% 5.8% 5.8% 5.8% 5.7% total number of households.
>=3 Member Household 5 5 4 3 3 4
% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%
TOTAL HOUSEHOLDS 4,287 4,274 4,263 4,319 4,292 4,287
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NUECES AID DENIALS

Calendar Year 2026: January - April

Denial Reasons

Comparison of Over Income Case
to 2026 HHS Poverty Guidelines
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NUECES AID DENIALS

Calendar Year 2026: January - May

Comparison of Over Income Case
to 2026 HHS Poverty Guidelines
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Nueces Aid Program

Application Processing Summary Calendar Year 2026

2026/ JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC YTD Comments
TOTAL APPLICATIONS 914 800 888 864 0 0 0 0 0 0 0 0 3,466
Approved 772 686 741 748 2,947
% 84.5% 85.8% 83.4%| 86.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 85.0%
Denied 142 114 147 116 519 Since FY 1999, the denial rate is based
% 15.5%| 14.3%|  16.6%| 13.4%| 0.0%| 0.0%| 0.0%| 0.0%| 0.0%| 0.0%| 0.0%| 0.0%|  15.0%|on ot denicod ndividmls i the
household.
APPROVALS BY PLAN TYPE
NUECES AID - All Service Levels
100% 522 468 509 538 2,037
% 67.6% 68.2% 68.7%| 71.9% 69% | The percentage of approvals by plan
option is alculated by deviding the
number for each plan option by the
90% 22 21 17 16 76 [total numbers of approved applications.
% 2.8% 3.1% 2.3% 21% 2.6%
80% 30 24 27 18 99
% 3.9% 3.5% 3.6% 2.4% 3.4%
70% 15 18 18 20 71
% 1.9% 3% 2.4% 2.7% 2.4%
60% 20 19 18 18 75
% 2.6% 2.8% 2.4% 2.4% 2.5%
50% 20 19 16 18 73
% 2.6% 2.8% 2.2% 2.4% 2.5%
TANF 14 12 17 13 56
% 2% 1.7% 2.3% 1.7% 2%
SSI-SSID 62 59 59 52 232
% 8% 8.6% 8.0% 7.0% 8%
Other Payor 67 46 60 55 228
% 9% 6.7% 8.1% 7.4% 8%
TOTAL 772 686 741 748 0 0 0 0 0 0 0 0 3,044
% 100%| 100.0% 100.0%] 100.0% 103.3%
PENDING APPLICATIONS )
The YTD number for incomplete
applications is the average of the
Pending Documentation 92 95 95 106 97 [monthly incomplete applications.

Page 1 of 2

48



Nueces Aid Program

Application Processing Summary Calendar Year 2026

2026) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC YTD Comments
NCHD DENIALS - Reasons for Denials
Non Resident 0 2 4 3 9
% 0.0% 1.8% 27%| 2.6% 1.7%
Over Income 40 27 42 37 146
% 28.2% 23.7% 28.6%| 31.9% 28.1%
Over Resources 7 7 10 2 26
% 4.9% 6.1% 6.8%| 1.7% 5.0%
Other Payer 35 30 26 13 104
% 24.6% 26.3% 17.7%| 11.2% 20.0% The percentage for each denial reason
. - - - . is calculated by dividing the number of
individuals for each rason by the total
Requested Info Not Provided 60 48 64 61 233 |number of individuals denied.
% 42.3% 42.1% 43.5%| 52.6% 44.9%
Undocumented Aliens 0 0 1 0 1
% 0.0% 0.0% 0.7%| 0.0% 0.2%
TOTAL DENIALS 142 114 147 116 0 0 0 519
HOUSEHOLDS BY SIZE - APPROVED
1 Member Household 686 608 641|677 2612|116 percentage for each size
% 94.0% 94.0% 92.8%| 95.0% 93.9% |household is calcualted by dividing the
number of hoseholds in the category by
2 Member Household 43 39 50 34 166 | eamolne ey noumeres ponding
% 5.9% 6.0% 7.2% 4.8% 6.0% |other payers are not included.
3 or > Member Household 1 0 0 2 3
% 0.1% 0.0% 0.0%| 0.3% 0.1%
TOTAL HOUSEHOLDS APPROVED 730 647 691 713 2,781
HOUSEHOLDS BY SIZE - DENIED
1 Member Household 115 97 115 91 4181he denial percentage for each size
% 88.5% 92% 86% 87% 88.2% |household is calcualted by dividing the
number for each household size by the
number of denied households.
2 Member Household 13 8 17 12 50 X)r::lllhouseholds pending other payors
% 10.0% 7.5% 12.8%| 11.4% 10.5% |are not included.
3 or > Member Household 2 1 1 2 6
% 1.5% 0.9% 0.8%| 1.9% 1.3%
TOTAL HOUSEHOLDS DENIED 130 106 133 105 474

Page 2 of 2
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Nueces Aid Program

Application Processing Summary Calendar Year 2026

2026/ JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC YTD Comments
TOTAL APPLICATIONS 914 800 888 864 774 0 0 0 0 0 0 0 4,240
Approved 772 686 741 748 628 3,575
% 84.5% 85.8% 83.4%| 86.6% 81.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 84.3%
Denied 142 114 147 116 146 665 Since FY 1999, the denial rate is based
% 15.5%| 14.3%|  16.6%| 13.4%| 18.9%| 0.0%| 0.0%| 0.0%| 0.0%| 0.0%| 0.0%| 0.0%|  15.7%|on ot cenicod ndividmls i the
household.
APPROVALS BY PLAN TYPE
NUECES AID - All Service Levels
100% 522 468 509 538 442 2,479
% 67.6% 68.2% 68.7%| 71.9% 70.4% 69% |The percentage of approvals by plan
option is alculated by deviding the
number for each plan option by the
90% 22 21 17 16 15 91 |total numbers of approved applications.
% 2.8% 3.1% 2.3% 21% 2.4% 2.5%
80% 30 24 27 18 12 111
% 3.9% 3.5% 3.6% 2.4% 1.9% 3.1%
70% 15 18 18 20 19 90
% 1.9% 3% 2.4% 2.7% 3.0% 2.5%
60% 20 19 18 18 10 85
% 2.6% 2.8% 2.4% 2.4% 1.6% 2.4%
50% 20 19 16 18 16 89
% 2.6% 2.8% 2.2% 2.4% 2.5% 2.5%
TANF 14 12 17 13 18 74
% 2% 1.7% 2.3% 1.7% 2.9% 2%
SSI-SSID 62 59 59 52 55 287
% 8% 8.6% 8.0% 7.0% 8.8% 8%
Other Payor 67 46 60 55 41 269
% 9% 6.7% 8.1% 7.4% 6.5% 8%
TOTAL 772 686 741 748 628 0 0 0 0 0 0 0 3,666
% 100%| 100.0% 100.0%] 100.0%| 100.0% 102.6%
PENDING APPLICATIONS )
The YTD number for incomplete
applications is the average of the
Pending Documentation 92 95 95 106 69 91 [monthly incomplete applications.
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Nueces Aid Program

Application Processing Summary Calendar Year 2026

2026) JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC YTD Comments
NCHD DENIALS - Reasons for Denials
Non Resident 0 2 4 3 3 12
% 0.0% 1.8% 27%| 2.6% 2.1% 1.8%
Over Income 40 27 42 37 45 191
% 28.2% 23.7% 28.6%| 31.9%| 30.8% 28.7%
Over Resources 7 7 10 2 7 33
% 4.9% 6.1% 6.8%| 1.7% 4.8% 5.0%
Other Payer 35 30 26 13 24 128
% 24.6% 26.3% 17.7%| 11.2% 16.4% 19.2% The percentage for each denial reason
- - - - - - is calculated by dividing the number of
individuals for each rason by the total
Requested Info Not Provided 60 48 64 61 67 300 |number of individuals denied.
% 42.3% 42.1% 43.5%| 52.6%| 45.9% 45.1%
Undocumented Aliens 0 0 1 0 0 1
% 0.0% 0.0% 0.7%| 0.0% 0.0% 0.2%
TOTAL DENIALS 142 114 147 116 146 0 0 0 665
HOUSEHOLDS BY SIZE - APPROVED
1 Member Household 686 608 641|677 564 3176 11e percentage for each size
% 94.0% 94.0% 92.8%| 95.0% 94.5% 94.0% |household is calcualted by dividing the
number of hoseholds in the category by
2 Member Household 43 39 50 34 32 198 e ey oo et ponding
% 5.9% 6.0% 7.2% 4.8% 5.4% 5.9% |other payers are not included.
3 or > Member Household 1 0 0 2 1 4
% 0.1% 0.0% 0.0%| 0.3% 0.2% 0.1%
TOTAL HOUSEHOLDS APPROVED 730 647 691 713 597 3,378
HOUSEHOLDS BY SIZE - DENIED
1 Member Household 115 97 115 91 116 534|116 denial percentage for each size
% 88.5% 92% 86% 87% 87% 88.0% |household is calcualted by dividing the
number for each hqusehold size by the
2 Member Household 13 8 17 12 14 B4 roeehoite panne stor posrs
% 10.0% 7.5% 12.8%| 11.4% 10.5% 10.5% |are not included.
3 or > Member Household 2 1 1 2 3 9
% 1.5% 0.9% 0.8% 1.9% 2.3% 1.5%
TOTAL HOUSEHOLDS DENIED 130 106 133 105 133 607
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Nueces Count
S Y

Annual Comparative Enrolilment Report
Calendar Year 2026

Enrollment Increase/(Decrease)
Month 2026 2025 % Enrollees
Jan 4,521 | 4,607 -1.87% -86
Feb 4,512 | 4,513 -0.02% -1
Mar 4,510 | 4,509 0.02% 1
Apr 4,570 | 4,544 0.57% 26
May
June
Jul
Aug
Sep
Oct
Nov
Dec
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Nueces Count
S y

Annual Comparative Enroliment Report
Calendar Year 2026

Enrollment Increase/(Decrease)
Month 2026 2025 % Enrollees
Jan 4,521 4,607 -1.87% -86
Feb 4,512 | 4,513 -0.02% -1
Mar 4,510 | 4,509 0.02% 1
Apr 4,570 | 4,544 0.57% 26
May 4,540 | 4,515 0.55% 25
June
Jul
Aug
Sep
Oct
Nov
Dec
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2020
NCHD
Pend
Total
% of PY

2021
NCHD
Pend
Total
% of PY

2022
NCHD
Pend
Total
% of PY

2023
NCHD
Pend
Total
% of PY

2024
NCHD
Pend
Total
% of PY

2025
NCHD
Pend
Total
% of PY

2026
NCHD
Pend
Total
% of PY

NCHD

Eligibility History

Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec [CYTotal | Avg |
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%
1,268 1,243 1,218 1,141 1,187 1,106 1,043 968 861 899 923 945 12,802 1,067 -18%
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%
95% 96% 96% 93% 101% 93% 83% 73% 65% 70% 75% 79% 85% 85%
Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec [CYTotal | Avg |
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%
932 921 922 964 981 1,014 1,052 1,028 1,039 1,060 1,070 1,076 12,059 1,005 -6%
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%
76% 74% 73% 76% 74% 84% 95% 110% 126% 114% 107% 103% 90% 90%
Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec [CYTotal | Avg |
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%
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%
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%
103% 104% 108% 109% 106% 103% 101% 100% 101% 101% 101% 100% 103% 103%
Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec [CYTotal | Avg |
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%
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%
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%
101% 102% 101% 98% 97% 95% 94% 92% 91% 92% 95% 95% 96% 96%
Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec [CYTotal | Avg |
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%
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%
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%
95% 98% 97% 100% 100% 100% 102% 102% 101% 101% 98% 97% 99% 99%
Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec [CYTotal | Avg |
3,494 3,407 3,380 3,397 3,375 3,424 3,461 3,463 3,489 3,526 3,459 3,435 41,310 3,443 -4%
1,113 1,106 1,129 1,147 1,140 1,141 1,135 1,103 1,100 1,098 1,049 1,048 13,309 1,109 -5%
4,607 4,513 4,509 4,544 4,515 4,565 4,596 4,566 4,589 4,624 4,508 4,483 54,619 4,552 -4%
98% 95% 95% 95% 94% 96% 95% 94% 95% 96% 96% 98% 96% 96%
Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec [CYTotal | Avg |
3,466 3,496 3,511 3,590 14,063 3,516 2%
1,055 1,016 999 980 4,050 1,013 -9%
4,521 4,512 4,510 4,570 - - - - - - - - 18,113 4,528 -1%
98% 100% 100% 101% 0% 0% 0% 0% 0% 0% 0% 0% 33% 99%

Eligibility 2026CY
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2020
NCHD
Pend
Total
% of PY

2021
NCHD
Pend
Total
% of PY

2022
NCHD
Pend
Total
% of PY

2023
NCHD
Pend
Total
% of PY

2024
NCHD
Pend
Total
% of PY

2025
NCHD
Pend
Total
% of PY

2026
NCHD
Pend
Total
% of PY

NCHD

Eligibility History

Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec |[CYTotal | Avg |
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%
1,268 1,243 1,218 1,141 1,187 1,106 1,043 968 861 899 923 945 12,802 1,067 -18%
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%
95% 96% 96% 93% 101% 93% 83% 73% 65% 70% 75% 79% 85% 85%
Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec |[CYTotal | Avg |
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%
932 921 922 964 981 1,014 1,052 1,028 1,039 1,060 1,070 1,076 12,059 1,005 -6%
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%
76% 74% 73% 76% 74% 84% 95% 110% 126% 114% 107% 103% 90% 90%
Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec |[CYTotal | Avg |
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%
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%
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%
103% 104% 108% 109% 106% 103% 101% 100% 101% 101% 101% 100% 103% 103%
Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec |[CYTotal | Avg |
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%
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%
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%
101% 102% 101% 98% 97% 95% 94% 92% 91% 92% 95% 95% 96% 96%
Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec |[CYTotal | Avg |
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%
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%
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%
95% 98% 97% 100% 100% 100% 102% 102% 101% 101% 98% 97% 99% 99%
Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec |[CYTotal | Avg |
3,494 3,407 3,380 3,397 3,375 3,424 3,461 3,463 3,489 3,526 3,459 3,435 41,310 3,443 -4%
1,113 1,106 1,129 1,147 1,140 1,141 1,135 1,103 1,100 1,098 1,049 1,048 13,309 1,109 -5%
4,607 4,513 4,509 4,544 4,515 4,565 4,596 4,566 4,589 4,624 4,508 4,483 54,619 4,552 -4%
98% 95% 95% 95% 94% 96% 95% 94% 95% 96% 96% 98% 96% 96%
Jan Feb Mar Apr May Jun July Aug Sep Oct Nov Dec |[CYTotal | Avg |
3,466 3,496 3,511 3,590 3,551 17,614 3,523 2%
1,055 1,016 999 980 989 5,039 1,008 -9%
4,521 4,512 4,510 4,570 4,540 - - - - - - - 22,653 4,531 0%
98% 100% 100% 101% 101% 0% 0% 0% 0% 0% 0% 0% 41% 100%

Eligibility 2026CY
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Nueces County
Hospital District

Enrollment by Zipcode as of April 2026
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Nueces County Hospital District
Enroliment by Zip Code
As of 04/30/2026

Zip Code |Description Members | % to Total
78415|CC:FM 665 to CR 61 to County Line to Weber & Crosstown 658 14%
78380|Robstown 590 13%
78405]|CC:19th to Port Ave to Agnes, includes HPG 421 9%
78408|CC:Hwy 358 to Lipan Between 1-37 & Agnes 350 8%
78412]|CC:Airline to Hwy 358 to Ennis Joslin to Ocean Drive 334 7%
78416|CC:Hwy 358 to Old Brownsville to Tarlton to Weber, includes Molina 331 7%
78411]CC:Ocean Drive to So Staples to Hwy 358 to Weber to Kostoryz 303 7%
78404|CC:Six Points 284 6%
78410]CC:Annaville and Calallen 232 5%
78413|CC:Weber to Holly rd to So Staples to Oso Pkwy 218 5%
78418|CC:Flour Bluff 200 4%
78414|CC:So Staples to Holly Rd to Cayo Del Oso to Oso Creek 179 4%
78401]CC:Downtown and Cargo Docks 128 3%
78417|CC:OlId Brownsville to Ayers to Saratoga 78 2%
78343|Bishop + FM 665 to CR 107 W to CR 57E 51 1%
78409|CC:Hwy 44 to Up River Rd to Rand Morgan E to Hwy 358 48 1%
78467]|CC: Leopard St Between S. Staples and Sam Rankin 40 1%

Subtotal 4,445 97%
Total 4,570
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Nueces County
Hospital District

Enrollment Map

78373

Powered by Bing
© TomTom
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Nueces County Hospital District
Enroliment by Zip Code
As of 05/31/2026

Zip Code |Description Members | % to Total
78415|CC:FM 665 to CR 61 to County Line to Weber & Crosstown 676 15%
78380|Robstown 584 13%
78405]|CC:19th to Port Ave to Agnes, includes HPG 418 9%
78408|CC:Hwy 358 to Lipan Between 1-37 & Agnes 361 8%
78412]|CC:Airline to Hwy 358 to Ennis Joslin to Ocean Drive 338 7%
78416|CC:Hwy 358 to Old Brownsville to Tarlton to Weber, includes Molina 334 7%
78411]CC:Ocean Drive to So Staples to Hwy 358 to Weber to Kostoryz 295 6%
78404|CC:Six Points 277 6%
78410]CC:Annaville and Calallen 220 5%
78413|CC:Weber to Holly rd to So Staples to Oso Pkwy 218 5%
78418|CC:Flour Bluff 190 4%
78414|CC:So Staples to Holly Rd to Cayo Del Oso to Oso Creek 175 4%
78401]CC:Downtown and Cargo Docks 122 3%
78417|CC:OlId Brownsville to Ayers to Saratoga 78 2%
78343|Bishop + FM 665 to CR 107 W to CR 57E 50 1%
78409|CC:Hwy 44 to Up River Rd to Rand Morgan E to Hwy 358 47 1%
78467]|CC: Leopard St Between S. Staples and Sam Rankin 38 1%

Subtotal 4,540 99%
Total 4,570
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Statement of Revenues and Expenditures - All Governmental and Trust Funds

Revenues
Taxes
Penalties & Interest - Taxes
Spohn Corporate Member Revenue
Investment Income
Other Income
Total Revenues

Current Expenditures
Intergovernmental Transfers
Emergency Residency Support
County Healthcare Funding
Salaries
Benefits
Legal & Professional Fees
Purchased Services
Supplies & Materials
Rent & Leases
Repairs & Maintenance
Utilities
Insurance
Administrative & General
Capital Outlay

Total Current Expenditures

Excess of Revenues Over Expenditures Before
Sources/Uses

Excess of Revenues Over Expenditures After
Sources & Uses

Fund Balance, Beginning of Year

FUND BALANCE, END OF YEAR

Nueces County Hospital District

General Fund

From 4/1/2026 Through 4/30/2026
(In Whole Numbers)

Current Period Actual

Current Year Actual

440,466 40,861,098
56,923 274,615
8,215,872 59,206,868
356,629 2,262,461
25 938
9,069,915 102,605,981
10,672,501 78,450,762
237,292 1,661,042
1,156,726 7,250,175
128,779 915,525
57,343 448,832
38,148 404,434
106,287 938,638
1,405 8,364
11,697 85,168

0 1,247

4,652 32,531
2,638 18,466
4,604 40,720

0 8,400
12,422,073 90,264,304
(3,352,159) 12,341,676
(3,352,159) 12,341,676
91,855,047

104,196,723
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Statement of Revenues and Expenditures - All Governmental and Trust Funds

Revenues
Investment Income
Opioid Settlement Proceeds
Total Revenues

Current Expenditures
Legal & Professional Fees
Total Current Expenditures

Excess of Revenues Over Expenditures Before
Sources/Uses

Excess of Revenues Over Expenditures After
Sources & Uses '

Fund Balance, Beginning of Year

FUND BALANCE, END OF YEAR

Nueces County Hospital District

Special Revenue Fund
From 4/1/2026 Through 4/30/2026
(In Whole Numbers)

Current Period Actual

Current Year Actual

222,903 1,570,591
421,974 421,974
644,877 1,992,565
2,751 9,217
2,751 9,217
642,126 1,983,348
642,126 1,983,348
66,189,716

68,173,064

UNAUDITED
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Revenues
Investment Income
Total Revenues

Current Expenditures
Benefits
Administrative & General
Total Current Expenditures

Excess of Revenues Over Expenditures Before
Sources/Uses

Excess of Revenues Over Expenditures After
Sources & Uses

Fund Balance, Beginning of Year

FUND BALANCE, END OF YEAR

Nueces County Hospital District
Statement of Revenues and Expenditures - All Governmental and Trust Funds

Trust Fund

From 4/1/2026 Through 4/30/2026
(In Whole Numbers)

Current Period Actual

Current Year Actual

46 362

46 362
1,395 7,738
1,391 1,436
2,786 9,174
(2,739) (8,812)
(2,739) (8,812)
15,386

6,573
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Nueces County Hospital District

Statement of Revenues and Expenditures - Actual v. Budget { J i\& / \{‘J g ) ﬁ i F .
General Fund
From 4/1/2026 Through 4/30/2026
(In Whole Numbers)
Current Period Current Period Current Period Current Year YTD Budget
Actual Budget Budget Variance Actual YTD Budget Variance
Revenues
Taxes 440,466 401,672 38,794 40,861,098 39,782,391 1,078,707
Penalties & Interest - Taxes 56,923 24,639 32,284 274,615 217,794 56,821
Spohn Corporate Member Revenue 8,215,872 7,933,333 282,539 59,206,868 55,533,335 3,673,533
Investment Income 356,629 107,949 248,680 2,262,461 668,880 1,593,581
Other Income 25 0 25 938 0 938
Total Revenues 9,069,915 8,467,593 602,322 102,605,981 96,202,400 6,403,581
Current Expenditures
Intergovernmental Transfers 10,672,501 12,928,158 2,255,657 78,450,762 89,920,621 11,469,859
Emergency Residency Support 237,292 237,292 0 1,661,042 1,661,044 2
County Healthcare Funding 1,156,726 1,174,596 17,870 7,250,175 8,633,925 1,383,750
Salaries 128,779 171,962 43,183 915,525 1,341,245 425,720
Benefits 57,343 88,396 31,053 448,832 659,092 210,260
Legal & Professional Fees 38,148 74,292 36,144 404,434 520,048 115,614
Purchased Services 106,287 117,959 11,672 938,638 1,020,512 81,874
Supplies & Materials 1,405 2,166 761 8,364 15,174 6,810
Rent & Leases 11,697 13,250 1,553 85,168 92,754 7,586
Repairs & Maintenance 0 1,167 1,167 1,247 8,173 6,926
Utilities 4,652 8,533 3,881 32,531 59,739 27,208
Insurance 2,638 4,042 1,404 18,466 28,298 9,832
Administrative & General 4,604 18,833 14,229 40,720 131,851 91,131
Capital Outlay 0 0 0 8,400 210,000 201,600
Extraordinary 0 417 417 0 2,919 2,919
Total Current Expenditures 12,422,073 14,841,063 2,418,990 90,264,304 104,305,395 14,041,091
Excess of Revenues Over Expenditures (3,352,159) (6,373,470) 3,021,311 12,341,676 (8,102,995) 20,444,671
Before Sources/Uses
Excess of Revenues Over Expenditures (3,352,159) (6,373,470) 3,021,311 12,341,676 (8,102,995) 20,444,671
After Sources & Uses
Fund Balance, Beginning of Year
91,855,047 0 91,855,047
FUND BALANCE, END OF YEAR 104,196,723 (8,102,995) 112,299,718
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Revenues
Investment Income
Tobacco Settlement Proceeds
Total Revenues

Excess of Revenues Over Expenditures
Before Sources/Uses

Other Financing Sources & Uses
Operating Transfers Out

Total Other Financing Sources & Uses

Excess of Revenues Over Expenditures
After Sources & Uses

Fund Balance, Beginning of Year

FUND BALANCE, END OF YEAR

Nueces County Hospital District

Statement of Revenues and Expenditures - Actual v, Budget

Tobacco Settlement Fund
From 4/1/2026 Through 4/30/2026

(In Whole Numbers)

UNAUDITED

Current Period Current Period Current Period Current Year YTD Budget
Actual Budget Budget Variance Actual YTD Budget Variance
6 0 6 45 0 45
0 700,000 (700,000) 0 700,000 (700,000)
6 700,000 (699,994) 45 700,000 (699,955)
6 700,000 (699,994) 45 700,000 (699,955)
0 700,000 700,000 0 700,000 700,000
0 700,000 700,000 0 700,000 700,000
6 0 6 45 0 45
2,005 0 2,005
2,050 0 2,050
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Nueces County Hospital District

Statement of Revenues and Expenditures - Actual v, Budget - y Y ol =l
) : ™
Opioid Settlement Fund gn E\'H‘ﬁ\l{ gk Jﬁ ! (=4 D
From 4/1/2026 Through 4/30/2026
(In Whole Numbers)
Current Period Current Period Current Period Current Year YTD Budget
Actual Budget Budget Variance Actual YTD Budget Variance
Revenues
Investment Income 9,937 2,803 7,134 66,629 22,162 44,467
Opioid Settlement Proceeds 421,974 0 421,974 421,974 0 421,974
Total Revenues 431,912 2,803 429,109 488,604 22,162 466,442
Current Expenditures
Purchased Services 0 100,000 100,000 0 700,000 700,000
Total Current Expenditures 0 100,000 100,000 0 700,000 700,000
Excess of Revenues Over Expenditures 431,912 (97,197) 529,109 488,604 (677,838) 1,166,442
Before Sources/Uses
Excess of Revenues Over Expenditures 431,912 (97,197) 529,109 488,604 (677,838) 1,166,442
After Sources & Uses
Fund Balance, Beginning of Year
2,938,513 0 2,938,513
FUND BALANCE, END OF YEAR 3,427,117 (677,838) 4,104,955

68



Nueces County Hospital District

Statement of Revenues and Expenditures - Actual v. Budget }U; h\gi /"\ li I] !‘ ); ﬁ [,' L' : H‘}}
Indigent Care Fund
From 4/1/2026 Through 4/30/2026
(In Whole Numbers)
Current Period Current Period Current Period Current Year YTD Budget
Actual Budget Budget Variance Actual YTD Budget Variance
Revenues
Investment Income 212,959 78,655 134,304 1,503,917 548,607 955,310
Total Revenues 212,959 78,655 134,304 1,503,917 548,607 955,310
Current Expenditures
Legal & Professional Fees 2,751 3,000 249 9,217 21,000 11,783
Total Current Expenditures 2,751 3,000 249 9,217 21,000 11,783
Excess of Revenues Over Expenditures 210,208 75,655 134,553 1,494,699 527,607 967,092
Before Sources/Uses
Excess of Revenues Over Expenditures 210,208 75,655 134,553 1,494,699 527,607 967,092
After Sources & Uses
Fund Balance, Beginning of Year
63,249,198 0 63,249,198
FUND BALANCE, END OF YEAR 64,743,898 527,607 64,216,291
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Nueces County Hospital District ﬂ y h\g /!\ Ej ﬁy HJITB_1 ff; “)
Statement of Revenues and Expenditures - All Governmental and Trust Funds -
General Fund
From 5/1/2026 Through 5/31/2026
(In Whole Numbers)

Current Period Actual Current Year Actual
Revenues
Taxes 273,758 41,134,856
Penalties & Interest - Taxes 44,248 318,864
Spohn Corporate Member Revenue 11,199,039 70,405,907
Investment Income 360,829 2,623,290
Other Income 25 963
Total Revenues 11,877,899 114,483,879
Current Expenditures
Intergovernmental Transfers (2,004,334) 76,446,428
Emergency Residency Support 237,292 1,898,333
County Healthcare Funding 1,108,595 8,358,769
Salaries 110,866 1,026,391
Benefits 57,165 505,998
Legal & Professional Fees 29,582 434,016
Purchased Services 100,648 1,039,287
Supplies & Materials 1,229 9,593
Rent & Leases 11,697 96,865
Repairs & Maintenance 0 1,247
Utilities 4,641 37,172
Insurance 2,824 21,290
Administrative & General 6,257 46,978
Capital Outlay 0 8,400
Total Current Expenditures (333,538) 89,930,766
Excess of Revenues Over Expenditures Before 12,211,437 24,553,113
Sources/Uses
Excess of Revenues Over Expenditures After 12,211,437 24,553,113
Sources & Uses
Fund Balance, Beginning of Year
91,855,047
FUND BALANCE, END OF YEAR 116,408,160
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Statement of Revenues and Expenditures - All Governmental and Trust Funds

Revenues
Investment Income
Tobacco Settlement Proceeds
Opioid Settlement Proceeds
Total Revenues

Current Expenditures
Legal & Professional Fees
Total Current Expenditures

Excess of Revenues Over Expenditures Before
Sources/Uses

Excess of Revenues Over Expenditures After
Sources & Uses

Fund Balance, Beginning of Year

FUND BALANCE, END OF YEAR

Nueces County Hospital District

Special Revenue Fund
From 5/1/2026 Through 5/31/2026
(In Whole Numbers)

Current Period Actual

Current Year Actual

224,588 1,795,179
889,461 889,461
0 421,974
1,114,049 3,106,614
0 9,217

0 9.217
1,114,049 3,097,397
1,114,049 3,097,397
66,189,716

69,287,113

UNAUDITED
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Nueces County Hospital District
Statement of Revenues and Expenditures - All Governmental and Trust Funds
Trust Fund
From 5/1/2026 Through 5/31/2026
(In Whole Numbers)

Current Period Actual Current Year Actual
Revenues
Investment Income 48 409
Total Revenues 48 409
Current Expenditures
Benefits 483 8,221
Administrative & General 7 1,443
Total Current Expenditures 490 9,664
Excess of Revenues Over Expenditures Before (442) (9,255)
Sources/Uses
Excess of Revenues Over Expenditures After (442) (9,255)
Sources & Uses
Fund Balance, Beginning of Year
15,386
FUND BALANCE, END OF YEAR 6,131

UNAUD

R

k

TED

73



Revenues
Taxes
Penalties & Interest - Taxes
Spohn Corporate Member Revenue
Investment Income
Other Income
Total Revenues

Current Expenditures
Intergovernmental Transfers
Emergency Residency Support
County Healthcare Funding
Salaries
Benefits
Legal & Professional Fees
Purchased Services
Supplies & Materials
Rent & Leases
Repairs & Maintenance
Utilities
Insurance
Administrative & General
Capital Outlay
Extraordinary

Total Current Expenditures

Excess of Revenues Over Expenditures
Before Sources/Uses

Other Financing Sources & Uses
Operating Transfers In

Total Other Financing Sources & Uses

Excess of Revenues Over Expenditures
After Sources & Uses

Fund Balance, Beginning of Year

FUND BALANCE, END OF YEAR

Nueces County Hospital District i .’; !5\‘&’!,;‘ {S‘ ﬁ 1D E T '!r?,‘,' )
Statement of Revenues and Expenditures - Actual v. Budget woe W -
General Fund
From 5/1/2026 Through 5/31/2026
(In Whole Numbers)
Current Period Current Period Current Period Current Year YTD Budget

Actual Budget Budget Variance Actual YTD Budget Variance
273,758 296,818 (23,060) 41,134,856 40,079,209 1,055,647
44,248 24,019 20,229 318,864 241,813 77,051
11,199,039 7,933,333 3,265,706 70,405,907 63,466,668 6,939,239
360,829 100,828 260,001 2,623,290 769,708 1,853,582
25 0 25 963 0 963
11,877,899 8,354,998 3,522,901 114,483,879 104,557,398 9,926,481
(2,004,334) 644,427 2,648,761 76,446,428 90,565,048 14,118,620
237,292 237,292 0 1,898,333 1,898,336 3
1,108,595 1,174,596 66,001 8,358,769 9,808,521 1,449,752
110,866 171,962 61,096 1,026,391 1,513,207 486,816
57,165 88,396 31,231 505,998 747,488 241,490
29,582 74,292 44,710 434,016 594,340 160,324
100,648 115,594 14,946 1,039,287 1,136,106 96,819
1,229 2,166 937 9,593 17,340 7,747
11,697 13,250 1,553 96,865 106,004 9,139
0 1,167 1,167 1,247 9,340 8,093
4,641 8,533 3,892 37,172 68,272 31,100
2,824 4,042 1,218 21,290 32,340 11,050
6,257 18,833 12,576 46,978 150,684 103,706
0 0 0 8,400 210,000 201,600
0 417 417 0 3,336 3,336
(333,538) 2,554,967 2,888,505 89,930,766 106,860,362 16,929,596
12,211,437 5,800,031 6,411,406 24,553,113 (2,302,964) 26,856,077
0 (700,000) (700,000) 0 (700,000) (700,000)
0 (700,000) (700,000) 0 (700,000) (700,000)
12,211,437 6,500,031 5,711,406 24,553,113 (1,602,964) 26,156,077
91,855,047 0 91,855,047
116,408,160 (1,602,964) 118,011,124
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Revenues
Investment Income
Tobacco Settlement Proceeds
Total Revenues

Excess of Revenues Over Expenditures
Before Sources/Uses

Other Financing Sources & Uses
Operating Transfers Out

Total Other Financing Sources & Uses

Excess of Revenues Over Expenditures
After Sources & Uses

Fund Balance, Beginning of Year

FUND BALANCE, END OF YEAR

Nucces County Hospital District
Statement of Revenues and Expenditures - Actual v. Budget
Tobacco Settlement Fund
From 5/1/2026 Through 5/31/2026
(In Whole Numbers)

Current Period Current Period Current Period Current Year YTD Budget
Actual Budget Budget Variance Actual YTD Budget Variance

2,477 0 2,477 2,522 0 2,522
889,461 0 889,461 889,461 700,000 189,461
891,938 0 891,938 891,983 700,000 191,983
891,938 0 891,938 891,983 700,000 191,983
0 0 0 0 700,000 700,000
0 0 0 0 700,000 700,000
891,938 0 891,938 891,983 0 891,983
2,005 0 2,005
893,987 0 893,987
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Revenues
Investment Income
Opioid Settlement Proceeds
Total Revenues

Current Expenditures
Purchased Services
Total Current Expenditures

Excess of Revenues Over Expenditures
Before Sources/Uses

Excess of Revenues Over Expenditures
After Sources & Uses

Fund Balance, Beginning of Year

FUND BALANCE, END OF YEAR

Nueces County Hospital District

Statement of Revenues and Expenditures - Actual v. Budget
Opioid Settlement Fund

From 5/1/2026 Through 5/31/2026

(In Whole Numbers)

Current Period Current Period Current Period Current Year YTD Budget
Actual Budget Budget Variance Actual YTD Budget Variance

10,549 2,681 7,868 77,178 24,843 52,335

0 0 0 421,974 0 421,974

10,549 2,681 7,868 499,152 24,843 474,309

0 100,000 100,000 0 800,000 800,000

0 100,000 100,000 0 800,000 800,000

10,549 (97,319) 107,868 499,152 (775,157) 1,274,309
10,549 (97,319) 107,868 499,152 (775,157) 1,274,309
2,938,513 0 2,938,513

3,437,665 (775,157) 4,212,822
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Revenues
Investment Income
Total Revenues

Current Expenditures
Legal & Professional Fees

Total Current Expenditures

Excess of Revenues Over Expenditures
Before Sources/Uses

Excess of Revenues Over Expenditures
After Sources & Uses

Fund Balance, Beginning of Year

FUND BALANCE, END OF YEAR

Nueces County Hospital District

Statement of Revenues and Expenditures - Actual v. Budget
Indigent Care Fund

From 5/1/2026 Through 5/31/2026

UNAUDITE

(In Whole Numbers)
Current Period Current Period Current Period Current Year YTD Budget
Actual Budget Budget Variance Actual YTD Budget Variance

211,563 78,750 132,813 1,715,480 627,357 1,088,123
211,563 78,750 132,813 1,715,480 627,357 1,088,123

0 3,000 3,000 9,217 24,000 14,783

0 3,000 3,000 9,217 24,000 14,783

211,563 75,750 135,813 1,706,262 603,357 1,102,905
211,563 75,750 135,813 1,706,262 603,357 1,102,905
63,249,198 0 63,249,198

64,955,460 603,357 64,352,103
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FIFTH AMENDMENT TO LEASE AGREEMENT

This Fifth Amendment to Lease Agreement is entered into and made effective the 18" day
of May 2026 by and between ERF TOWER II, INC., ("Landlord") and NUECES COUNTY
HOSPITAL DISTRICT. a hospital district created pursuant to Chapter 281 of the Texas Health and
Safety Code, hereinafter the "Tenant."

WITNESSETH:

WHEREAS, by that certain Lease dated effective October 22, 2002. hereinafter the "Original
Lease", where TRST Corpus, Inc. as landlord leased to Tenant certain office space located on the 9™
floor of the building known as Tower II, located at 555 North Carancahua, Corpus Christi, Texas
7840 1, hereinafter the "Building". The Original Lease was amended by a First Amendment to Lease
Agreement dated November 21, 2007, hereinafter the "First Amendment", a Second Amendment to
Lease Agreement dated May 21, 2013, hereinafter the "Second Amendment", a Third Amendment to
Lease Agreement dated May 22, 2018, hereinafter the “Third Amendment”, and a Fourth
Amendment to Lease Agreement dated May 31, 2023 hereinafter the “Fourth Amendment. (the
Original Lease, as amended by the First Amendment through Fourth Amendments, shall hereinafter
be referred to as the "Lease") pursuant to which Tenant leases from Landlord certain premises
designated 9'" floor (Suite 950) comprised of approximately 6,166 square feet of net rentable area in
the building known as the Tower II Building, located at 555 North Carancahua, Corpus Christi, Texas

(the "Building"):
AGREEMENT

NOW, THEREFORE, in consideration of the foregoing, and for other good and valuable
consideration, the receipt and sufficiency of which are acknowledged, the parties hereto agree as follows:

1. Capitalized Terms and Recitals: All capitalized terms that are not otherwise defined herein
shall have the meaning set forth in the Lease. The recitals set forth above are incorporated herein and made a
part of this Amendment to the same extent as if set forth herein in full.

2. Extension of Lease Term. The term of the Lease is hereby extended for a five-year
Extension Term commencing on June 1, 2026, and terminating on May 31, 2031. During the Extension Term
all terms and conditions of the Lease shall remain in effect except that the Base rent shall be as follows:

$/ RSF Annualized Monthly

Period of Extension per year Base Rent Base Rent
06/01/2026 — 5/31/2027 $17.25 $8,863.63 $106,363.50
06/01/2027 — 5/31/2028 $17.25 $8,863.63 $106,363.50
06/01/2028 — 5/31/2029 $17.25 $8,863.63 $106,363.50
06/01/2029 — 5/31/2030 $17.25 $8,863.63 $106,363.50
06/01/2030 — 5/31/2031 $17.25 $8,863.63 $106,363.50
3. AS-IS. For the Extension Term beginning June 1, 2026, the Landlord shall not be required

to make any improvements or buildout of the Leased Premises, and the Tenant hereby agrees to accept and
continue to lease the Leased Premises for such Extension Term in their current "AS- IS" condition.

4. Release. In consideration of the Landlord's agreements herein, the Tenant hereby
RELEASES the Landlord, its officers, directors, shareholders, employees and agents from any claims,
damages or rights of offset that Tenant may now have which are related to the Premises and/or the
Building, and/or which have arisen under or are related to the Lease, as such has been and is hereby

1
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amended, and Tenant's tenancy.

5. Headings. The headings or captions of the section this Amendment are for convenience only
and shall not act and shall not be implied to act to limit or expand the construction and intent of the contents
of the respective section.

6. Binding Effect. This Amendment is binding upon and shall inure to the benefit of the parties
hereto and their respective successors and assigns (but this reference to assigns shall not be deemed to act as a
consent to any assignment by Tenant).

7. Ratification. The Lease, as amended and modified hereby, is ratified and confirmed by the
parties hereto as being in full force and effect.

8. Construction. This Amendment contains the entire agreement and understanding between
Landlord and Tenant concerning the subject matter hereof. There are no oral agreements between the parties
concerning such subject matter. This Amendment has been drafted as a result of the joint effort of Landlord
and Tenant and shall not be construed against either of the parties.

9. Broker. Tenant represents and warrants to Landlord that Tenant has not caused or incurred
any claim for brokerage commissions or finder's fees to arise in connection with the execution of this
Amendment.

10. Counterparts. This Amendment may be executed in counterparts, each of which shall be an
original, but all of which together shall constitute one agreement. Fax and electronically transmitted signatures
shall have the same force and effect as original signatures.

1. Conflicts. In the event of a conflict or inconsistency between the terms of the Lease and the
terms of this Amendment, the terms of this Amendment shall prevail.
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EXECUTED and effective as of the date first above written.

LANDLORD:

ERF TOWER II, INC.
a Texas non-profit corporation

By:

Name:

Title:

Date:

TENANT:

NUECES COUNTY HOSPITAL DISTRICT.
a hospital district created pursuant to Chapter 281
of the Texas Health and Safety Code

By:

Name:

Title:

Date:
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RESOLUTIONS OF
THE BOARD OF MANAGERS OF
THE NUECES COUNTY HOSPITAL DISTRICT

June 23, 2026

The undersigned hereby certifies that the following resolutions were duly adopted by the
Board of Managers (the “Board”) of the Nueces County Hospital District (“NCHD”), a hospital
district organized and existing under the laws of the State of Texas, at a meeting duly called and
held on June 23, 2026, at which a quorum was present and acting throughout, and that such
resolutions have not been amended, modified, rescinded, or revoked and remain in full force and
effect as of the date hereof.

Approval of Restatement of the Nueces County Hospital District 457(b) Plan

WHEREAS, NCHD maintains the Nueces County Hospital District 457(b) Plan
(the “457(b) Plan”) for the benefit of an eligible participant;

WHEREAS, the Board has reviewed, or has caused to be reviewed, the proposed
restatement of the 457(b) Plan, effective as of January 1, 2026, in substantially the form presented
to the Board and attached hereto as Exhibit A; and

WHEREAS, the Board has determined that it is advisable and in the best interests of
NCHD to approve the restatement of the 457(b) Plan.

NOW, THEREFORE, BE IT RESOLVED, that the restatement of the 457(b) Plan, in
substantially the form presented to the Board and attached hereto as Exhibit A, is hereby approved
and adopted.

FURTHER RESOLVED, that any officer or other authorized representative of NCHD,
including the Board Chair, each acting alone, is hereby authorized and directed, in the name and
on behalf of NCHD, to execute and deliver the restatement of the 457(b) Plan and any related
documents, agreements, certificates, notices, or instruments, with such changes, additions, or
modifications as the person executing the same may approve, such approval to be conclusively
evidenced by the execution and delivery thereof.

Approval of Amendment to the Tax Sheltered Annuity Plan of the Nueces County Hospital
District

WHEREAS, NCHD maintains the Tax Sheltered Annuity Plan of the Nueces County
Hospital District (the “403(b) Plan”) for the benefit of eligible participants;

WHEREAS, the Board has reviewed, or has caused to be reviewed, the proposed
Amendment No. 1 to the 403(b) Plan, in substantially the form presented to the Board and attached
hereto as Exhibit B; and

WHEREAS, the Board has determined that it is advisable and in the best interests of
NCHD to approve the amendment to the 403(b) Plan.
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NOW, THEREFORE, BE IT RESOLVED, that the amendment to the 403(b) Plan, in
substantially the form presented to the Board and attached hereto as Exhibit B, is hereby approved
and adopted, effective as of the effective dates set forth therein.

FURTHER RESOLVED, that any officer or other authorized representative of NCHD,
including the Board Chair, each acting alone, is hereby authorized and directed, in the name and
on behalf of NCHD, to execute and deliver the amendment to the 403(b) Plan and any related
documents, agreements, certificates, notices, or instruments, with such changes, additions, or
modifications as the person executing the same may approve, such approval to be conclusively
evidenced by the execution and delivery thereof.

Authorization of Future Actions and Ratification of Prior Actions

FURTHER RESOLVED, that the officers and other authorized representatives of NCHD
are hereby authorized and directed to take any and all actions that they deem necessary, advisable,
or appropriate to implement and administer the 457(b) Plan and the 403(b) Plan, including
communicating the restatement and amendment to eligible employees and participants,
coordinating with recordkeepers, trustees, custodians, consultants, counsel, and other service
providers, and making any required filings or disclosures.

RESOLVED, that any and all actions previously taken by any officer, manager, employee,
agent, or other authorized representative of NCHD in connection with the foregoing resolutions
are hereby ratified, confirmed, approved, and adopted in all respects as the acts and deeds of
NCHD.

IN WITNESS WHEREQOF, the undersigned has executed this certificate as of June 23,
2026.

Vishnu V. Reddy

Chairman
Sylvia Tryon Oliver Mariana Garza
Vice Chairman Member
Georgia Neblett Karen O’Connor Urban
Member Member
Pamela Brower Sunil Reddy
Member Member
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NUECES COUNTY HOSPITAL DISTRICT 457(B) PLAN

(As Amended and Restated Effective as of January 1, 2026)

84



TABLE OF CONTENTS

Page
ARTICLE 1 DEFINITIONS c.uu....coooessssmssnnssssssssssnsssssssssssnsssssssssssnsssssssssssnssssssssssssssssssssssnnes 1
ARTICLE 2 PARTICIPATION AND CONTRIBUTIONS........commesvusmmmnssssmsansssssmsnsssssssnssssens 3
ARTICLE 3 EMPLOYER CONTRIBUTIONS ...ouuivuumncessssmmsnssssssssmsnssssssssssssssssssssssnnes 4
ARTICLE 4 ANNUAL LIMITATIONS ..o vvuumnsssmmsnsssssssnsssssssssssssssssssssssssnsssssssssssssssssssssens 5
ARTICLE 5 DISTRIBUTION OF BENEFITS.....cessevcovvuumeesssssmsssssssssssnssssssssmsnsssssssssssnnes 6
ARTICLE 6 ROLLOVERS TO THE PLAN AND TRANSFERS ....oesvvvvuummunesssnsnsssssssnssssens 8
ARTICLE 7 FUNDING ARRANGEMENT .........cmmmersusmssssssssmssssssssssssssssssssssssssssssssssnns 10
ARTICLE 8 MISCELLANEOUS ...couuuovuumnissssnnssssmsssssssssssssssssssssssssssssssssssssssssssassssssssnssssss 11

APPENDIX A

85



NUECES COUNTY HOSPITAL DISTRICT 457(B) PLAN
(As Amended and Restated Effective as of January 1, 2026)

The Nueces County Hospital District (the “Employer”) established and maintains the
Nueces County Hospital District 457(b) Plan (the “Plan”), originally effective September 23, 1998
and as amended and restated effective as of January 1, 2026 as set forth herein. The Plan is a Code
Section 457(b) Plan maintained by a governmental entity. The Plan is intended to comply with all
requirements applicable to governmental Code Section 457(b) plans at all times since its effective
date.

ARTICLE 1
DEFINITIONS

1.1 Definitions. The following words and terms, when used in the Plan, have the
meaning set forth below:

(a) “Administrator” means the Employer (or any committee or other delegate
appointed to administer the Plan).

(b) “Account” or “Account Balance” means the bookkeeping account
maintained with respect to each Participant which reflects the value of the deferred Compensation
credited to the Participant, including the Participant’s Annual Deferrals, the earnings or loss of the
Fund (net of Fund expenses) allocable to the Participant, any transfers for the Participant’s benefit,
and any distribution made to the Participant or the Participant’s Beneficiary. If a Participant has
more than one Beneficiary at the time of the Participant’s death, then a separate Account Balance
shall be maintained for each Beneficiary. The Account Balance includes any account established
under Article 6 for rollover contributions and plan-to-plan transfers made for a Participant, the
account established for a Beneficiary after a Participant’s death, and any account or accounts
established for an alternate payee (as defined in Code Section 414(p)(8).

(c) “Annual Deferral” means the amount of Compensation deferred in any year.

(d) “Beneficiary” means the designated person (or, if none, the Participant’s
surviving spouse or, if none, estate) who is entitled to receive benefits under the Plan after the
death of a Participant.

(e) “Code” means the Internal Revenue Code of 1986, as amended.
§)) “Compensation” means all cash compensation for services to the Employer,

including salary, wages, fees, commissions, bonuses, and overtime pay, that is includible in the
Employee’s gross income for the calendar year, plus amounts that would be cash compensation for
services to the Employer includible in the Employee’s gross income for the calendar year but for
a compensation reduction election under Code Sections 125, 132(f), 401(k), 403(b), or 457(b)
(including an election to defer compensation under Article 2).

(2) “Custodian” means the custodian duly appointed and currently serving
under the non-trust Funding Agreement.
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(h) “Employee” means each natural person, whether appointed or elected, who
is employed by the Employer as a common law employee, excluding any employee who is
included in a unit of employees covered by a collective bargaining agreement that does not
specifically provide for participation in the Plan.

(1) “Employer” means the Nueces County Hospital District.

) “Employer Contributions” means contributions made on behalf of the
Participants in accordance with Article 3.

(k) “Funding Agreement” means the written agreement (or declaration) made
by and between the Employer and the Trustee or Custodian under which the Funding Arrangement
is maintained.

() “Funding Arrangement” means the trust fund or other funding arrangement
created under and subject to the Funding Agreement.

(m)  “Includible Compensation” means an Employee’s actual wages in box 1 of
Form W-2 for a year for services to the Employer, but subject to a maximum established under
Code Section 401(a)(17) for the year) and increased (up to the dollar maximum) by any
compensation reduction election under Code Sections 125, 132(f), 401(k), 403(b), or 457(b)
(including an election to defer Compensation under Article 2).

(n) “Normal Retirement Age” means the earlier of age 65 or the age the
participant may retire and receive full benefits from the pension plan sponsored by the Employer.

(0) “Participant” means an individual who is currently deferring Compensation,
or who has previously deferred Compensation under the Plan by salary reduction, or who has
received a contribution under the Plan from the Employer, and who has not received a distribution
of his or her entire benefit under the Plan. Only individuals who perform services for the Employer
as an Employee may defer Compensation under the Plan.

(p) “Plan” means the Nueces County Hospital District 457(b) Plan.

(q) “Plan Year” means the calendar year. Notwithstanding the foregoing, the
first Plan Year shall be a short plan year beginning September 23, 1998 and ending December 31,
1998.

(r) “Severance from Employment” means the date that the Employee dies,
retires, or otherwise has a severance from employment with the Employer, as determined by the
Administrator (and taking into account guidance issued under the Code).

(s) “Trustee” means the trustee duly appointed and currently serving under the
trust Funding Agreement.

(1) “Valuation Date” means each business day or the last day of the calendar
month, quarter or year, as set forth in the Funding Agreement.
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ARTICLE 2
PARTICIPATION AND CONTRIBUTIONS

2.1  Eligibility. Each Employee listed on Appendix A shall be eligible to participate in
the Plan and defer Compensation hereunder.

2.2 Election Required for Participation. An Employee may elect to become a
Participant by executing an election to defer a portion of his or her Compensation (and have that
amount contributed as an Annual Deferral on his or her behalf) and filing it with the Administrator.
This participation election shall be made on the deferral agreement or other form provided by the
Administrator under which the Employee agrees to be bound by all the terms and conditions of the
Plan. The Administrator may establish a minimum deferral amount, and may change such
minimums from time to time. The participation election shall also include designation of
investment funds and a designation of Beneficiary. Any such election shall remain in effect until a
new election is filed.

2.3  Commencement of Participation. An Employee shall become a Participant as
soon as administratively practicable following the date the Employee files a participation election.
Such election shall become effective no earlier than the calendar month following the month in
which the election is made. A new Employee may defer compensation payable in the calendar
month during which the Participant first becomes an Employee if an agreement providing for the
deferral is entered into on or before the first day on which the Participant performs services for the
Employer.

2.4  Information Provided by the Participant. Each Employee enrolling in the Plan
should provide to the Administrator at the time of initial enrollment, and later if there are any
changes, any information necessary or advisable for the Administrator to administer the plan,
including, without limitation, whether the Employee is a participant in any other eligible plan
under Code Section 457(b).

2.5 Contributions Made Promptly. Annual Deferrals by the Participant under the
Plan shall be transferred to the Funding Arrangement within a period that is not longer than is
reasonable for the proper administration of the Participant’s Account Balance. For this purpose,
Annual Deferrals shall be treated as contributed within a period that is not longer than is reasonable
for the proper administration if the contribution is made to the Funding Arrangement within 15
business days following the end of the month in which the amount would otherwise have been
paid to the Participant.

2.6 Amendment of Annual Deferrals Election. Subject to other provisions of the
Plan, a Participant may at any time revise his or her participation election, including a change of
the amount of his or her Annual Deferrals, his or her investment direction and his or her designated
Beneficiary. Unless the election specifies a later effective date, a change in the amount of the
Annual Deferrals shall take effect as of the first day of the next following month or as soon as
administratively practicable if later. A change in the investment direction shall take effect as of the
date provided by the Administrator on a uniform basis for all Employees. A change in the
Beneficiary designation shall take effect when the election is accepted by the Administrator.

88



2.7  Leave of Absence. Unless an election is otherwise revised, if a Participant is absent
from work by leave of absence, Annual Deferrals under the Plan shall continue to the extent that
Compensation continues.

2.8  Disability. A disabled Participant may elect Annual Deferrals during any portion of
the period of his or her disability to the extent that he or she has actual Compensation (not imputed
Compensation and not disability benefits) from which to make contributions to the Plan and has
not had a Severance from Employment.

ARTICLE 3
EMPLOYER CONTRIBUTIONS

3.1 Employer Contributions. The Employer may, in its sole discretion, make
Employer Contributions on behalf of Participants in accordance with the terms and conditions set
forth in this Article. Employer Contributions shall be credited to each eligible Participant’s
Account as of the date specified by the Administrator. The decision to make Employer
Contributions, the amount of such contributions, and the allocation method shall be determined by
the Employer, subject to the limitations set forth herein and in accordance with Code Section 457.

3.2 Eligibility. Each Employee listed on Appendix A and who is employed by the
Employer on the date Employer Contributions are allocated shall be eligible to participate in the
Plan and receive Employer Contributions hereunder.

3.3 Timing and Allocation of Employer Contributions. Employer Contributions
shall be transferred to the Funding Arrangement within a reasonable period after the end of the
Plan Year to which such contributions relate, but in no event later than the time prescribed by
applicable law for filing the Employer’s tax return (including extensions) for the taxable year in
which the Plan Year ends. Employer Contributions shall be allocated to the Accounts of eligible
Participants in accordance with the allocation formula specified in Appendix A or as otherwise
determined by the Employer. Such allocation shall be made as of the last day of the Plan Year, or
such other date as specified by the Administrator.

3.4  Vesting of Employer Contributions. All Employer Contributions, together with
any earnings attributable thereto, shall be fully vested and nonforfeitable at all times in accordance
with Code Section 457(b)(6), which requires that all amounts deferred under an eligible plan be
available to participants and beneficiaries without substantial limitation.

3.5  Suspension of Employer Contributions. The Employer shall have the right, at any
time and from time to time, to suspend contributions to the Plan. Such suspension shall have no
effect on the operation of the Plan except as set forth below:

(a) if the Employer determines that such suspension shall be permanent, a
permanent discontinuance of contributions will be deemed to have occurred as of the date of such
determination or such earlier date as is specified.

(b) If a temporary suspension becomes a Plan termination or a complete
discontinuance, the termination shall be deemed to have occurred on the earlier of the date
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specified by the Employer or the last day of the Plan Year next following the first Plan Year during
the period of suspension in which the Employer did not make contributions.

ARTICLE 4
ANNUAL LIMITATIONS

4.1 Basic Annual Limitation. The maximum amount of the Annual Deferral and
Employer Contributions under the Plan for any calendar year shall not exceed the lesser of (i) the
Applicable Dollar Amount or (ii) the Participant’s Includible Compensation for the calendar year.
The “Applicable Dollar Amount” is the amount established under Code Section 457(e)(15), as
adjusted for cost-of-living and to the extent provided under Code Section 415(d).

4.2  Age 50 Catch-up Annual Deferral Contributions. A Participant who will attain
age 50 or more by the end of the calendar year is permitted to elect an additional amount of Annual
Deferrals, up to the maximum age 50 catch-up Annual Deferrals for the year.

4.3 Special Rules. For purposes of this Article 4, the following rules shall apply:

(a) Participant Covered By More Than One Eligible Plan. If the Participant is
or has been a participant in one or more other eligible plans within the meaning of Code Section
457(b), then this Plan and all such other plans shall be considered as one plan for purposes of
applying the foregoing limitations of this Article 4. For this purpose, the Administrator shall take
into account any other such eligible plan maintained by the Employer and shall also take into
account any other such eligible plan for which the Administrator receives from the Participant
sufficient information concerning his or her participation in such other plan.

(b) Disregard Excess Deferral. An individual is treated as not having deferred
compensation under a plan for a prior taxable year to the extent Excess Deferrals under the plan
are distributed.

4.4  Correction of Excess Deferrals. If the Annual Deferral on behalf of a Participant
for any calendar year exceeds the limitations described above, or the Annual Deferral on behalf of
a Participant for any calendar year exceeds the limitations described above when combined with
other amounts deferred by the Participant under another eligible deferred compensation plan under
Code Section 457(b) for which the Participant provides information that is accepted by the
Administrator, then the Annual Deferral, to the extent in excess of the applicable limitation
(adjusted for any income or loss in value, if any, allocable thereto), shall be distributed to the
Participant. Notwithstanding anything in the Plan to the contrary and for purposes of clarity, this
Article and Section, specifically, shall be interpreted in compliance with the requirements of
Income Tax Regulations Sections 1.457—4 and 1.457-5.

4.5 Protection of Persons Who Serve in a Uniformed Service. An Employee whose
employment is interrupted by qualified military service under Code Section 414(u) or who is on a
leave of absence for qualified military service under Code Section 414(u) may elect to make
additional Annual Deferrals upon resumption of employment with the Employer equal to the
maximum Annual Deferrals that the Employee could have elected during that period if the
Employee’s employment with the Employer had continued (at the same level of Compensation)
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without the interruption or leave, reduced by the Annual Deferrals, if any, actually made for the
Employee during the period of the interruption or leave. This right applies for five years following
the resumption of employment (or, if sooner, for a period equal to three times the period of the
interruption or leave).

ARTICLE §
DISTRIBUTION OF BENEFITS

5.1 In-Service Distribution. Notwithstanding any other provision of the Plan, a
Participant who has attained age 592 may elect to receive an in-service distribution of all or a
portion of their Account Balance. Such distribution may be paid in a lump sum or in such other
form of distribution permitted under the Plan and elected by the Participant, subject to
administrative procedures established by the Employer.

5.2 Benefit Distributions at Retirement or Other Severance from Employment.
Upon retirement or other Severance from Employment (other than due to death), a Participant is
entitled to receive a distribution of his or her Account Balance in a lump sum or in such other form
of distribution permitted under the Plan and elected by the Participant, subject to administrative
procedures established by the Employer. If a Participant does not elect otherwise, the distribution
shall be paid as soon as practicable following Normal Retirement Age or, if later, following
retirement or other Severance from Employment and payment shall be made in periodic
installments of the minimum annual payments described in Section 5.3(b) or as otherwise
described under the Funding Arrangement and related documents.

5.3  Election of Benefit Commencement Date. A Participant may elect to commence
distribution of benefits or request a rollover at any time after age 59, retirement or other
Severance from Employment by a written notice filed before the date on which benefits are to
commence in a form acceptable to the Administrator. Such election shall specify the amount,
timing and form of distribution and shall be subject to approval consistent with Plan provisions
and applicable law.

5.4  Forms of Distribution. A Participant entitled to a distribution of benefits under this
Article 5 may elect to receive payment in any of the following forms of distribution:

(a) a lump sum payment of the total Account Balance,

(b) annual installment payments through the year of the Participant’s death, the
amount payable each year equal to a fraction of the Account Balance equal to one divided by the
distribution period set forth in the Uniform Lifetime Table at Income Tax Regulations Section
1.401(a)(9)-9, A-2 for the Participant’s age on the Participant’s birthday for that year. If the
Participant’s age is less than age 70, the distribution period is 27.4 plus the number of years that
the Participant’s age is less than age 70. At the Participant’s election, this annual payment can be
made in monthly or quarterly installments. The Account Balance for this calculation (other than
the final installment payment) is the Account Balance as of the end of the year prior to the year for
which the distribution is being calculated. Payments shall commence on the date elected. For any
year, the Participant can elect distribution of a greater amount (not to exceed the amount of the
remaining Account Balance) in lieu of the amount calculated using this formula, or
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(c) such other form of distribution as provided by and permitted under the
Funding Arrangement that satisfy the requirements of Code Section 401(a)(9), including but not
limited to an annuity form of distribution.

5.5  Death Benefit Distributions. Commencing in the calendar year following the
calendar year of the Participant’s death, the Participant’s Account Balance shall be paid to the
Beneficiary in a lump sum. Alternatively, if the Beneficiary with respect to the Participant’s
Account Balance is a natural person, at the Beneficiary’s election, distribution can be made in
annual installments (calculated in a manner that is similar to installments under Section 5.4) with
the distribution period determined under this paragraph. If the Beneficiary is the Participant’s
surviving spouse, the distribution period is equal to the Beneficiary’s life expectancy using the
single life table in Income Tax Regulations Section 1.401(a)(9)-9, A—1 for the spouse’s age on the
spouse’s birthday for that year. If the Beneficiary is not the Participant’s surviving spouse, the
distribution period is the Beneficiary’s life expectancy determined in the year following the year
of the Participant’s death using the single life table in Income Tax Regulations Section 1.401(a)(9)—
9, A—1, for the Beneficiary’s age on the Beneficiary’s birthday for that year, reduced by one for
each year that has elapsed after that year. For any year, a Beneficiary can elect distribution of a
greater amount (not to exceed the amount of the remaining Account Balance) in lieu of the amount
calculated using this formula.

5.6  Account Balances of $7,000 or Less. Notwithstanding the foregoing, if the amount
of a Participant’s Account Balance is not in excess of $7,000 (or the dollar limit under Code Section
411(a)(11), if greater) on the date that payments commence or on the date of the Participant’s death,
then payment shall be made to the Participant (or to the Beneficiary if the Participant is deceased)
in a lump sum equal to the Participant’s Account Balance as soon as practicable following the
Participant’s retirement, death, or other Severance from Employment.

5.7  Amount of Account Balance. The amount of any payment under this Article 5
shall be based on the amount of the Account Balance on the preceding Valuation Date.

5.8  Revocation of Prior Election. Any election made under this Article 5 may be
revoked at any time.

5.9  Latest Distribution Date. Notwithstanding any Plan provision to the contrary, all
distributions required under the Plan shall be determined and made in accordance with Code
Section 401(a)(9), including the incidental death benefit requirement of Code Section
401(a)(9)(G); Treasury Regulations Sections 1.401(a)(9)-2 through 1.401(a)(9)-9; and any revenue
rulings, notices, and other guidance with respect to Code Section 401(a)(9) published in the
Internal Revenue Bulletin. Accordingly, benefits must commence no later than the April 1 of the
calendar year following the later of: (i) the year in which the Participant retires; and (ii) the year
in which the Participant attains age 70’ (for Participants born before July 1, 1949), (iii) age 72
(for Participants born on or after July 1, 1949, but before January 1, 1951); (iv) age 73 (for
Participants born on or after January 1, 1951, but before January 1, 1960); or (v) age 75 (for
Participants born on or after January 1, 1960). Subsection (i) of this Section 5.9 shall not apply,
except as provided in Code Section 401(a)(9), in the case of a Participant who is a 5% owner (as
defined in Code Section 416) with respect to the Plan Year ending in the calendar year in which
the Participant attains the age provided above or for purposes of Code Sections 408(a)(6) or (b)(3).
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The amount to be distributed each calendar year may be any amount requested by the Participant
which does not exceed the balance in his or her account, but must be at least an amount equal to
the quotient obtained by dividing the Participant’s Account balance at the beginning of the calendar
year by the life expectancy of the Participant or joint and last survivor expectancy of the Participant
and his or her designated Beneficiary. Life expectancy and joint and last survivor expectancy are
determined in accordance with Treasury Regulations Section 1.401(a)(9)-9. This Section 5.9
specifically overrides any distribution option in the Plan inconsistent with Code Section 401(a)(9).

5.10 In-Service Distributions From Rollover Account. If a Participant has a separate
account attributable to rollover contributions to the Plan, the Participant may at any time elect to
receive a distribution of all or any portion of the amount held in the rollover account.

5.11 Rollover Distributions.

(a) A Participant or the surviving spouse of a Participant (or a Participant’s
former spouse who is the alternate payee under a domestic relations order, as defined in Code
Section 414(p)) who is entitled to an eligible rollover distribution may elect, at the time and in the
manner prescribed by the Administrator and as permitted under applicable law (including Code
Sections 457(e)(16) and 402(c)), to have all or any portion of the distribution paid directly to an
eligible retirement plan specified by the Participant in a direct rollover. The Administrator shall
establish reasonable procedures to effectuate direct rollovers in compliance with applicable tax
regulations.

(b) For purposes of this Section 5.11, an eligible rollover distribution means
any distribution of all or any portion of a Participant’s Account Balance, except that an eligible
rollover distribution does not include (a) any installment payment under Section 5.4(b) for a period
of 10 years or more or (b) for any other distribution, the portion, if any, of the distribution that is a
required minimum distribution under Code Section 401(a)(9). In addition, an eligible retirement
plan means an individual retirement account described in Code Section 408(a), an individual
retirement annuity described in Code Section 408(b), a qualified trust described in Code Section
401(a), an annuity plan described in Code Section 403(a) or 403(b), or an eligible governmental
plan described in Code Section 457(b), that accepts the eligible rollover distribution.

ARTICLE 6
ROLLOVERS TO THE PLAN AND TRANSFERS

6.1 Eligible Rollover Contributions to the Plan.

(a) A Participant who is an Employee and who is entitled to receive an eligible
rollover distribution from another eligible retirement plan may request to have all or a portion of
the eligible rollover distribution paid to the Plan. The Administrator may require such
documentation from the distributing plan as it deems necessary to effectuate the rollover in
accordance with Code Section 402 and to confirm that such plan is an eligible retirement plan
within the meaning of Code Section 402(c)(8)(B).

(b) For purposes of Section 6.1(a) an eligible rollover distribution means any
distribution of all or any portion of a Participant’s benefit under another eligible retirement plan,
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except that an eligible rollover distribution does not include: (1) any installment payment for a
period of 10 years or more, (2) any distribution made as a result of an unforeseeable emergency or
other distribution which is made upon hardship of the employee, or (3) for any other distribution,
the portion, if any, of the distribution that is a required minimum distribution under Code Section
401(a)(9). In addition, an eligible retirement plan means an individual retirement account
described in Code Section 408(a), an individual retirement annuity described in Code Section
408(b), a qualified trust described in Code Section 401(a), an annuity plan described in Code
Sections 403(a) or 403(b), or an eligible governmental plan described in Code Section 457(b), that
accepts the eligible rollover distribution.

(c) The Plan shall establish and maintain for the Participant a separate account
for any eligible rollover distribution paid to the Plan from any eligible retirement plan that is not
an eligible governmental plan under Code Section 457(b). In addition, the Plan shall establish and
maintain for the Participant a separate account for any eligible rollover distribution paid to the Plan
from any eligible retirement plan that is an eligible governmental plan under Code Section 457(b).

6.2  Plan-to-Plan Transfers to the Plan. At the direction of the Employer, the
Administrator may permit a class of Participants who are participants in another eligible
governmental plan under Code Section 457(b) to transfer assets to the Plan. Such a transfer is
permitted only if the other plan provides for the direct transfer of each Participant’s interest therein
to the Plan. The Administrator may require in its sole discretion that the transfer be in cash or other
property acceptable to the Administrator. The Administrator may require such documentation from
the other plan as it deems necessary to effectuate the transfer in accordance with Code Section
457(e)(10) and Income Tax Regulations Section 1.457—10(b) and to confirm that the other plan is
an eligible governmental plan as defined in Income Tax Regulations Section 1.457-2(f). The
amount so transferred shall be credited to the Participant’s Account Balance and shall be held,
accounted for, administered and otherwise treated in the same manner as an Annual Deferral by
the Participant under the Plan, except that the transferred amount shall not be considered an Annual
Deferral under the Plan in determining the maximum deferral under Article 4.

6.3 Plan-to-Plan Transfers from the Plan.

(a) At the direction of the Employer, the Administrator may permit a class of
Participants and Beneficiaries to elect to have all or any portion of their Account Balance
transferred to another eligible governmental plan within the meaning of Code Section 457(b) and
Income Tax Regulations Section 1.457-2(f). A transfer is permitted under this Section 6.3(a) for a
Participant only if the Participant has had a Severance from Employment with the Employer and
is an employee of the entity that maintains the other eligible governmental plan. Further, a transfer
is permitted under this Section 6.3(a) only if the other eligible governmental plan provides for the
acceptance of plan-to-plan transfers with respect to the Participants and Beneficiaries and for each
Participant and Beneficiary to have an amount deferred under the other plan immediately after the
transfer at least equal to the amount transferred.

(b) Upon the transfer of assets under this Section, liability to pay benefits to the
Participant or Beneficiary under this Plan shall be discharged to the extent of the amount so
transferred for the Participant or Beneficiary. The Administrator may require such documentation
from the receiving plan as it deems appropriate or necessary to comply with this Section (for
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example, to confirm that the receiving plan is an eligible governmental plan under paragraph (a)
of this Section to assure that the transfer is permitted under the receiving plan) or to effectuate the
transfer pursuant to Income Tax Regulations Section 1.457-10(b).

6.4 Permissive Service Credit Transfers.

(a) If a Participant is also a participant in a tax-qualified defined benefit
governmental plan (as defined in Code Section 414(d)) that provides for the acceptance of plan-
to-plan transfers with respect to the Participant, then the Participant may elect to have any portion
of the Participant’s Account Balance transferred to the defined benefit governmental plan. A
transfer under this Section 6.4(a) may be made before the Participant has had a Severance from
Employment.

(b) A transfer may be made under Section 6.4(a) only if the transfer is either for
the purchase of permissive service credit (as defined in Code Section 415(n)(3)(A)) under the
receiving defined benefit governmental plan or a repayment to which Code Section 415 does not
apply by reason of Code Section 415(k)(3).

ARTICLE 7
FUNDING ARRANGEMENT

7.1 Trust Fund. All amounts of Annual Deferrals, all property and rights purchased
with such amounts, and all income attributable to such amounts, property, or rights may be held
and invested in a trust fund in accordance with this Plan, the Funding Agreement and the
requirements of Code Section 457(g). The trust fund, and any subtrust established under the Plan,
shall be established pursuant to a written agreement that constitutes a valid trust under the laws of
the State of Texas.

7.2 Alternative Funding Arrangements. Plan assets may instead be invested in whole
or in part in annuity contracts or custodial accounts, in which case the additional requirements
established in Income Tax Regulations Section 1.457-8 shall apply. Specifically, all amounts of
Annual Deferrals, all property and rights purchased with such amounts, and all income attributable
to such amounts, property, or rights may be held and invested in a non-trust Funding Arrangement
in accordance with this Plan and the Funding Agreement. The Funding Arrangement established
under the Plan shall be established pursuant to a written agreement that satisfies the applicable
laws of the State of Texas.

7.3 Investment of Plan Assets. The Trustee or Custodian shall ensure that all
investments, amounts, property, and rights held under the Funding Arrangement are held for the
exclusive benefit of Participants and their Beneficiaries in accordance with Income Tax
Regulations Section 1.457-8. The Funding Arrangement shall be held pursuant to the Funding
Agreement for the exclusive benefit of Participants and their Beneficiaries and defraying
reasonable expenses of the Plan and of the Funding Arrangement. It shall be impossible, prior to
the satisfaction of all liabilities with respect to Participants and their Beneficiaries, for any part of
the assets and income of the Funding Arrangement to be used for, or diverted to, purposes other
than for the exclusive benefit of Participants and their Beneficiaries.
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ARTICLE 8
MISCELLANEOUS

8.1 Amendment. The Plan may be amended at any time and from time to time by the
Employer; provided, however, that, except as otherwise permitted by law: (a) no amendment shall
increase the duties or liabilities of the Trustee or Custodian without the consent of the Trustee or
Custodian; (b) no amendment shall decrease the balance in any Account; and (c) no amendment
shall provide for the use of funds or assets held to provide benefit under the Plan other than for the
benefit of Participants and Beneficiaries, except as may be permitted by applicable law.

8.2  Termination. While it is the Employer’s intention to continue the Plan indefinitely
in operation, the Employer, as plan sponsor, nevertheless reserves the right to terminate the Plan
in whole or in part. Termination or partial termination of the Plan shall result in full and immediate
vesting in each affected Participant of the affected portion of his or her Account. Plan termination
shall be effective as of the date specified by the Employer. The Employer shall instruct the Trustee
or Custodian on termination of the Plan either to continue to manage and administer the Funding
Arrangement for the benefit of Participants and Beneficiaries pursuant to the terms and provisions
of the Funding Agreement, or to pay over to each Participant the value of his or her vested interest,
and to thereupon dissolve the Funding Arrangement.

8.3  Non-Assignability. The interests of each Participant or Beneficiary under the Plan
are not subject to the claims of the Participant’s or Beneficiary’s creditors; and neither the
Participant nor any Beneficiary shall have any right to sell, assign, transfer, or otherwise convey
the right to receive any payments hereunder or any interest under the Plan, which payments and
interest are expressly declared to be non-assignable and non-transferable.

8.4  Domestic Relation Orders. If a judgment, decree or order (including approval of
a property settlement agreement) that relates to the provision of child support, alimony payments,
or the marital property rights of a spouse or former spouse, child, or other dependent of a
Participant is made pursuant to the domestic relations law of any State (“domestic relations order”),
then the amount of the Participant’s Account Balance shall be paid in the manner and to the person
or persons so directed in the domestic relations order. Such payment shall be made without regard
to whether the Participant is eligible for a distribution of benefits under the Plan. The Administrator
shall establish reasonable procedures for determining the status of any such decree or order and
for effectuating distribution pursuant to the domestic relations order.

8.5 IRS Levy. The Administrator may pay from a Participant’s or Beneficiary’s
Account Balance the amount that the Administrator finds is lawfully demanded under a levy issued
by the Internal Revenue Service with respect to that Participant or Beneficiary or is sought to be
collected by the United States Government under a judgment resulting from an unpaid tax
assessment against the Participant or Beneficiary.

8.6  Mistaken Contributions. If any contribution (or any portion of a contribution) is
made to the Plan by a good faith mistake of fact, then within one year after the payment of the
contribution, and upon receipt in good order of a proper request approved by the Administrator,
the amount of the mistaken contribution (adjusted for any income or loss in value, if any, allocable
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thereto) shall be returned directly to the Participant or, to the extent required or permitted by the
Administrator, to the Employer.

8.7  Corrections. The Employer and Administrator are authorized to take any actions
necessary to correct administrative omissions or to bring the Plan into operational and
documentary compliance with applicable federal and state law, including the adoption of
retroactive provisions consistent with prior practice.

8.8  Payments to Minors and Incompetents. If a Participant or Beneficiary entitled to
receive any benefits hereunder is a minor or is adjudged to be legally incapable of giving valid
receipt and discharge for such benefits, or is deemed so by the Administrator, benefits will be paid
to such person as the Administrator may designate for the benefit of such Participant or
Beneficiary. Such payments shall be considered a payment to such Participant or Beneficiary and
shall, to the extent made, be deemed a complete discharge of any liability for such payments under
the Plan.

8.9  Procedure When Distributee Cannot Be Located. The Administrator shall make
all reasonable attempts to determine the identity and address of a Participant or a Participant’s
Beneficiary entitled to benefits under the Plan. If the Administrator is unable to locate such a
person entitled to benefits hereunder, or if there has been no claim made for such benefits, the
Funding Arrangement shall continue to hold the benefits due such person to the extent required by
law.

8.10 No Contract of Employment. Neither the establishment of the Plan, nor any
modification thereof, nor the creation of any fund, trust or Account, nor the payment of any
benefits, shall give any Participant or other person whosoever the right to be retained in the service
of the Employer, and all Participants shall remain subject to discharge to the same extent as if the
Plan had never been adopted.

8.11 Severability. If any provision of the Plan shall be held invalid or unenforceable,
such invalidity or unenforceability shall not affect any other provision hereof, and the Plan shall
be construed and enforced as if such invalid or unenforceable provision had not been included.

8.12 Successors. The Plan shall be binding upon the heirs, executors, administrators,
personal representatives, successors, and assigns of the parties, including each Participant and
Beneficiary, present and future.

8.13 Captions. The headings and captions herein are provided for convenience only,
shall not be considered a part of the Plan, and shall not be employed in the construction of the
Plan.

8.14 Gender and Number. Except where otherwise clearly indicated by context, the
masculine gender shall include the feminine gender, the singular shall include the plural, and vice
versa.

8.15 Controlling Law. The Plan shall be construed and enforced according to the laws
of the State of Texas to the extent not preempted by federal law, which shall otherwise control.
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IN WITNESS WHEREOF, the Employer has caused the Plan to be executed by its duly
authorized officer this 23rd day of June 2026 to be effective as of January 1, 2026.

NUECES COUNTY HOSPITAL DISTRICT

By:

Vishnu V. Reddy

Title: Chairman, Board of Managers
Attest:
By:

Jonny F. Hipp
Title: Secretary, Board of Managers
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APPENDIX A
PARTICIPATION DETAILS

The following individual(s) shall be Participants in the Plan effective as of the dates and subject
to the conditions described below:

Participant Name: Jonny F. Hipp
Participation Date: September 23, 1998
Employee Contributions: None

Employer Contributions: The Employer has made credited periodic deferred compensation
contributions to the Participant’s account in accordance with the terms in effect at the time
contributions were made. Such contributions shall be reflected as bookkeeping entries and remain
subject to the terms of this Plan.

For purposes of clarity and effective in 1999 and for each year thereafter that the Participant is
participating in the Plan, the Employer agrees to make nonelective Employer Contributions equal
to the basic annual limitations under Code Section 457(b)(2), as adjusted.

The Employer Contribution may be pro-rated based on the pay periods per year and further pro-
rated for any partial employment period. Notwithstanding the foregoing and for purposes of clarity,
the Participant will cease to be eligible to participate in the Plan and receive any Employer
Contributions hereunder if and when the Participant becomes eligible to and participates in the
Employer’s Section 403(b) employee retirement plan.

Funding Arrangement: Annuity Contract, New York Life Insurance and Annuity
Corporation
Annual Limitations: As described above, the Employer Contributions shall be subject to

the basic annual limitations under Code Section 457(b)(2), as may be further limited under
Article 4 of the Plan. The limitations, as described in the table below, may be increased for cost-
of-living adjustments. For reference purposes, the basic annual limitations under Code Section
457(b)(2) for recent years are as follows:

Year Applicable Annual Applicable Annual
Limitation (for Participant | Limitation for Catch Up
and Employer Contributions, if Any
Contributions Combined)

2026 $24,500 $8,000

2025 $23,500 $7,500

2024 $23,000 $7,500

2023 $22,500 $7,500
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TAX SHELTERED ANNUITY PLAN OF THE NUECES COUNTY HOSPITAL DISTRICT

AMENDMENT NO. 1
TO THE

(As Amended and Restated Effective June 9, 2015)

WHEREAS, the Nueces County Hospital District (the “Employer”) has adopted the Tax

Sheltered Annuity Plan of the Nueces County Hospital District (the “Plan”);

WHEREAS, pursuant to Section 14.1 of the Plan, the Board of Managers of the Company

(or its delegate) is authorized to amend the Plan at any time and for any reason;

meanin

WHEREAS, the Company desires to amend the Plan to comply with the requirements of
the SECURE 2.0 Act of 2022, and the regulations and guidance promulgated thereunder; and

WHEREAS, unless otherwise defined herein, capitalized terms herein shall have the same

g ascribed to such terms in the Plan.
NOW THEREFORE, the Plan is hereby amended, as follows, as provided herein:

1.

Effective January 1, 2026, Section 4.2 of the Plan is hereby amended to add the following

new Paragraph to its end:

54149995

“Effective January 1, 2026, Pretax Elective Deferrals made by Highly-Paid
Individuals may be recharacterized as Roth FElective Deferral Catch-Up
Contributions, and each Highly-Paid Individual shall be deemed to have consented
to such a recharacterization. Catch-Up Contributions made by Highly-Paid
Individuals must be either: (a) made on a Roth Elective Deferral basis, (b)
recharacterized as having been made on a Roth Elective Deferral basis through any
method allowed under applicable IRS regulations (including but not limited to
allowing in plan Roth Elective Deferral rollovers and in plan Roth Elective Deferral
transfers for such Participants even if not otherwise allowed under the Plan),
provided such method is consistent among similarly situated Participants in any
given Plan Year, or treated as a failure under section 414(v)(1) of the Code and
distributed to the applicable Highly-Paid Individuals or corrected in another manner
specified by Treasury regulations. For this purpose, ‘Highly-Paid Individual’
means an individual who received FICA wages for purposes of sections 3101(a)
and 3111(a) of the Code from the Employer that exceed $145,000, as modified by
the cost-of-living adjustment provided under section 414(v)(7)(E) of the Code, in
the prior calendar year. Further, for any taxable year, the amount of allowable
Catch-Up Contributions for any Participant who has attained at least age 60 but not
age 64 by the end of said year shall increase to the Enhanced Catch-Up Limit. For
this purpose, the ‘Enhanced Catch-Up Limit’ means 150% of allowable Catch-Up
Contributions as described in section 414(v)(2)(B) of the Code and modified by the
cost-of-living adjustments provided under section 414(v)(2)(C) of the Code. For
purposes of clarity, this paragraph is intended to comply with the requirements
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under the SECURE 2.0 Act of 2022 and the regulations and guidance promulgated
thereunder.”

2.

Effective as of January 1, 2023, Section 7.2(c) of the Plan is hereby deleted in its entirety
and replaced with the following:

“(c) Notwithstanding anything in this Plan to the contrary, the Account
Distribution Date will not be later than the Participant’s Required Beginning Date.
The “Required Beginning Date” means April 1 of the calendar year following the
later of: (i) the calendar year in which the Participant attains the Applicable Age,
or (i) the calendar year in which he or she terminates employment.
Notwithstanding the foregoing, Required Beginning Date for a 5% owner (as
defined in Code § 416(i)(1)) shall be April 1 of the calendar year following the
calendar year in which such Participant attains the Applicable Age. The
“Applicable Age” means: (i) age 70% for people born before July 1, 1949; (ii) age
72 for people born after June 30, 1949; and (ii1) effective January 1, 2023, age 73
for people born after the year 1950. This Paragraph shall be interpreted so as to
cause all distributions under the Plan to be in compliance with section 401(a)(9) of
the Code and the applicable regulations and guidance thereunder. For purposes of
determining minimum required distributions under such section, the Participant (or
his Beneficiary) may elect whether or not to recalculate life expectancies, but if no
such election is made, life expectancies shall be recalculated.”

3.

Effective January 1, 2024, Section 9.3 of the Plan is amended by deleting the final sentence
and replacing it with the following:

“Notwithstanding any provision in this Section 9.3 to the contrary, (i) hardship
withdrawals made on or after January 1, 2019 shall be administered in accordance
with the applicable requirements of the Bipartisan Budget Act of 2018 and the
related regulations and other guidance issued by the Internal Revenue Service from
time to time; and (i1) hardship withdrawals made on or after January 1, 2024 shall
be administered in accordance with the applicable requirements of the SECURE
2.0 Act 0f 2022 and the related regulations and other guidance issued by the Internal
Revenue Service from time to time, including such guidance related to self-
certification of financial hardship.”

4.

Effective for tax years beginning after December 31, 2023, Section 12.1 of the Plan is
hereby amended to add the following new sentence to its end:

“As stated in section 402A(d)(5) of the Code, which is hereby incorporated by
reference, the required distribution rules associated with section 401(a)(9) of the
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Code do not apply to designated Roth Elective Deferral Subaccounts effective for
tax years beginning after December 31, 2023.”

5.

Effective as of January 1, 2023, Section 12.2(a) of the Plan is hereby deleted in its
entirety and replaced with the following:

“(a) If the Participant’s surviving spouse is the Participant’s sole
Designated Beneficiary, then distributions to the surviving spouse will begin by
December 31 of the calendar year immediately following the calendar year in which
the Participant died, or by December 31 of the calendar year in which the
Participant would have attained Applicable Age, if later.”

6.
Except as specifically amended herein, the Plan shall remain in full force and effect.

[Signature Page Follows]
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[Signature Page to Amendment No. I to the Tax Sheltered Annuity Plan of the Nueces County
Hospital District]

IN WITNESS WHEREOF, the Company has caused this Amendment No. 1 to be executed
on this 23rd day of June 2026, to be effective as provided herein.

NUECES COUNTY HOSPITAL DISTRICT

By:

Vishnu V. Reddy

Title: Chairman, Board of Managers
Attest:
By:

Jonny F. Hipp

Title: Secretary, Board of Managers

4
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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 __ 23rd day
of June 2026, at the regular meeting place, and the roll was called of the duly
constituted officers and members of said Board of Managers, to wit:

Vishnu V. Reddy, Chairman

Sylvia Tryon Oliver, Vice Chairman
Mariana Garza

Georgia Neblett

Karen O’Connor Urban

Pamela Brower

Sunil Reddy

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

RESOLUTIONS OF
THE BOARD OF MANAGERS OF
THE NUECES COUNTY HOSPITAL DISTRICT

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. Thatatrue, 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 __23rd day of __June, 2026.

ATTEST:

Jonny F. Hipp {NCHD SEAL}
Secretary, Board of Managers
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NUECES COUNTY

HOSPITAL DISTRICT

Memorandum

To: Board of Managers

From: Jonny F. Hipp, Administrator

Date: June 23, 2026

Re: Notification of Performance Goal Achievements and Related Goal

Achievement Pay

Board Members:

Pursuant to the 2024-2028 Administrator Employment Agreement (“Agreement”)
between the Hospital District (“District”) and myself, I am notifying the Board of
Managers (“Board”) that certain Performance Goals established under the Agreement
have been achieved. As a result, Goal Achievement Pay is due in accordance with the
Agreement’s provisions. Supporting details and documentation are provided below and
in the attached exhibits.

For reference, a copy of the Agreement is attached as Exhibit#1. The provisions regarding
Performance Goal Pay are set forth in Paragraph 3(b) of the Agreement, while the specific
Performance Goals and their associated achievement pay amounts, expressed as a
percentage of salary, are contained in Attachment A of the Agreement.

Additionally, I have included as Exhibit #2 an analysis of the three Performance Goals
achieved through the quarters ending December 31, 2025 and March 31, 2026, along with
the corresponding amounts of Goal Achievement Pay to be disbursed. Detailed
documentation supporting each achieved Goal is provided in Exhibits #3-6.

As required by the Agreement, prior to disbursement of any Goal Achievement Pay, the
Board must be furnished with documentation substantiating the Administrator’s

achievement of the specified Performance Goals. The relevant information is summarized
on the following page and supported by the attached Exhibits.
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Performance Goals Achieved — Fiscal Year 2025

A. Opioid Abatement Funds

Goal: Select and implement program(s) from Opioid Abatement Fund Council’s approved
programs listing.
Documentation:
1. Exhibit #3 — Interlocal Cooperation Agreement Between Nueces County Hospital
District and Nueces Center For Mental Health and Intellectual Disabilities
executed November 18, 2025.

. Financial Audit Results
Goal: Achieve uneventful financial audit results with no significant management letter
comments for the fiscal year ending September 30, 2025.
Documentation:
1. Exhibit #4 — Audited financial statements for the year ended September 30, 2025,
issued by Adamson & Company LLC on February 24, 2026.

Performance Goals Achieved — Fiscal Year 2026

. Inmate Health Services
Goal: Assist Nueces County develop RFP for Inmate Health Care Services.
Documentation:
1. Exhibit #5 — RFP No. 3315-25 Jail Medical Services; and
2. Exhibit #6 — Health Services Agreement Nueces County Correctional Facilities on
November 7, 2025.
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NUECES COUNTY HOSPITAL DISTRICT
ADMINISTRATOR EMPLOYMENT AGREEMENT
October 1, 2024 — September 30, 2028

This Administrator Employment Agreement (the “Agreement”) is made by and between
the Board of Managers (the “Board”) of the Nueces County Hospital District, a political
subdivision of the State of Texas (the “Hospital District”), and Jonny F. Hipp, the person appointed
by the Board to be the Administrator who is qualified for such by training and experience (the
“Administrator”). The Board and Administrator, for and in consideration of the terms and
conditions hereinafter set forth in this Agreement and pursuant to Texas Health and Safety Code,
§281.026 and §281.028 hereby agree as follows:

WITNESSETH:

1; Employment. The Board, by and on behalf of the Hospital District, does hereby
employ Administrator as the District’s Administrator and Chief Executive Officer, and the
Administrator hereby accepts such employment. It is the intent of the parties hereto that the
Administrator’s employment be governed by this Agreement and the District’s policies regarding
compensation, separation from employment, and employment-at-will shall not be applicable to the
Administrator. Except as stated above and in Paragraphs 3-5 below, the District’s employee
policies shall be applicable to the Administrator.

2. Duties and Performance Goals. Subject to the Board’s policies, limitations, and
reasonable direction, the Administrator shall perform those duties required by the Board,
including, but not limited to, supervision of the work and activities of the Hospital District and
general direction of the District’s affairs. The Administrator shall perform those duties required
of an administrator by Texas Health and Safety Code, Chapter 281. The Administrator shall assure
the Hospital District complies with the applicable provisions of Texas Health and Safety Code,
Chapters 61 and 281 and other applicable laws. The Administrator shall serve as Secretary of the
Board as provided in Texas Health and Safety Code, §281.023(b). In addition, the Administrator
shall endeavor to reasonably achieve the Performance Goals attached hereto and identified as
Attachment “A.” The Administrator is hereby authorized to plan, organize, manage, supervise,
and direct use of the District’s personnel, equipment, and other resources in the performance of
his duties and achievement of the Performance Goals under this Agreement. The Administrator is
encouraged to and may continue performing higher education-level teaching activities in the
community and region and the Board is supportive thereof provided that those activities do not
interfere with the performance of his duties under this Agreement or create a conflict of interest.

[THIS SPACE INTENTIOANNLY LEFT BLANK]

NUECES COUNTY HOSPITAL DISTRICT
ADMINISTRATOR EMPLOYMENT AGREEMENT
OCTOBER 1, 2024 — SEPTEMBER 30, 2028
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3. Compensation. The Administrator shall be entitled to the following payments
(collectively, the “Compensation™):

(a) Salary. Considering the level of expertise, education, and experience
required of the Administrator by the Board, the adequacy of which is hereby confirmed by the
Board, and the Board’s desire to fairly compensate the Administrator for such qualities, the Board
has surveyed other similarly situated hospital districts in the State concerning the salary and
benefits paid for positions comparable with that of the Administrator. The Board, acknowledging
and considering (i) the Administrator’s performance in carrying out the requirements of prior
employment agreements with the District; (ii) the Administrator’s achievement of prior
Performance Goals; (iii) the Administrator’s doctoral education, collectively all of which have
directly benefited and continue to benefit the taxpayers, District, community, and the region; (iv)
the compensation and benefits paid and made available to administrators in similarly-situated
hospital districts in the State; (v) the Board’s desire that the Administrator be fairly compensated;
(vi) that the greater than ever complexities of healthcare administration, quality, financing, and
governmental regulations require the expertise of the Administrator; and (vii) the Board’s desire
to achieve consistency, stability and longevity in the Administrator’s position, the Board hereby
determines and agrees that the Hospital District shall pay the Administrator a salary amount of two
hundred ninety one thousand five hundred dollars ($291,500.00) per twelve-month period during
the Term (the “Salary”). The Salary shall be prorated for twenty-six (26) biweekly pay periods
during each twelve-month period of the Term and for any partial employment period. The Salary
shall be subject to withholding taxes prescribed by applicable statutes and as additionally
authorized by Administrator.

(b) Performance Goal Pay. The Board desires that in addition to the Hospital
District’s primary responsibility of ensuring medical care and hospital care for the indigent residents
of the County, that the Administrator promote and continue to develop awareness of the Nueces
Aid Program, achieve uneventful financial audit results, maintain modern and efficient healthcare
facilities, remove facilities that are beyond their useful life, pursue needed state legislation, prepare
a succession plan, divest specified real properties, and pursue other goals that benefit and promote
the growth of the Hospital District as determined by the Board. Accordingly, the Board hereby
determines and agrees that each calendar quarter during the Term, the District shall, in addition to
the Salary above, pay the Administrator a lump sum amount equal to the amount(s) associated with
the Administrator’s reasonable achievement of Performance Goal(s) as set forth in Attachment “A”
during the previous calendar quarter (the “Goal Achievement Pay”). The Performance Goals set
out are subject to annual modification and written approval by both parties. Performance Goals not
achieved in any year may be carried over to succeeding years with Board approval. The Goal
Achievement Pay shall be subject to withholding taxes prescribed by applicable statutes and as
additionally authorized by the Administrator. Prior to disbursement of any Goal Achievement Pay,
the Administrator shall present to the Board relevant documentation supporting his achievement of
the specific Performance Goals being relied upon for that particular year’s Goal Achievement Pay.
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4. Benefits. The Administrator shall be entitled to receive the same employee
benefits, commensurate with his past service considering his original hire date, as other employees
of the Hospital District (the “Common Benefits”). In addition to the Common Benefits, the
Administrator shall be entitled to the following supplemental benefits during the Term (the
“Supplemental Benefits”):

(a) Automobile Allowance. To facilitate performance of Administrator’s
duties and achievement of his Performance Goals under this Agreement, the Hospital District
agrees to pay the Administrator an allowance of two hundred sixty-five dollars ($265.00) each
biweekly pay period during the Term for his use of his personal automobile. (the “Automobile
Allowance”). The Automobile Allowance shall be prorated for any partial employment period.

(b) Telephone Allowance. To facilitate performance of Administrator’s duties
and achievement of his Performance Goals under this Agreement, the Hospital District agrees to
pay the Administrator an allowance of sixty-five dollars ($65.00) each biweekly pay period during
the Term for use of his personal communications device(s) (the “Telephone Allowance”). The
Telephone Allowance shall be prorated for any partial employment period.

(c) Deferred Compensation Plan Contribution. The Hospital District agrees
to deposit into the District’s Internal Revenue Code (“IRC”), Section 457(b) Deferred
Compensation Plan (the “Deferred Compensation Plan”) cach calendar year for benefit of
Administrator, an amount equal to the then current calendar year’s annual IRC Section 457(b)
contribution limit (the “Retirement Contribution™). The Retirement Contribution shall be prorated
based on twenty-six (26) biweekly pay periods per calendar year and shall be further prorated for
any partial employment period. All Retirement Contribution deposits shall be fully and
immediately vested in the Administrator and are freely transferrable by the Administrator in the
event the Administrator is no longer employed by the Hospital District, subject to the requirements
of IRC Section 457(b). The Administrator shall not be restricted from depositing additional
personal contributions into the Deferred Compensation Plan. In consideration of this Retirement
Contribution provided by the District, the Administrator agrees he will not participate in the
District’s IRC, Section 403(b) Tax-Sheltered Annuity Plan.

(d)  Individual Retirement Account Contribution. The Hospital District
agrees to annually deposit into an Individual Retirement Account (“IRA”) designated by the
Administrator an amount equal to the then IRC current calendar year’s annual contribution limit
for IRAs for persons older than age 50 (the “IRA Contribution”). The IRA Contribution shall be
made as a lump sum payment and deposited during the first week of December.

(e) Employee Insurance Premiums. The Hospital District agrees to pay up
to one hundred twenty-five dollars ($125.00) each biweekly pay period during the Term toward
the employee’s portion of the Hospital District’s health, dental, and vision insurance premiums for
the Administrator and his children or family, as he shall determine for each insurance type, and
the Administrator is responsible for payment of any amounts in excess of that amount.
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® Expense Reimbursement. The Hospital District shall reimburse the
Administrator for reasonable expenses incurred by him in the performance of his duties and
achievement of his Performance Goals under this Agreement and his professional development,
statutorily required training, and related activities upon written approval of the required number of
Board Authorities as described below. Such expenses shall be categorized as those: (i) incurred
while within Nueces County; (ii) incurred while outside of Nueces County; (iii) related to
Administrator’s professional development, statutorily required training, and related activities; and
(iv) not covered by or in addition to categories (i)-(iii) herein.

(1) Reasonable reimbursable expenses incurred while within Nueces
County shall include business meals, telephone calls, parking, dues for professional organizations,
and any other reasonably incurred business-related expenses. The aggregate amount of the
Administrator’s professional organizations-related dues expenses shall not exceed four hundred
fifty dollars ($450.00) per Hospital District fiscal year and the Administrator is responsible for
payment of any dues in excess of that amount;

(ii) Reasonable reimbursable expenses incurred while outside of Nueces
County shall include automobile mileage, airfare, toll charges, overnight accommodations,
business meals, personal meals, taxicab and shuttle fares, limousine fares, bus fares, train fares,
rental car, parking, office supplies, photocopying expense, overnight letters, telephone calls,
facsimiles and any other reasonably incurred business-related expenses;

(iii) Reasonable reimbursable expenses for the Administrator’s
professional development, statutorily required training, and related activities shall include annual
dues, registration and course fees, mileage, airfare, toll charges, overnight accommodations,
personal meals, taxicab and shuttle fares, limousine fares, bus fares, train fares, rental car, parking
and any other reasonably incurred development and training related expenses, including fees,
course materials, books, publications, videos, software, and other similar and related materials.
The aggregate amount of the Administrator’s professional development shall not exceed five
thousand dollars ($5,000.00) per biennium and the Administrator is responsible for payment of
any amounts in excess of that limit; and

(iv) Any other additional, reasonable and necessary expenses incurred in
the performance of or in support of Administrator’s duties and Performance Goals not otherwise
identified in Paragraphs 4(e)(i) and (ii) above, or as otherwise approved by the Board Authorities
as set forth herein.

For purposes of this Agreement, the term “Board Authorities” shall mean the Board’s
Chairman, Vice Chairman, Finance Committee Chairman, and Planning Committee Chairman.
Prior to reimbursement of any of the Administrator’s expenses incurred under Paragraphs 4(e)(i)-
(iv) above, said expenses (including appropriate detailed receipts) shall be submitted for review
by and written approval of any two (2) of the Board Authorities within fifteen (15) days of
incurrence. The Board Authorities shall consider reasonableness and practicality when reviewing
Administrator’s expenses and approve or disapprove his submissions within five (5) working days.
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Following approval by the Board Authorities above, the Hospital District shall reimburse
Administrator within five (5) working days.

Reimbursement of Administrator’s expenses under Paragraphs 4(e)(ii) and (iii) above shall
be limited as follows. The aggregate amount of the Administrator’s personal meal expenses shall
not exceed seventy-five dollars ($75.00) per day (excluding tips, which should not exceed fifteen
percent [15%] of the bill) and the Administrator is responsible for payment of any personal meal
expenses in excess of that limit. To the extent possible, Administrator’s airfare expenses should
not exceed Coach fare. Administrator’s automobile mileage reimbursement shall be based on
actual mileage incurred and paid at the Internal Revenue Service standard mileage rate for business
miles in effect at the time the mileage was incurred. The Hospital District shall not reimburse the
Administrator for any expenses not specifically described and permitted above, including alcoholic
beverages and entertainment.

(g)  Provision of Indemnification and Cost of Defense. To the extent allowed
by law, and if the Administrator was acting within the course and scope of his employment with
the Hospital District, excluding any criminal acts, the District agrees to hold harmless and
indemnify Administrator from any and all demands, claims, suits, actions, legal proceedings, and
defense arising from the performance of his duties, both past and present, which are or expected
to be brought against him, either in his individual capacity, or in his official capacity as agent and
employee of the Board and/or Hospital District. However, in no case will any individual Board
member or members be considered personally liable for indemnifying Administrator against such
demands, claims, suits, actions, legal proceedings, and defense. This provision shall survive
termination of this Agreement.

(h)  Payment of Performance Bond. To assure compliance with the
performance bond requirement of Texas Health and Safety Code, §281.026(d), the Hospital
District agrees to arrange for and pay the cost of such bond.

5. Term and Termination. The Administrator’s term of employment shall be for
four (4) years beginning October 1, 2024 and ending September 30, 2028 (the “Term™). Except
for good cause, or for other than good cause as described below, a majority vote of the entire Board
may terminate this Agreement not more than ninety (90) days and not less than sixty (60) days
prior to the end of the Term upon written notice of such to the Administrator.

For good cause, or for other than good cause, the Board may terminate this
Agreement upon sixty (60) days written notice of such to the Administrator. For purposes of this
Agreement, the phrase “for good cause” shall mean: (i) the Administrator willfully breaches or
habitually neglects the duties he is required to perform under terms of this Agreement; (ii) the
Administrator refuses to obey reasonable Board directives; (iii) the Administrator commits clearly
dishonest acts toward the Hospital District; and (iv) the Administrator is formally charged for any
crime involving moral turpitude. The phrase “for other than good cause” shall mean: (i) occurrence
of circumstances that make it impossible or impracticable for the business of the District to be
continued; (ii) the death of the Administrator; (iii) the loss by Administrator of his legal capacity;
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(iv) the continued incapacity on the part of the Administrator to perform his duties for a continuous
period of ninety (90) days, unless waived by the Board; and (v) the Administrator becomes
permanently disabled because of sickness, physical or mental disability, or any other reason, such
that it reasonably appears that he will be unable to perform his duties under this Agreement,

The Administrator may terminate this Agreement for any reason upon sixty (60)
days written notice of such to the Board’s Chairman.

Upon termination of this Agreement by either the Board or the Administrator as described
in this Paragraph 5, the Administrator shall be entitled to the Compensation, Goal Achievement
Pay, Common Benefits, and Supplemental Benefits, as provided for in this Agreement, that were
earned prior to the effective date of the termination, computed pro rata up to and including the
effective date of termination.

6. Subsequent Employment., The Administrator’s subsequent employment shall be
governed as follows:

(a) Consultant for Hospital District. In the event this Agreement shall expire
at the end of the Term or be terminated by the Administrator or the Board at any other time, the
Administrator may be called upon from time to time as a consultant by the Board for a period of
one hundred eighty (180) days from the date of expiration or termination of the Agreement.

(b)  Indigent Health Care Providers. During the one hundred eighty (180)-
day period following the expiration or termination of this Agreement, the Administrator shall not
consult to or be employed by any entities located in Nueces County, Texas then under contract to
the Hospital District to provide indigent health care. In the event the Board terminates this
Agreement, or in the event any action is taken by the Board or any other body or entity to abolish,
dissolve, or materially diminish the powers or duties of the Hospital District and the Administrator
terminates this Agreement, there shall not be any form of subsequent employment constraint
enforceable on the Administrator at any time.

(c) Payment. In consideration of the Hospital District’s requirements in
Paragraphs 6(a) and (b) above, the Board agrees that the Administrator shall be paid for being a
consultant to the Hospital District and his agreement not to consult to or be employed by any
entities located in Nueces County, Texas then under contract to the Hospital District to provide
indigent health care. As payment, the Board agrees the Administrator shall be paid at the end of
the one hundred eighty (180)-day period a lump sum amount equal to the amount(s) associated
with the Administrator’s reasonable achievement of any previously unclaimed or unpaid
Performance Goal(s) described in Paragraph 3(b) and set forth in Attachment “A,” including any
Performance Goal(s) achieved and documented following the expiration or termination of this
Agreement. Such payment shall be made whether or not the Administrator is requested to consult
with the Hospital District as described in Paragraph 6(a) above. Prior to disbursement of the
payment, the Administrator shall present to the Board relevant documentation supporting his
achievement of the specific Performance Goal(s) being relied upon for the payment and the Board
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agrees the District will provide the Administrator such documentation if needed.

i Severability. If any provision contained in this Agreement is determined by a court
of competent jurisdiction to be void, illegal or unenforceable, in whole or in part, then the other
provisions contained herein shall remain in full force and effect as if the provision which was
determined to be void, illegal, or unenforceable had not been contained herein.

8. Amendment, Modification, and Waiver. This Agreement may not be changed
orally but only by written agreement signed by both parties. The waiver by any party hereto of a
breach of any provision of this Agreement shall not operate or be construed as a waiver of any
subsequent breach by any party. This instrument contains the entire agreement of the Parties
concerning employment and supersedes all prior and contemporaneous representations,
understandings, and agreements, either oral or in writing between the parties hereto with respect
to the employment of the Administrator by the Board and all such prior or contemporaneous
representations, understandings and arrangements, both oral and in written, are hereby terminated
upon the beginning date of this Agreement. ‘

9. Ratification. Upon execution of this Agreement by both parties, the Administrator’s
compensation for any services provided to the Hospital District prior to execution of this
Agreement shall be calculated pursuant to the terms of this Agreement and are herein ratified. All
terms and conditions as set out in this Agreement shall apply to such ratified compensation and
services.

10.  Governing Law and Venue. Unless specifically provided otherwise, the parties
intend that the laws of the State of Texas should govern the validity of the Agreement, the
construction of'its terms, and the interpretation of the rights and duties of the parties hereto. Venue
for all matters arising from this Agreement or other related matters subject to the provisions herein
relating to binding arbitration shall be in Nueces County, Texas.

11. Attachments, Schedules, and Exhibits. Attachments, schedules, and exhibits mean
the attached documents setting out certain particulars of this Agreement and any replacement
documents thereof. All attachments, schedules, and exhibits referred to in this Agreement are
incorporated herein by reference and are hereby made part of this Agreement.

12. Mediation. In the event of a dispute or disagreement regarding the performance of
duties or obligations as set forth in this Agreement, the parties agree that they will participate in
mediation, for the purpose of resolving any such disputes or disagreements. Each party shall pay
its own legal and other costs relating to the mediation regardless of the outcome of the mediation.
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Attachment “A”

PERFORMANCE GOALS
Goal | Description | Pay as Percent of Salary
Fiscal Year 2024 (10/01/2023 — 09/30/2024) - Additional Goal
1 Resolve dispute relating to CHRISTUS Spohn’s Emergency Medicine Residency 10%
Program and secure commitment to continue the Program for an additional
six years through the 2029-2030 Academic Year.
Fiscal Year 2025 (10/01/2024 — 09/30/2025)
2 Resolve Escrow payment dispute relating to achievement of final milestone. 7%
3 Initiate marketing campaign promoting the Nueces Aid Program. 5%
4 Pursue 89" Legislative Session objectives. 3%
5 Conduct Nueces County Medical Needs Assessment. 2%
6 Assess the benefit of switching from Nueces County-provided employee 1%
health insurance to an open-market employee health insurance plan.
7 Successfully upgrade Nueces Aid data processing system. 1%
8 Assist Nueces County with negotiating extension terms of Nueces County 2%
Inmate Healthcare Services Agreement with Wexford.
9 Select and implement program(s) from Opioid Abatement Fund Council’s 1%
approved programs listing.
10 Achieve uneventful financial audit results and no significant management 5%
letter-related comments for fiscal year ending September 30, 2025.
Fiscal Year 2026 (10/01/2025 — 09/30/2026)
11 Expand marketing campaign promoting the Nueces Aid Program. 3%
12 Assist Nueces County develop RFP for Inmate Health Care Services. 2%
13 Conduct employee wage survey. 3%
14 Assess need for additional mental health infrastructure. 2%
15 Achieve uneventful financial audit results and no significant management 5%
letter-related comments for fiscal year ending September 30, 2026.
Fiscal Year 2027 (10/01/2026 - 09/30/2027)
16 Expand marketing campaign promoting the Nueces Aid Program. 3%
17 Pursue 90" Legislative Session objectives. 3%
18 Secure space for Administrative Offices; negotiate extension or new lease. 2%
19 Achieve uneventful financial audit results and no significant management 5%
letter-related comments for fiscal year ending September 30, 2027,
Fiscal Year 2028 (10/01/2027 - 09/30/2028)
20 Expand marketing campaign promoting the Nueces Aid Program. 3%
21 Propose Administrator succession plan. 5%
22 Achieve uneventful financial audit results and no significant management 5%
letter-related comments for fiscal year ending September 30, 2028.
During Any Fiscal Year
23 Accomplish sale of Memorial Medical Center property. 10%
24 Accomplish sale of non-Memorial Medical Center property. 5%
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APPROVED & ACCEPTED

BY: \',“.ﬁ/l”ﬂ_ Ao

NAME: _VISHNU REDDY, M.D.

TITLE: _VICE CHAIRPERSON

DATE: ” ’4’ 20 s &
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APPROVED & ACCEPTED

Digitally signed by Jonny F.

Jon ny F‘ H l pp giaag: 2025.01.1222:15:48
BY: -06'00'

NAME: _JONNY F. HIPP

TITLE: _ADMINISTRATOR/CHIEF EXECUTIVE OFFICER

DATE:
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IN WITNESS WHEREOF, the parties have hereunto undertaken this Agreement and
executed it as of the_13" day of January 2025.

NUECES COUNTY HOSPITAL DISTRICT
BOARD OF MANAGERS
(“Board” and “Hospital District”)

By: Vi g st
Vishnu Reddy, M.D.N
Vice Chairman Boand of Managers

JONNY F. HIPP
(“Administrator™)
Digliaﬂy signed by Jonny F,

Jonny F. HIpP bate 2025012221504

Jonny F. Hipp, ScD, FACHE

By:

APPROVED AS TO FORM:

Jenny P,
Nueces Couhty Attorney
if15/20as

NUECES CQUNTY HOSPITAL DISTRICT
ADMINISTRATOR EMPLOYMENT AGREEMENT
OCTOBER 1, 2024 — SEPTEMBER 30, 2028

80f10

119




Exhibit # 2

® Page 4 — June 23, 2026 Memo to Board of Managers: Achievement of Certain FY 2026 Performance Goals 120



NUECES COUNTY HOSPITAL DISTRICT
ADMINISTRATOR'S EMPLOYMENT AGREEMENT ANALYSIS
FOR THE FISCAL QUARTERS ENDED 12/31/2025, 03/31/26

Paid Paid Currently Unpaid
Goal  Description Salary  09/05/25  11/14/25 Due Contract
FY2024
11 Achieve uneventful financial audit results and no significant management letter-related comments for
fiscal year ending September 30, 2024 2.0% $5,830.00
1 Resolve dispute relating to CHRISTUS Spohn's Emergency Medicine Residency Program and secure
commitment to continue the Program for an additional six years through the 2029-2030 academic year. 10.0%  $29,150.00
FY2025
2 Resolve Escrow payment dispute relating to achievement of final milestone. 7.0%  $20,405.00
3 Initiate marketing campaign promoting the Nueces Aid Program 5.0% $14,575.00
4 Pursue 85th Legislative Session objectives 3.0% $8,745.00
5 Conduct Nueces County Medical Needs Assessment 2.0% $5,830.00
6 Assess the benefit of switching from Nueces County-provided employee health insurance to an open-
market employee health insurance plan. 1.0% $2,915.00
7 Successfully upgrade Nueces Aid data processing system 1.0% §2,915.00
8 Assist Nueces County with negotiation extension terms of Nueces County [nmate Healthcare Services
Agreement with Wexford. 2.0% $5,830.00
9 Select and implement programs(s) from Opioid Abatement Fund Council's approved programs listing. 1.0% $2,915.00
10 Achieve uneventful financial audit results and no significant management letter-related comments for
fiscal year ending September 30, 2025. 5.0% $14,575.00
FY2026
Il Expand marketing campaign promoting the Nueces Aid Program. 3.0% §8,745.00
12 Assist Nueces County develop RFP for Inmate Health Care Services 2.0% $5,830.00
13 Conduct employee wage survey. 3.0% $8,745.00
14 Assessneed for additional mental health infrastructure, 2.0% $5,830.00
15 Achieve uneventful financial audit results and no significant management letter-related comments for
fiscal year ending September 30, 2026. 5.0% $14,575.00
Total §78,705.00 $2,915.00 $23,320.00 §52,470.00
;; %t GP 0&’/ 1y /.,2921?
Admlmﬁur Jonny Hipp Date

Compiled By:

04{1 3/zt

Date

Reviewed by:

: 4l3/ac

Date

elinda Espinoza
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INTERLOCAL COOPERATION AGREEMENT
BETWEEN NUECES COUNTY HOSPITAL DISTRICT
AND
NUECES CENTER FOR MENTAL HEALTH AND INTELLECTUAL DISABILITIES

This Interlocal Cooperation Agreement (“Agreement”), effective as of the date of the last signature
below, is entered into by and between the Nueces County Hospital District (“Hospital District”
or “District”), a political subdivision and special district of the State of Texas created pursuant to
Article IX, Section 4 of the Texas Constitution and Chapter 281, Texas Health and Safety Code
and the Nueces Center for Mental Health and Intellectual Disabilities (“Mental Health
Agency”), a local mental health authority authorized to provide mental health and substance abuse
services under the Texas Mental Health Code, Chapter 534, Texas Health and Safety Code.
Hospital District and Mental Health Agency shall collectively be referred to as the “Parties” or
individually as a “Party”.

This Agreement is executed pursuant to authorities of the Interlocal Cooperation Act, Chapter 791,
Texas Government Code, to facilitate governmental functions in which the Parties are mutually
interested.

WITNESSETH

WHEREAS, the Hospital District approved settlement of its claims against Johnson & Johnson,
Janssen Pharmaceuticals, Inc., Ortho-McNeil-Janssen Pharmaceuticals, Inc., Janssen
Pharmaceutica, Inc. in In Re: Texas Opioid Litigation, MDL No. 2018-63587 before the 152™
District Court in Harris County (“Opioid Litigation™)

WHEREAS, the Parties desire to enter into an agreement to operationalize the Hospital District
distributions from the Texas Opioid Abatement Fund Council (the “Council”) by arranging for the
Mental Health Agency to provide services of one or more of the eligible opioid abatement
strategies or remediation uses within Nueces County; and

WHEREAS, the Hospital District has received opiod settlement funds to be utilized in a manner
that shall effectively mitigate the adverse consequences resulting from the actions of the named
defendants in the Opioid Litigation (“Opioid Settlement Funds™).

WHEREAS, the Mental Health Agency operates programs that assist individuals affected by
opioid abuse described in the Scope of Services, attached and incorporated herein as Exhibit “A”;

WHEREAS, the Parties have authority to enter an interlocal contract to facilitate governmental
functions, as defined by §791.003 pursuant to Chapter 791 of the Texas Government Code;

WHEREAS, the Hospital District is authorized to use funds made available to the district from
sources other than a tax levy to fund health care services pursuant to Texas Health and Safety Code
§281.094. The Hospital District has determined that providing funding for Mental Health
Agency’s services is an appropriate health care expenditure by the Hospital District for the purpose
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of providing prevention, intervention, treatment, evaluation and administrative services to
residents of Nueces County affected by opiod abuse;

NOW, THEREFORE, for and in consideration and exchange of mutual covenants and conditions
contained herein the Hospital District and the Mental Health Agency agree as follows:

ARTICLE I - PURPOSE

The purpose of this Agreement is to operationalize a distribution of opioid settlement funds in the
amount of $2,277,014.24 received by the Hospital District from the Council pursuant to Section
403.508(a)(2), Texas Government Code by contracting with the Mental Health Agency to provide
services relating to one or more eligible opioid abatement strategies categorized under 34 Texas
Administrative Code §16.201(b) each as delineated in “Exhibit E” of the “Texas Term Sheet,” an
intrastate agreement between the State of Texas and litigating subdivisions resulting from the
Global Opioid Settlement, and administered by the Council (the “Term Sheet Exhibit”). The Term
Sheet Exhibit is attached hereto and incorporated by reference.

ARTICLE I - AUTHORITY

This Agreement is entered into under the authority of:

o The Interlocal Cooperation Act, Chapter 791, Texas Government Code, which permits
local governments and special districts to contract with each other for the provision of
governmental services.

o The Texas Term Sheet of the Global Opioid Settlement, which provides funding and
guidance for opioid-related abatement strategies and remediation uses.

» The Council’s statutory opioid abatement strategies, which define allowable abatement
strategies and remediation uses of opioid settlement distributions.

ARTICLE III - SCOPE OF SERVICES

3.1 Services Provided

The Mental Health Agency shall perform one or more Hospital District-designated opioid-related
abatement strategies and remediation uses from the Scope of Work Exhibit “A” attached hereto,
including but not limited to:

1. Medication-Assisted Treatment (MAT) — Providing evidence-based treatments such as
buprenorphine, methadone, and naltrexone to individuals with opioid use disorder.

2. Behavioral Health and Counseling Services — Including individual and group therapy,
cognitive behavioral therapy (CBT), trauma-informed care, and co-occurring disorder
treatment,

3. Peer Support and Recovery Services — Offering peer-led recovery coaching, harm
reduction strategies, and support groups.

4. Crisis Intervention and Stabilization — Providing emergency mental health and substance
use disorder crisis services, including detoxification and crisis residential stabilization.
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5. Prevention and Education Programs — Conducting community outreach, public
education, and school-based prevention programs focused on opioid use disorder awareness
and prevention,

6. Overdose Prevention and Harm Reduction — Distributing naloxone (Narcan) and
providing training on overdose response and harm reduction strategies.

7. Coordinated Care and Case Management — Connecting individuals to housing,
employment, and other supportive services to address social determinants of health.

8. Reentry and Justice-Involved Services — Providing mental health and substance use
services for individuals transitioning from incarceration.

9. Other Approved Programs — Any additional services mutually agreed upon by the Parties
and consistent with the Texas Opioid Abatement Fund guidelines and as maybe described
in Scop of Services/Scope of Work Exhibit “A” attached hereto.”.

3.2 Service Locations

The Mental Health Agency shall provide services at locations within Nueces County, Texas, unless
specified otherwise in the Term Sheet Exhibit. If specified otherwise, the locations shall be as in
the Term Sheet Exhibit.

3.3 Eligibility for Services

Services under this Agreement shall be provided to persons and entities according to the Term
Sheet Exhibit.

ARTICLE 1V - TERM AND TERMINATION

4.1 Term and Renewal

The initial term of this Agreement shall be for a period of one (1) year, effective as of October
01, 2025, and shall terminate at the close of business on September 30, 2026. Thereafter, the term
of the Agreement shall run each fiscal year (i.e., from October 01 of the then current year to
September 30 of the following year) and shall automatically renew for additional one-year terms
unless either party terminates the Agreement as provided in Section 4.2.

4.2 Termination

o Either Party may terminate this Agreement with or without cause by providing 90 days’
written notice to the other Party.

o Immediate termination may occur if either Party materially breaches the Agreement or if
distributions for the services provided hereunder are discontinued. The non-breaching
Party shall provide breaching Party with 30 day prior written notice of termination.

If at any time during the term of this Agreement, Hospital District in its sole discretion,
determines that the welfare or safety of a participant in Mental Health Agency’s program
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may be in jeopardy, Hospital District may immediately suspend this Agreement, including
but not limited to the obligation to pay, upon giving notice to Mental Health Agency.

Violation of the contract terms or breach of this Agreement by Mental Health Agency or
Hospital District shall be grounds for termination. This agreement shall not be considered
as specifying the exclusive remedy for any default, but all remedies existing at law and
in equity may be availed of by either party and shall be cumulative.

If the Agreement is terminated, the Parties agree to coordinate and cooperate in
transference of the services to a party designated by the Hospital District.

Hospital District shall pay Mental Health Agency for work completed up to the termination
date of this Agreement,

4.3 Notwithstanding any provisions contained in this Agreement, the obligations of the
Hospital District under this Agreement are expressly contingent upon the availability of
funding for each item and obligation for the Term of the Agreement. Mental Health Agency
shall have no right of action against Hospital District in the event Hospital District is unable to
fulfill its obligations under this Agreement as a result of lack of sufficient funding for any item
or obligation from any source utilized to fund this Agreement or failure to budget or authorize
funding for this Agreement during the current or future fiscal years. In the event that Hospital
District is unable to fulfill its obligations under this Agreement as a result of lack of sufficient
funding or if funds become unavailable, Hospital District at its sole discretion, may terminate
this Agreement by written notice to Mental Health Agency.

ARTICLE V — COMPENSATION (FUNDING AND PAYMENT

5.1 Funding Sources

The Hospital District funding for services provided under this Agreement may be derived from:

Council distributions to the Hospital District.
Other local, state, or federal funding sources as available.

5.2 Payment Terms

The Hospital District agrees to compensate the Mental Health Agency for services rendered
during the period of this agreement and as set forth in Exhibit A (Payment Schedule),
attached hereto and incorporated by reference.

The Mental Health Agency shall submit descriptive invoices monthly to the Hospital
District’s Administrator/Chief Executive Officer. Invoices must include/be accompanied
by information deemed by the Hospital District to be necessary for adequate fiscal control
concerning all Services rendered by Mental Health Agency under this agreement,
including, but not limited to, appropriate performance measures, the dates the Services
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were performed, receipts, time sheet (if applicable, which shall include hours worked and
the applicable hourly rate)

« Each invoice received for payment from Mental Health Agency, shall be reviewed by the
Hospital District to monitor financial compliance by Mental Health Agency under this
agreement and for approval by the Hospital District .

» Hospital District’s payment of approved invoices submitted by Mental Health Agency
shall be made within 30 days of receipt of said invoice.

o Funds provided by the Hospital District under this agreement shall be expended by Mental
Health Agency only for the purposes described in this Agreement. Funds received by
Mental Health Agency under this Agreement may not be used for any other purpose
including staff bonuses or performance payments, entertainment, gifts or legal expenses.

e Upon written notice by Hospital District to Mental Health Agency, notifying Mental Health
Agency of an overpayment by Hospital District, Mental Health Agency shall refund said
overpayment to Hospital District within 10 days from their receipt of said notice of
overpayment by Hospital District.

e Hospital District may withhold all or part of any payments to Mental Health Agency to
offset reimbursement for any overpayments that Mental Health Agency has not refunded
to Hospital District. Hospital District may take repayment from funds available under this
Agreement in amounts necessary to fulfill Mental Health Agency’s repayment obligations
as applicable.

ARTICLE VI - RESPONSIBILITIES OF THE PARTIES
6.1 Responsibilities of Mental Health Agency

The Mental Health Agency shall:

1. Ensure all services comply with federal, state, and local laws, including the Council

guidelines.

2. Ensure the services and activities contemplated in this Agreement are performed in a
professional manner and in accordance with the terms and conditions of this Agreement,
and in a manner consistent with generally accepted business practices.

Employ properly licensed and trained professionals to deliver services.

4. Maintain accurate records of service delivery and quarterly submit required reports to the
Hospital District. See Performance Measures/Metrics Exhibit “B” attached hereto as a
means of measuring, reporting the effectiveness of the services provided for herein.

5. Cooperate in any audits or program evaluations conducted by the Hospital District or
regulatory agencies.

W

6.2 Responsibilities of Hospital District

The Hospital District shall:
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1,

Administer use of the Council distributions used to fund this Agreement.

2. Provide funding in accordance with Article V of this Agreement.

ARTICLE VII - COMPLIANCE AND RECORDS

7.1 Confidentiality and HIPAA Compliance

Both Parties agree to comply with all applicable confidentiality laws, including:

The Health Insurance Portability and Accountability Act (HIPAA)

42 C.F.R. Part 2 (Confidentiality of Substance Use Disorder Patient Records)

Texas Health and Safety Code, Chapter 611 (Mental Health Records)

Texas Health and Safety Code Section 181, et seq ; and All other laws and regulations
that pertain to the privacy of medical records and medical information.

7.2 Records Retention and Requirements

Mental Health Agency shall comply with all federal, state, and local laws and ordinances
applicable to County and to Mental Health Agency for the work or services provided
under this Agreement .

Hospital District may conduct at a minimum, two (2) monitoring visits to Mental Health
Agency’s facility to determine performance and compliance with the terms of this
Agreement.

Mental Health Agency shall maintain, books, records, and other documents relating to
the receipt and disbursement of funds under this Agreement . Mental Health Agency
must maintain a receipts and disbursements ledger and a general ledger with an income
and expense account for each line item. Paid invoices revealing method of payment, date
paid and evidence of goods or services received shall be maintained and produced upon
request by Hospital District.

Mental Health Agency shall allow any duly authorized representative of County, at all
reasonable times, to have access to and the right to inspect, copy, audit, and examine all
books, records, and other documents of closeout procedures respecting this Agreement,
until final settlement and conclusion of all issues arising out of this activity are
completed.

All records related to services under this Agreement shall be maintained by Mental
Health Agency for at least seven (7) years following the termination of the parties
agreement or as required by law.

Interlocal Agreement for Funding Opioid Abatement

60of11

128



8.

As often and in such form as Hospital District may require, Mental Health Agency shall
furnish to Hospital District information deemed by Hospital District to be pertinent to
matters covered by this Agreement.

ARTICLE VIII - DESIGNATION OF REPRESENTATIVES

1 Hospital District hereby designates Belinda Espinoza (“Hospital District’s Designated
Representative”), as its representative under this Agreement. Hospital District’s
Designated Representative shall be the primary point of contact for Mental Health Agency
unless the Hospital Distirct’s Designated Representative delivers to Mental Health Agency
a written notice designating another individual to act as Hospital District’s Designated
Representative.

8.2 Mental Health Agency hereby designates Mark Hendrix (“Mental Health Agency’s

10.1

10.2

Designated Representative”) as its designated representative under this Agreement and the
primary point of contact for Hospital District unless the Mental Health Agency’s Designated
Representative delivers to Hospital District a written notice designating another individual
to act as Mental Health Agency’s Designated Representative.

ARTICLE IX- DISPUTE RESOLUTION

In the event of a dispute, the Parties shall first attempt resolution through informal
discussions. If unresolved, the matter may be submitted to mediation before judicial
intervention.

ARTICLE X
RELATIONSHIP OF PARTIES

The Hospital District shall not be liable for any expense of Mental Health Agency, and in
no event shall employees of Mental Health Agency ever be deemed to be employees of
Hospital District. Mental Health Agency and Hospital District shall have and retain the
exclusive right of control over its employees and contractors assigned to perform services
under this Agreement in accordance with the applicable laws of the State of Texas. It is
understood and agreed among the parties that Mental Health Agency and the Hospital
District, in satisfying the conditions of this Agreement, have acted independently, and
assume no responsibilities or liabilities to third parties in connection with these actions.

Nothing contained herein shall be deemed or construed by the Parties hereto, or by any third
party as creating the relationship of principal and agent, partners, joint venturers or any
similar relationship between the Parties hereto. Mental Health Agency and Hospital District
agree that Mental Health Agency is an independent entity, that Mental Health Agency shall
be responsible to all Parties for its respective acts and omissions, and that Hospital District
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shall in no way be responsible therefore, and that neither has authority to bind the other, or
hold out to third Parties that it has the authority to bind the other.

ARTICLE XI
NOTICES

11.1 All notices or other communications required or permitted to be given under this Agreement
shall be in writing and shall be deemed to have been duly given if delivered personally in
hand or sent by certified mail or registered mail, return receipt requested, postage prepaid
addressed to the proper party at the following address or to any such other address as the
Parties hereto may hereafter designate in writing in advance by the parties in accordance
herewith or five (5) days after being deposited in the United States Postal Service:

For the Hospital District:

Nueces County Hospital District

Attn: Administrator/Chief Executive Officer
555 N. Carancahua, Suite 950

Corpus Christi, Texas 78401-0835

For the Mental Health Agency:
Nueces Center for Mental Health and Intellectual Disabilities
Attn: Chief Executive Officer
1630 S. Brownlee Blvd.
Corpus Christi, Texas 78404-3134

Notice of changes of address by either Party must be made in writing and delivered (or
mailed, registered or certified mail, postage prepaid ) to the other Party’s address contained
in this Article within five (5) business days of such change.

ARTICLE XII -
MISCELLANEOUS PROVISIONS

12.1 Amendments

This Agreement may be amended by mutual consent of both parties. In order to be
effective, any amendment to the Agreement must be in writing, dated subsequent to the
date of the Agreement and signed by both parties after approval by the respective governing
bodies at a publicly noticed meeting.

12.2 Assignment:

A Party may not transfer, pledge or otherwise assign this Agreement, any interest in and to
it, or any claim arising under it, without the prior written consent of the applicable non-
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assigning Party and any purported assignment without such consent shall be void and
unenforceable.

12.3 Governing Law and Venue

This Agreement shall be governed by and construed in accordance with the laws of the State
of Texas and venue shall be in Nueces County, Texas.

12.4 Changes in The Law

Changes in applicable local, state and federal rules, regulations or laws occurring during the
term of this Agreement shall be automatically incorporated into this Agreement without
written amendment, as of the effective date of the rule, regulation or law.

12.5 Use of Current Revenues

Each party hereto paying for the performance of governmental functions or services
hereunder must make those payments from current revenues available to the paying party.

12.6 Waiver of Performance.

a. No waiver by Hospital District of a breach of any of the terms, conditions, covenants or
guarantees of this Agreement shall be construed or held to be a waiver of any succeeding or
preceding breach of the same or any other term, condition, covenant or guarantee herein
contained. Further, any failure of Hospital District to insist in any one or more cases upon
the strict performance of any of the covenants of this Agreement or to exercise any option
herein contained, shall not be construed as a waiver of relinquishment for the future of that
covenant or option . In fact, no waiver, change, modification or discharge by either party
of any provision of this Agreement shall be deemed to have been made or shall be effective
unless expressed in writing and signed by the Party to be charged.

b. No act or omission of Hospital District shall in any manner impair or prejudice any right,
power, privilege, or remedy available to Hospital District under this Agreement, by law or
in equity.

c. No representative or agent of Hospital District may waive the effect of the provisions of
this section.

12.7 Severability

In the event that any provision of this Agreement is for any reason held to be invalid,
illegal or unenforceable in any respect, then that invalidity, illegality or unenforceability of
the Agreement shall be deemed stricken and deleted and construed as if such invalid, illegal
or unenforceable provision had never been contained herein, but shall not affect the
remaining provisions of this Agreement which shall remain in full force and effect.
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12.8

12.9

12.10

12.11

12.12

12.13

Inter

Waiver of Defenses

Neither the Hospital District nor the Mental Health Agency waives any defenses assertible by
either party including governmental immunity, or immunity from liability, or defense afforded
under law of any of the Parties or their officers, employees, representatives, and agents as a
result of the execution of this Agreement and the performance of the covenants contained
herein.

Captions

The Captions contained in this Agreement are for convenience of reference only, and in no
way limit or enlarge the terms and/or conditions of this Agreement.

Governing Body Approval

This Contract must be approved by the governing bodies of both parties in accordance with
the Interlocal Cooperation Act, Chapter 791 of the Texas Government Code.

Parties Bound

This Agreement shall be binding on and inure to the benefit of the Parties and their respective
legal representatives, successors and assigns, except as otherwise expressly provided for in
this Agreement. Representatives of each of the Parties represent that the execution and
performance of this Agreement has been duly authorized by its governing authority and does
not require the consent or approval of any other person which has not been obtained.
Additionally, the individual executing this Agreement on behalf of each of the Parties
represents, warrants, assures, and guarantees that the individual has full legal authority to
execute this Agreement on behalf of the Party and to bind said Party to all terms, performances
and provisions herein contained.

Notifications

The Hospital District shall promptly notify the Mental Health Agency if the Council amends
its list of eligible strategies, the categorization of strategies, or the ranking of strategies within
each category that affect the services provided by the Agency during the term this Agreement.

Entire Agreement

This Contract including all Exhibits and any attachments constitutes the entire agreement
between the Parties relating to such matter and supersedes all other negotiations and
agreements, whether written or oral. No prior agreement or understanding between the parties
pertaining to any such matter contained herein shall be effective.
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IN WITNESS WHEREOF, the Parties have executed this Agreement and effective as of the date
of the last signature.

NUECES COUNTY HOSPITAL DISTRICT

By: Q-Wm(/‘}f M/I\E)O

Jofmy E. H‘lpp
Administrator/Chief Executive Officer

Date: ////“%/ s

NUECES CENTER FOR MENTAL HEALTH AND INTELLECTUAL DISABILITIES

By: Wite Davis
Mike Davis
Chief Executive Officer

Date: 11/17/2025
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INDEPENDENT AUDITOR’S REPORT

February 24, 2026

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

Report on the Audit of the Financial Statements
Opinions

We have audited the accompanying financial statements of the governmental activities and each major fund of
the Nueces County Hospital District (the “District”), a component unit of Nueces County, Texas, as of and for
the year ended September 30, 2025, and the related notes to the financial statements, which collectively
comprise the District’s basic financial statements as listed in the table of contents.

In our opinion, the financial statements referred to above present fairly, in all material respects, the respective
financial position of the governmental activities and each major fund of the Nueces County Hospital District
as of September 30, 2025, and the respective changes in financial position and budgetary comparisons for the
general fund, indigent care fund, tobacco settlement fund and opioid settlement fund thereof for the year then
ended in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinions

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptroller General of the United States. Our responsibilities under those standards are further
described in the Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We
are required to be independent of the Nueces County Hospital District and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinions.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Nueces County Hospital District’s
ability to continue as a going concern for twelve months beyond the financial statement date, including any
currently known information that may raise substantial doubt shortly thereafter.
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Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our
opinions. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
a guarantee that an audit conducted in accordance with generally accepted auditing standards and Government
Auditing Standards will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the aggregate,
they would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards and Government Auditing
Standards, we:

e [Exercise professional judgment and maintain professional skepticism throughout the audit

o Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of Nueces County Hospital District’s internal control. Accordingly, no such opinion is expressed.

¢ [Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Nueces County Hospital District’s ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Required Supplementary Information

Accounting principles generally accepted in the United States of America require that the management’s
discussion and analysis on pages 4 through 17 be presented to supplement the basic financial statements.

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

In accordance with Governmental Auditing Standards, we have also issued our report dated February 24,
2026 on our consideration of the Nueces County Hospital District’s internal control over financial
reporting and our tests of its compliance with certain provisions of laws, regulations, contracts and grants.
The purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on the effectiveness
of the District’s internal control over financial reporting or on compliance. That report is an integral part
of an audit performed in accordance with Government Auditing Standards in considering the Nueces
County Hospital District’s internal control over financial reporting and compliance.

(L dampen. 3 Camporaf , WL
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Nueces County Hospital District
Management's Discussion and Analysis
For Fiscal Year Ended September 30, 2025

This Management's Discussion and Analysis (“MD&A”) of the Nueces County Hospital District
(“District”), a political subdivision of the State of Texas and component unit of Nueces County, Texas
(“County™), is intended to provide an overview of the District's financial position and results of operation
for fiscal year ended September 30, 2025 (“Fiscal Year 2025”). Since the focus of the MD&A is on the
above fiscal period’s operations, activities, and currently known facts, it should be read in conjunction with
the District's related financial statements and accompanying notes to best understand the District's financial
position.

The MD&A is one of the elements of the reporting model required by the Government Accounting
Standards Board (“GASB”). As part of the MD&A, presentation of certain comparative fiscal information
between the current year and the prior year is required to assist in financial analysis.

Financial Highlights

The District’s net position increased by $13.7 million, or 9%, compared to the prior year. As of September
30, 2025 and 2024, the District’s net position totaled $165.0 million and $151.3 million, respectively. Cash
and cash equivalents, restricted cash, and investments totaled $198.0 million at September 30, 2025 and
$165.1 million at September 30, 2024, representing 96.3% and 95.6% of total assets, respectively.

During Fiscal Year 2025, the District’s General Fund balance increased by $10.0 million, or 12.2%,
compared to the prior year. At fiscal year-end September 30, 2025, the General Fund balance was $91.9
million, compared to $81.8 million in 2024.

Total revenues for Fiscal Year 2025 increased by $20.4 million, or 11.5%, over the prior year, with non-
tax sources accounting for 78.8% of total revenues. Total expenses increased by $38.8 million, or 26.7%,
compared to the prior year.

In Fiscal Year 2025, the District continued to make discretionary intergovernmental transfers supporting
Medicaid-related supplemental and directed payment programs sponsored by the State of Texas through
the Texas Health and Human Services Commission (“Medicaid Payment Programs”). These transfers
enabled local and regional healthcare providers that deliver indigent healthcare consistent with the District’s
mission to access additional Medicaid funding. The District also continued to utilize its authority to operate
a Local Provider Participation Fund Program (“LPPF”) to sustain these Medicaid Payment Programs.

During Fiscal Year 2025, the District’s Board of Managers committed $34.3 million of fiscal year-end
General Fund balance cash to fund Medicaid Payment Program-related intergovernmental transfers
anticipated to be requested by the State in the subsequent fiscal year. Refer to Note 12 regarding
intergovernmental transfers and Note 13 regarding committed fund balance.
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OVERVIEW OF THE FINANCIAL STATEMENTS

The following graphic is provided to facilitate the reader’s understanding of the format of the Basic
Financial Statements and their individual components:

Basic
Financial
Statements

MD&A

Fund Financial
Statements

Management’s Discussion
and Analysis (required
supplementary information)

Government-wide
Financial Statements

Notes to the
Financial Statements

The District’s Annual Financial Report consists of the MD&A, the basic financial statements and
accompanying notes, with the primary focus being on the District as a whole. As a special purpose entity
with only one governmental program, GASB allows the District to combine its government-wide and fund
financial statements and that is done so here. The Statement of Net Position and the Statement of Activities
are government-wide financial statements that provide both short-term and long-term information about the
District’s overall financial status. The fund financial statements report the District’s operations in more
detail by providing information as to how services are financed in the short-term, as well as the remaining
available resources for future spending. Additionally, the fund financial statements focus on major funds
that, for the District, include the General Fund and the Indigent Care Fund, rather than fund types. The
Fiduciary Fund statements provide financial information for those activities in which the District acts solely
as the trustee or agent for the benefit of others. The accompanying notes provide essential information that
is not disclosed on the face of the financial statements. Consequently, the notes form an integral part of the
District’s basic financial statements.
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The District has two kinds of funds:

1)

2)

Government Funds - The accounting for most of the District’s services is included in the governmental
funds. The General Fund and Special Revenue Fund are governmental funds that use the modified
accrual accounting method which focuses on how cash and other financial assets that can readily be
converted to cash and the balance at year-end that are available for future spending. Furthermore, under
this basis of accounting, changes in net spendable assets are normally recognized only to the extent that
they are expected to have a near-term impact, while inflows are recognized only if they are available to
liquidate liabilities of the current period. Similarly, future outflows are typically recognized only if
they represent a depletion of current financial resources.

Fiduciary Funds - These funds are used to report activity and other resources held purely in a custodial
capacity. The resources accounted for in these funds are excludable from the government-wide
financial statements or columns because these funds are not available to finance the District’s
operations. Consequently, the District is responsible for ensuring that these resources are used only for
their intended purpose. The District has an irrevocable trust originally used for self-insured health
claims of the then employees of the District’s former hospital, Memorial Medical Center. The fund
may be used to subsidize the District’s current employees with their health insurance premiums and
other Board-approved allowable Trust benefits.

Notes to the Financial Statements

The notes provide disclosures and additional information that are essential to a full understanding of the
financial information presented in the government-wide and fund financial statements.
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GOVERNMENT WIDE-FINANCIAL ANALYSIS
Statement of Net Position (Government-Wide)

The District’s total Net Position was $165 million and $151.3 million as of September 30, 2025 and 2024,
respectively, an increase of $13.7 million or 9%. Total assets increased $33 million or 19.1% compared to
September 30, 2024. The District’s total liabilities increased $19.3 million or 90.8% compared to
September 30, 2024.

TABLE A-1
Nueces County Hospital District Net Position
September 30, 2025 and 2024

(In Thousands)
2025-2024
Assets: 2025 2024 Variance
Cash and Cash Equivalents $ 134,639 $ 110676 $ 23963
Cash Restricted for Local Provider Participation Fund 36,038 15,145 20,893
Investments 27,363 39,257 (11,894)
Other Assets 1,968 1,649 319
Capital Assets (Net of Accumulated Depreciation) 5,379 5,579 (200)
Right of Use Assets 245 337 (92)
Total Assets 205,632 172,643 32,989
Liabilities:
Accounts Payable 3,924 5,384 (1,460)
Lease Payable 94 85 9
Accrued Payroll and Related Liabilities 368 382 (14)
Long-Term Liabilities:
Accrued Paid Time Off 45 40 5
Lease Payable 179 273 (94)
Due to Local Provider Participation Fund 36,038 15,145 20,893
Total Liabilities 40,648 21,309 19,339
Net Position:
Net Investment in Capital Assets 5,379 5,580 (201)
Unrestricted 159,605 145,754 13,851
Total Net Position $ 164,984 $ 151,334 $ 13,650

Financial Analysis

In Fiscal Year 2025, cash and cash equivalents and investments combined increased $33 million compared
to the prior year mostly due to higher Spohn corporate membership revenue, as well as an increase in LPPF
funds. The LPPF cash is statutorily restricted to funding the Medicaid Payment Programs. Other Assets
increased $319 thousand or 19.3% primarily from an increase in property taxes receivable. The $292
thousand or 4.9% decrease in Capital Assets (Net of Accumulated Depreciation) mainly relates to
depreciation expense. Accounts Payable and Related Liabilities increased $19.3 million or 90.8% mainly
due to offsetting the LPPF cash and annual fluctuations in payments of accrued liabilities.
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Please refer to Table A-1 above for details of Chart A-1.1 below relating to the District’s Assets.

CHART A-1.1
District Assets
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Please refer to Table A-1 above for details of Chart A-1.2 below relating to the District’s Liabilities.
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Statement of Activities (Government-Wide)

TABLE A-2

Changes in Nueces County Hospital District Net Position

September 30, 2025 and 2024

(In Thous ands)
2025-2024
Revenues 2025 2024 Variance
Property Taxes and Penalties and Interest $ 41,837 $ 36,317 $ 5,520
Spohn Corporate Membership Revenue 147,132 129,555 17,577
Investment Gain (Loss) 7,211 7,834 (623)
Tobacco Proceeds 852 717 135
Opioid Proceeds 540 2,277 (1,737)
Other 185 657 (472)
Total Revenues 197,757 177357 20,400
Expenses:
General Government 2,842 2,696 146
Health 180911 142,283 38,628
Depreciation 353 302 51
Total Expenses 184,106 145,281 38,825
Net Change in Net Position 13,650 32,076 (18,425)
Net Position, Beginning of Year 151,334 119,258 32,076
NET POSITION, END OF YEAR $ 164,984 $ 151,334 $ 13,651
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Please refer to Table A-2 above for details of Chart A-2.1 below relating to the District’s Revenues.
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Please refer to Table A-2 above for details of Chart A-2.2 below relating to the District’s Expenses.

$200,000,000

CHART A-2.2
District Expenses

$180,000,000
$160,000,000
$140,000,000
$120,000,000
$100,000,000
$80,000,000
$60,000,000
$40,000,000
$20,000,000
S0

General Government

Health

Depreciation

EFY 2025

$2,842,000

$180,911,000

$353,000

EFY 2024

$2,696,000

$142,283,000

$302,000

Nueces County Hospital District

10

148



FINANCIAL ANALYSIS
Revenues

In Fiscal Year 2025, the District’s total revenues increased $20.4 million or 11.5% compared to the prior
year. There were five principal sources of revenue for the District during the fiscal year. The initial and
primary source is from the Membership Agreement with Spohn which accounted for $147.1 million and
74.4% of total revenue. This revenue increased $17.6 million, or 13.6%, and resulted from an increased net
patient revenue sharing allocation percentage utilized during the fiscal year. See Note 3 for an outline of
the Membership Agreement. The second source is from ad valorem taxes levied on property owners based
on assessed valuations. These tax revenues amounted to $41.8 million representing an increase of $5.5
million or 15.2% and accounted for 21.2% of total revenues compared to 20.5% in the prior year. The
District’s tax rate during Fiscal Year 2025 increased to $0.08924 per $100 valuation, which was the no-
new-revenue tax rate. Property valuations decreased by $804.7 million or 1.7%. The antepenultimate source
is investment income which amounted to $7.2 million representing a decrease of $623 thousand or 8%
mainly due to decreasing interest rates. The penultimate source is an annual Tobacco Settlement distribution
of $852 thousand from settlement of the State’s past tobacco litigation which increased by $135 thousand
or 18.8% from prior year. The last source is $540 thousand from settlement proceeds from the State of
Texas’ opioid litigation. Additionally, revenue proceeds of $185 thousand decreased $472 thousand from
prior year or 71.9%. These funds largely include a reimbursement from a federal agency for COVID-19
epidemic-related expenditures and the receipt of an annual administrative fee from the LPPF.

TABLE A-3
Net Cost of Selected District Functions
September 30, 2025 and 2024

(In Thous ands)
2025-2024
2025 2024 Variance
Eligibility $ 3,946 $ 2,461 $ 1,485
Intergovernmental Transfers (IGT) 164,280 127,795 36,485
County Healthcare Expenditures 12,686 12,027 659
Administration and General 2,842 2,696 146
Depreciation 353 302 51
TOTAL $ 184,107 $ 145,281 $ 38,826
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Expenses

The expenses associated with the District’s functions in Fiscal Year 2025 increased $38.8 million or 26.7%
compared to the prior year. The District’s health functions include intergovernmental transfers and county
healthcare expenditures. The District’s largest function cost category is discretionary intergovernmental
transfers to the State in support of the Medicaid Payment Programs for the benefit of various local and
regional health care providers who provide indigent healthcare; these transfers draw down supplemental
and directed Medicaid funds for the local and regional providers under the Medicaid Payment Programs.
This cost totaled $164.3 million during the fiscal year and represented 89.2% of all functional expenditures.
The second largest function cost is $12.7 million for county healthcare expenditures which relates to the
District’s support of other healthcare services in Nueces County; the District directly or indirectly pays for
non-indigent related healthcare costs that were paid by Nueces County in earlier years. These costs include
expenses such as emergency medical services, jail healthcare services, reimbursement for the County’s
portion of the City/County Public Health District, match and other subsidies for the Nueces Center for
Mental Health and Intellectual Disabilities for jail mental health programs, and other miscellaneous costs.
The county healthcare expenditures cost increased $659 thousand or 5.5% in the fiscal year compared to
the prior year. County healthcare expenditure costs represented 6.9% of all the District’s net costs in the
fiscal year compared to 8.3% in the prior year. The two smallest functions of the District were
Administrative and General and Eligibility determination. Collectively, the costs for these functions
increased $1.6 million or 31.6% during the fiscal year compared to the prior year. Major costs in this
category were emergency room residency support, legal fees, consulting fees, rents, supplies, purchased
services, and salaries and benefits. Administrative and General costs represented 1.5% of all net costs in
the fiscal year compared to 1.9% in the prior year. Eligibility determination costs represented 2.1% of all
net costs during the fiscal year compared to 1.7% in the prior year. Please refer to Table A-3 for details of
Chart A-3 below relating to the District’s net cost of selected functions.

CHART A-3
s1s0000000  Expenses of Selected District Functions
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General Fund Budgetary Highlights
Expectations for the District’s general fund budget were surpassed during Fiscal Year 2025.
Revenues

Revenues exceeded budget by $29 million. The greater amount of additional revenue resulted from the
Membership Agreement, which surpassed budget by $24.2 million. That amount is due to the method of
determining the Membership Agreement’s revenue sharing allocation percentage between the District and
Spohn when the year’s budget was developed. Due to the difficulty in projecting Spohn’s net patient
revenues, the District is only able to estimate the Membership Agreement-related sharing allocation. The
additional revenue is also attributed to investment income that exceeded budget by $3.4 million. Ad valorem
tax revenue, combined with penalties and interest, exceeded budget by $1.4 million. Finally, the lesser of
the surplus included reimbursements from a federal agency for COVID-19 epidemic-related expenses and
receipt of an annual administrative fee from the LPPF Fund, collectively exceeded budget by approximately
$35 thousand.

Expenditures

Expenditures were more than budget by $8.8 million. Of the expenditures that exceeded budget, $11.2
million was associated with Medicaid Payment Programs-related discretionary intergovernmental transfers
by the District for the benefit of local and regional healthcare providers. This amount is the result of the
State delaying its request for the remaining amount of the prior year’s budgeted intergovernmental transfer
which was subsequently transferred during Fiscal Year 2026. Due to the District’s lack of means to
prospectively calculate the State’s intergovernmental transfer requests, the District is limited to
approximating the timing and estimating the transfer amounts when its budget is adopted. County Services
expenses exceeded the approved budget by $571 thousand, primarily due to county jail healthcare costs that
were not fully reflected at the time the District’s budget was adopted. Of the expenditures that were less
than budget, Contractual Services were below by $2 million primarily due to overestimated jail diversion
program costs. Personal services expenditures were below budget by $669 thousand, reflecting a reduction
in eligibility staff. increased utilization of the District’s paid-time-off accrued liability and less than
maximal participation in certain employee benefit programs. The Materials and Supplies category was
under budget by $88 thousand. Finally, the Other category which includes office lease and administrative
expenditures ended under budget by approximately $69 thousand.

Nueces County Hospital District 13
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CAPITAL ASSETS

The District had $5.6 million in net capital assets at the end of September 30, 2025. The breakdown of the
capital assets is as follows:

TABLE A-4
Nueces County Hospital District's Capital Assets
September 30, 2025 and 2024

(In Thous ands)
2025-2024
2025 2024 Variance
Land $ 3,077 $ 3,077 $ --
Buildings and Improvements 9,768 9,768 -
Equipment 1,389 1,328 61
Right of Use Assets 460 460 -
Total 14,694 14,633 61
Less: Accumulated Depreciation 9,070 8,716 354
NET CAPITAL ASSETS $ 5,624 $ 5917 $ (293)

Under terms of the Membership Agreement, the District contributed the use of its former hospital Memorial
Medical Center (“MMC”) campus, buildings, and equipment along with certain medical office buildings
and health clinics to Spohn (“District Contributed Assets). In accordance with the terms of the Membership
Agreement, Spohn completed construction of an approximate 40,000 square foot family health center
named the Dr. Hector P. Garcia Health Center on the MMC Campus (“Family Health Center”’) on December
9,2016. The Membership Agreement provides that the District has fee simple title to the Family Health
Center. Consistent with the terms of the Membership Agreement, Spohn demolished the MMC buildings
and related structures and infrastructure as of August 3, 2024. The MMC equipment was re-purposed,
salvaged, sold, or disposed of in accordance with the terms of the Membership Agreement. In each calendar
year starting in 2017 and thereafter, the Membership Agreement requires that Spohn spend a minimum of
$600 thousand annually on upkeep of the District Contributed Assets, including a minimum of $200
thousand in capital expenditures. Please refer to Note 8 — Capital Assets of the Financial Statements for
more details on capital assets.

Net Capital Assets shows an overall decrease of $293 thousand mostly due to depreciation.
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Please refer to Table A-4 for details of Chart A-4 relating to the District’s Capital Assets.

CHART A-4
District Capital Assets
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Economic Factors, Next Year’s Budget, Tax Rates, Uncertainties and External Influences,
and Property Valuations, and Financial Planning

Economic Factors

For the forthcoming fiscal year, the expiration of the COVID-19 public health emergency, the expiration
of the State’s Medicaid waiver program, State budget policies, expansions of State supplemental and
directed payment programs, and shifting national health policy—including the non-renewal of temporary
federal premium subsidy enhancements under the Affordable Care Act—may alter Medicaid funding,
services, programs, or eligibility, which could downstream affect enrollment in the District’s indigent health
care program. Beginning in 2026, subsidy eligibility and amounts reverted to pre-pandemic rules, resulting
in reduced or eliminated subsidies for certain households and higher out-of-pocket premium costs. Texas
continues to have the highest uninsured rate in the nation, with the County’s rate among the highest in the
State, and the intended coverage expansion benefits of the Patient Protection and Affordable Care Act (P.L.
111-148) and the Health Care and Education Reconciliation Act of 2010 (P.L. 111-152) have not been fully
realized in Texas. The repeal of the individual mandate effective in 2020 may further influence coverage
decisions, while potential federal regulatory changes affecting State financing of the non-federal share of
Medicaid payments could jeopardize the availability or continuation of indigent health care services.
Additionally, services provided by local non-profit health care clinics and other unknown future changes to
federal health policy may further affect demand for the District’s services.

Nueces County Hospital District 15
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Next Year’s Budget, Tax Rates, Uncertainties and External Influences, and Property Valuations
Budget

For the District’s forthcoming fiscal year ending September 30, 2026 (“Fiscal Year 2026), the District’s
Board of Managers and County Commissioners Court approved a District operating budget wherein
expenditures exceed revenues by $21.4 million primarily to utilize unexpended intergovernmental transfer
funds held over from the prior year. Revenues are budgeted at $137 million, a 16.3% decrease compared
to the prior year. Expenditures are budgeted at $175.1 million, an 8.9% decrease compared to the prior
year.

Tax Rates and Property Valuations

The property valuations for the District’s Fiscal Year 2026 are $47.9 billion, an increase of 0.8% from the
prior year. To maintain about the same District tax revenue as the prior year, Commissioners Court adopted
a District tax rate of $0.089495 per $100 valuation, which is the no-new-revenue tax rate. The Fiscal Year
2026 budget estimates include tax revenues, inclusive of payment of delinquent taxes and payment of
penalties, and interest, of $40.9 million, an increase of $884 thousand or 2.2% over the Fiscal Year 2025
budget. The District assumes that future tax base valuations will be comparable to those of recent years.

Uncertainties and External Influences

Several potential policy and strategic actions may affect the District’s financial position. Possible
expansions of medical education and workforce development support could increase operating
commitments while strengthening long-term provider capacity within the community. In addition, changes
to health insurance exchange subsidy policies—including the expiration or modification of federal premium
assistance—may influence insurance affordability and coverage levels in the individual market, potentially
affecting demand for indigent health care services. The timing, scope, and financial impact of these actions
will depend on future legislative, regulatory, and budgetary decisions at the federal and state levels.

Financial Planning

The District does not receive state or federal funding for the direct provision of indigent health care;
however, it expects to continue receiving de minimis reimbursement for administering the Local Provider
Participation Fund (LPPF) program. The District anticipates that revenues in the forthcoming fiscal year
will be insufficient to support the full range of its objectives and, accordingly, expects to rely on reserves
to fund operations to a greater extent than in the prior year. The District anticipates adoption of the no-new-
revenue tax rate (formerly the effective tax rate), which is expected to result in property tax revenues
remaining generally consistent with the prior year.

The District expects to continue providing financial support for an emergency medicine residency program
at Spohn during Fiscal Year 2026 (see Note 17). In addition, during Fiscal Year 2026, either party to the
Membership Agreement may terminate the agreement with 60 days’ notice. While termination is not
anticipated, if the agreement were terminated and not replaced, the resulting loss of revenue-sharing could
significantly impact Fiscal Year 2026 revenues. Further, federal regulatory requirements applicable to
certain provisions of the Membership Agreement, as well as prior state actions related to recoveries and
disallowances under Medicaid payment programs, may affect the future performance of the agreement. It
is possible that the District’s currently permitted use of a combination of tax revenues, LPPF proceeds, and
Membership Agreement-related revenues to make discretionary intergovernmental transfers to the State in
support of Medicaid directed and supplemental payment programs could change during Fiscal Year 2026.
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CONTACTING DISTRICT MANAGEMENT

These District financial statements are designed to provide our citizens, taxpayers, elected officials,
investors, creditors, and others with a general overview of the District’s financial position and results of
operations, to demonstrate the District’s accountability for the tax and other funds it receives, and show
how the District’s funds are used.

Questions concerning any of the information contained in these statements or requests for additional
statement information can be directed to the District at:

Nueces County Hospital District
Administrative Offices
555 N. Carancahua St., Suite 950
Corpus Christi, TX 78401-0835
Telephone: (361) 808-3300
Facsimile: (361) 808-3274
https://www.nchdcc.org/about_us/contact us.php

HISTORICAL AUDITED FINANCIAL STATEMENTS

Recent historical audited financial statements of the District are available via the Internet and can be viewed
or downloaded in Portable Document Format from https://www.nchdcc.org/public_notices/finance.php.
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NUECES COUNTY HOSPITAL DISTRICT

(A COMPONENT UNIT OF NUECES COUNTY, TEXAS)

GOVERNMENTAL FUNDS BALANCE SHEET / STATEMENT OF NET POSITION

SEPTEMBER 30, 2025
INDIGENT TOBACCO
CARE SETTLEMENT
GENERAL FUND FUND
ASSETS
Cash and Cash Equivalents (Note 4) 87,074,128 44,624,090 2,005
Cash Restricted for Local Provider Participation
Fund (Note 4 and 16) 36,037,687 - --
Investments (Note 4 and Note 5) 8,883,606 18,479,385 -
Accrued Interest - 148,442 -
Taxes Receivable Net of Allowance for
Uncollectible (Note 7 and 10): 1,633,193 - -
Other Receivables 1,596 - --
Prepaid Expenditures 184,954 - --
Due from Indigent Care Fund 2,718 -- -
Land (Note 8) -- -- --
Other Capital Assets, net of Accumulated
Depreciation (Note 8) - - --
Right-of-Use Building (Note 8 and 9) -- -- --
TOTAL ASSETS 133,817,882 63,251,917 2,005
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Exhibit 1

OPIOID GOVERNMENTAL
SETTLEMENT FUNDS ADJUSTMENTS STATEMENT
FUND TOTAL EXHIBIT 2 OF NET POSITION
2,938,513 134,638,736 -- 134,638,736
-- 36,037,687 -- 36,037,687
- 27,362,991 -- 27,362,991
- 148,442 -- 148,442
-- 1,633,193 -- 1,633,193
- 1,596 -- 1,596
-- 184,954 -- 184,954
- 2,718 (2,718) -
-- -- 3,076,926 3,076,926
- -- 2,302,262 2,302,262
- -- 245,079 245,079
2,938,513 200,010,317 5,621,549 205,631,866
(Continued)
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NUECES COUNTY HOSPITAL DISTRICT

(A COMPONENT UNIT OF NUECES COUNTY, TEXAS)

GOVERNMENTAL FUNDS BALANCE SHEET / STATEMENT OF NET POSITION

LIABILITIES

Accounts Payable
Lease Payable (Note 9)
Accrued Payroll and Related Liabilities
Unearned Revenue (Note 10)
Due to General Fund
Long-term Liabilities-
Accrued Paid Time Off (Note 11)
Lease Payable (Note 9)
Due to Local Provider Participation Fund
Fund (Note 16)
TOTAL LIABILITIES

FUND EQUITY/NET POSITION

Fund Balances:

Nonspendable

Committed to: (Note 13)
Intergovernmental Transfers
Indigent Care
Opioid Crisis

Assigned to County Health Care

Unassigned

Total Fund Equity

TOTAL LIABILITIES AND
FUND EQUITY

Net Position:
Net Investment in Capital Assets
Unrestricted

TOTAL NET POSITION

SEPTEMBER 30, 2025
INDIGENT TOBACCO
CARE SETTLEMENT
GENERAL FUND FUND
3,923,640 - -
368,315 - -
1,633,193 - -
- 2,719 -
36,037,687 - -
41,962,835 2,719 -
184,954 - -
34,296,362 - -
- 63,249,198 -
- - 2,005
57,373,731 - -
91,855,047 63,249,198 2,005
133,817,882 63,251,917 2,005

The notes to the financial statements are an integral part of this statement.
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Exhibit 1

Continued
OPIOID GOVERNMENTAL
SETTLEMENT FUNDS ADJUSTMENTS STATEMENT
FUND TOTAL EXHIBIT 2 OF NET POSITION
- 3,923,640 - 3,923,640
— - 94,213 94,213
- 368,315 - 368,315
- 1,633,193 (1,633,193) -
- 2,719 (2,719) -
- - 45,322 45,322
- - 178,757 178,757
- 36,037,687 - 36,037,687
- 41,965,554 (1,317,620) 40,647,934
- 184,954 (184,954) -
- 34,296,362 (34,296,362) -
- 63,249,198 (63,249,198) -
2,938,513 2,938,513 (2,938,513) -
- 2,005 (2,005) -
- 57,373,731 (57,373,731) -
2,938,513 158,044,763 (158,044,763) -
2,938,513 200,010,317
5,379,189 5,379,189
159,604,743 159,604,743
164,983,932 164,983,932
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NUECES COUNTY HOSPITAL DISTRICT

(A COMPONENT UNIT OF NUECES COUNTY, TEXAS)

EXPLANATIONS FOR ADJUSTMENTS TO RECONCILE

Exhibit 2

GOVERNMENTAL FUNDS - BALANCE SHEET TO THE STATEMENT OF NET POSITION

Total Fund Balance - Total Governmental Funds
Amounts reported for governmental activities in the statement of net position are different because:
Capital assets and Right of Use assets used in governmental activities are not current
financial resources and, therefore, are not reported in the governmental funds. The cost of
the assets is $14,694,490 and the accumulated depreciation and amortization is

$9,070,222 (Note ).

Taxes receivable, net of allowance is not available to pay for current period expenditures and is,
therefore, deferred in the governmental funds. (Note 7)

Long-Term liabilities, include accrued paid time off, are not due and payable
in the current period and, therefore, are not reported in the funds. (Note 11)

Differences between the right-of-use assets and the District's lease liability under (GASB 87)
not reported in the governmental funds

NET POSITION

The notes to the financial statements are an integral part of this statement.

158,044,763

5,379,189

1,633,193

(45,322)

(27,891)

164,983,932
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NUECES COUNTY HOSPITAL DISTRICT

(A COMPONENT UNIT OF NUECES COUNTY, TEXAS)

STATEMENT OF GOVERNMENTAL FUND REVENUES, EXPENDITURES
AND CHANGES IN FUND BALANCES/STATEMENT OF ACTIVITIES

YEAR ENDED SEPTEMBER 30, 2025

INDIGENT TOBACCO
CARE SETTLEMENT
GENERAL FUND FUND
Revenues:
Taxes 41,002,821 - -
Penalties and Interest - Taxes 441,938 - -
Spohn Corporate Membership Revenue 147,131,719 -- --
Investment Income 4,272,625 2,821,361 4,196
Tobacco Settlement - - 852,026
Opioid Settlement -- -- --
Other (Note 16) 184,673 -- --
Total Revenue 193,033,776 2,821,361 856,222
Expenditures/Expenses:
General Government 2,908,461 13,307 -
Health 180,911,436 -- --
Depreciation and Amortization -- -- --
Capital Outlay 60,884 -- --
Total Expenditures/Expenses 183,880,781 13,307 -
Excess of Revenues
Over Expenditures/Expenses 9,152,995 2,808,054 856,222
Other Financing Sources (Uses):
Transfers In (Note 14) 856,000 -- --
Transfers Out (Note 14) -- -- (856,000)
Total Other Financing Sources (Uses) 856,000 - (856,000)
Net Change in Fund Balance/Net Position 10,008,995 2,808,054 222
Fund Balance/Net Position, Beginning of Year 81,846,052 60,441,144 1,783
FUND BALANCE/NET POSITION, END OF YEAR 91,855,047 63,249,198 2,005

The notes to the financial statements are an integral part of this statement.
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Exhibit 3

OPIOID GOVERNMENTAL STATEMENT
SETTLEMENT FUNDS ADJUSTMENTS OF
FUND TOTAL EXHIBIT 4 ACTIVITIES

- 41,002,821 392,732 41,395,553

- 441,938 - 441,938

- 147,131,719 - 147,131,719

112,506 7,210,688 - 7,210,688

- 852,026 - 852,026

540,319 540,319 - 540,319

- 184,673 - 184,673

652,825 197,364,184 392,732 197,756,916

- 2,921,768 (79,932) 2,841,836

- 180,911,436 - 180,911,436

- - 353,339 353,339

- 60,884 (60,884) -

- 183,894,088 212,523 184,106,611

652,825 13,470,096 180,209 13,650,305

- 856,000 (856,000) -

- (856,000) 856,000 -

652,825 13,470,096 180,209 13,650,305
2,285,688 144,574,667 6,758,960 151,333,627
2,938,513 158,044,763 6,939,169 164,983,932
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Exhibit 4
NUECES COUNTY HOSPITAL DISTRICT

(A COMPONENT UNIT OF NUECES COUNTY, TEXAS)

EXPLANATIONS FOR ADJUSTMENTS TO RECONCILE
GOVERNMENTAL FUNDS - STATEMENT OF REVENUES., EXPENDITURES, AND
CHANGES IN FUND BALANCE TO THE STATEMENT OF ACTIVITIES

Net Change in Fund Balances - Total Governmental Funds 13,470,096

Amounts reported for governmental activities in the statement of net position are
different because:

Governmental funds report capital outlays as expenditures. However, in the statement
of activities, the cost of capital assets is allocated over their estimated useful lives
and reported as depreciation expense. This is the amount by which depreciation of
$261,434 and amortization of $91,905 was more than capital outlays of $60,884 in the
current period. (Note 8) (292,455)

Lease payments related to (GASB 87) are recorded in the statement of activities 85,302
but not reported in the governmental funds.

Revenues from uncollected taxes that do not provide current financial resources
are included in the statement of activities and not reported as revenues in the
governmental funds. 392,732

Expenses accrued for employees paid time off in the statement of activities that
do not use current financial resources are not reported as expenses

in the governmental funds. (5,370)

CHANGE IN NET POSITION 13,650,305

The notes to the financial statements are an integral part of this statement.
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Exhibit 5
NUECES COUNTY HOSPITAL DISTRICT

(A COMPONENT UNIT OF NUECES COUNTY, TEXAS)

GENERAL FUND

STATEMENT OF REVENUES, EXPENDITURES AND CHANGES IN FUND BALANCE
BUDGET (GAAP BASIS) AND ACTUAL

YEAR ENDED SEPTEMBER 30, 2025

ORIGINAL ACTUAL VARIANCE
AND FINAL GAAP FAVORABLE
BUDGET BASIS (UNFAVORABLE)
Revenues:
Taxes 39,617,597 41,002,821 1,385,224
Penalties and Interest - Taxes 391,961 441,938 49,977
Spohn Corporate Membership Revenue 122,980,000 147,131,719 24,151,719
Investment Income 904,124 4,272,625 3,368,501
Other 150,000 184,673 34,673
Total Revenues 164,043,682 193,033,776 28,990,094
Expenditures:
Current:
General Government
Administration:
Personal Services 1,071,821 945,506 126,315
Materials and Supplies 116,500 44,582 71,918
Contractual Services 2,068,940 1,737,326 331,614
Other 236,300 180,793 55,507
Total Administration 3,493,561 2,908,207 585,354
Facilities Management -
Materials and Supplies 1,500 254 1,246
Total General Government 3,495,061 2,908,461 586,600
Health:
Personal Services 2,152,762 1,609,608 543,154
Materials and Supplies 57,800 41,401 16,399
Contractual Services 3,957,200 2,288,690 1,668,510
Intergovernmental Transfers (Note 11) 153,092,697 164,279,998 (11,187,301)
County Services 12,114,275 12,685,743 (571,468)
Other 19,450 5,996 13,454
Total Health 171,394,184 180,911,436 9,517,252)
Capital Outlay 174,000 60,884 113,116
Total Current Expenditures 175,063,245 183,880,781 (8,817,536)
Excess (Deficiency) of Revenues over Expenditures (11,019,563) 9,152,995 20,172,558
Other Financing Sources-
Transfers In 650,000 856,000 206,000
Total Other Financing Sources 650,000 856,000 206,000
Net Change in Fund Balance (10,369,563) 10,008,995 20,378,558
Fund Balance, Beginning of Year 81,846,052
FUND BALANCE, END OF YEAR 91,855,047
The notes to the financial statements are an integral part of this statement. 168
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Exhibit 6
NUECES COUNTY HOSPITAL DISTRICT

(A COMPONENT UNIT OF NUECES COUNTY, TEXAS)

INDIGENT CARE FUND

STATEMENT OF REVENUES. EXPENDITURES AND CHANGES IN FUND BALANCE
BUDGET (GAAP BASIS) AND ACTUAL

YEAR ENDED SEPTEMBER 30, 2025

ORIGINAL ACTUAL VARIANCE
AND FINAL GAAP FAVORABLE
BUDGET BASIS (UNFAVORABLE)
Revenues -
Investment Income 904,206 2,821,361 1,917,155
Expenditures -
General Government -
Consultant Fees 12,000 13,307 (1,307)
Total Other Financing Sources 12,000 13,307 (1,307)
Net Change in Fund Balance 892,206 2,808,054 1,915,848
Fund Balance, Beginning of Year 60,441,144
FUND BALANCE, END OF YEAR 63,249,198

The notes to the financial statements are an integral part of this statement.
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Exhibit 7
NUECES COUNTY HOSPITAL DISTRICT

(A COMPONENT UNIT OF NUECES COUNTY, TEXAS)

TOBACCO SETTLEMENT FUND

STATEMENT OF REVENUES, EXPENDITURES AND CHANGES IN FUND BALANCE
BUDGET (GAAP BASIS) AND ACTUAL

YEAR ENDED SEPTEMBER 30, 2025

ORIGINAL ACTUAL VARIANCE
AND FINAL GAAP FAVORABLE
BUDGET BASIS (UNFAVORABLE)
Revenues:
Tobacco Settlement 650,000 852,026 202,026
Investment Income -- 4,196 4,196
Total Revenues 650,000 856,222 206,222
Other Financing Uses -
Transfers Out (650,000) (856,000) (206,000)
Total Other Financing Uses (650,000) (856,000) (206,000)
Net Change in Fund Balance -- 222 222
Fund Balance, Beginning of Year 1,783
FUND BALANCE, END OF YEAR 2,005

The notes to the financial statements are an integral part of this statement.
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Exhibit 8
NUECES COUNTY HOSPITAL DISTRICT

(A COMPONENT UNIT OF NUECES COUNTY, TEXAS)

OPIOID SETTLEMENT FUND

STATEMENT OF REVENUES, EXPENDITURES AND CHANGES IN FUND BALANCE
BUDGET (GAAP BASIS) AND ACTUAL

YEAR ENDED SEPTEMBER 30, 2025

ORIGINAL ACTUAL VARIANCE
AND FINAL GAAP FAVORABLE
BUDGET BASIS (UNFAVORABLE)
Revenues:
Opioid Settlement -- 540,319 540,319
Investment Income -- 112,506 112,506
Total Revenues - 652,825 652,825
Other Financing Uses -
Transfers Out -- -- --
Total Other Financing Uses -- -- --
Net Change in Fund Balance -- 652,825 652,825
Fund Balance, Beginning of Year 2,285,688
FUND BALANCE, END OF YEAR 2,938,513

The notes to the financial statements are an integral part of this statement.
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Exhibit 9-A
NUECES COUNTY HOSPITAL DISTRICT

(A COMPONENT UNIT OF NUECES COUNTY, TEXAS)

FIDUCIARY FUNDS

STATEMENT OF NET POSITION

SEPTEMBER 30, 2025

HEALTH BENEFIT
PLAN AND TRUST
FUND
ASSETS
Cash and Cash Equivalents (Note 4) 16,901
Accrued Interest 80
Total Assets 16,981
LIABILITIES
Due to General Fund 1,596
NET POSITION
Held in Trust for Employee Health Benefits 15,385

The notes to the financial statements are an integral part of this statement.
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Exhibit 9-B
NUECES COUNTY HOSPITAL DISTRICT

(A COMPONENT UNIT OF NUECES COUNTY, TEXAS)

FIDUCIARY FUNDS

STATEMENT OF CHANGES IN NET POSITION

YEAR ENDED SEPTEMBER 30, 2025

HEALTH BENEFIT
PLAN AND TRUST
FUND
ADDITIONS
Interest 1,312
DEDUCTIONS
Administration and General 1,466
Employee Benefits 13,971
Total Deductions 15,437
Net Decrease (14,125)
Net Position, Beginning of Year 29,510
NET POSITION, END OF YEAR 15,385

The notes to the financial statements are an integral part of this statement.
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NUECES COUNTY HOSPITAL DISTRICT

(A COMPONENT UNIT OF NUECES COUNTY, TEXAS)

NOTES TO BASIC FINANCIAL STATEMENTS

SEPTEMBER 30, 2025

Note 1 — REPORTING ENTITY

Nueces County Hospital District (the “District”), a discretely presented component unit of Nueces
County, Texas (the “County”), was made available by an Act of the Legislature of the State of Texas
and subsequently approved by the voters of the County. The District is legally separate from the
County; however, members of the District’s board of managers (the “Board”) are appointed by the
County Commissioners’ Court, with the Board retaining financial and operational responsibility for
the District’s functions.

The District has no component units as defined by Governmental Accounting Standards Board.
Although the District appoints three of the members of the Board of Trustees of CHRISTUS Spohn
Health System Corporation (“Spohn”) as part of the Spohn Membership Agreement between the two
parties, Spohn does not qualify as a component unit. The District does not approve the budget of
Spohn, nor have any rights to surpluses of Spohn. However, Spohn shares certain revenues with the
District pursuant to the terms of the Agreement.

Additionally, the District funds intergovernmental transfers (“IGTs”) for certain healthcare providers
under provisions of the Texas Health and Human Services Commission’s (“HHSC”) Medicaid
Payment Programs. This allows Spohn and certain other healthcare providers to participate in
supplemental and directed Medicaid Payment Programs.

The District is also the custodian of a state-authorized Local Provider Participation Fund Program
(“LPPF”), which is renewable on an annual basis and collects mandatory payments assessed by the
District on hospitals operating in the County. Use of the LPPF funds is statutorily restricted to
funding intergovernmental transfers to the State in support of the Medicaid Payment Programs and
paying the associated administrative expenses of the District.

Formation and Background

The District is a tax-supported governmental entity authorized by the Constitution of the State of
Texas, the creation of which was approved by the voters of Nueces County in 1967. Pursuant to
Chapter 281 of the Texas Health and Safety Code, the District assumed full responsibility for
furnishing medical and hospital care for indigent and needy persons residing in the County beginning
on the date on which taxes were collected for the District. In addition, Chapter 61 of the Code
prescribes the types and scope of health care services that the District is required to provide to eligible
indigent residents. The Commissioner’s Court is authorized to levy hospital district taxes on property
located within the District’s boundaries, which are coterminous with the County. Chapter 281
notably authorizes the District’s Board, with Commissioners Court approval, to use non-tax levy
funds of the District to support a broad range of health care services, including public health services,
mental health care services, intellectual disability services, emergency medical services, jail health
services and for other health related purposes. Chapter 281 also permits the District’s Board to use
funds from any source for indigent health care and intergovernmental transfers to support Medicaid
supplemental and waiver programs, and expressly prohibits the use of those transferred or federal
funds to expand Medicaid eligibility under the Affordable Care Act. 174
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Note 1 — REPORTING ENTITY — (Continuation)

The Commissioners Court is required to approve the District’s annual budget, major contracts, real
property transactions, certain uses of non-tax funds, retirement programs, and the issuance of debt,
and is responsible for appointing the District’s Board. The Commissioners Court also has the
authority to levy on all property subject to District taxation a tax not to exceed seventy-five cents
($0.75) on each $100 valuation of all taxable property within the boundaries of the District.

1996 Transaction

Historically, the District owned and operated Memorial Medical Center (“Memorial”’). Memorial
served as the safety-net hospital in Nueces County providing indigent care services to the needy,
consistent with the District’s role as a Chapter 281 hospital district. In 1996, through a series of
agreements (the “1996 Transaction”) which include a Master Agreement, Lease Agreement, and
Indigent Care Agreement, (collectively, the “1996 Transaction Agreements”), the District leased
Memorial to Spohn and Spohn assumed the responsibility to operate Memorial in Nueces County,
with obligations for Spohn to provide indigent care and for the District to utilize its ad valorem tax
revenues to fund the provision of indigent care by Spohn in Nueces County.

Renegotiation of 1996 Transaction

During the 2011 — 2012 timeframe, Spohn started facing significant capital costs due to the
deteriorating condition of its hospital facilities in Corpus Christi, particularly the Memorial Hospital
facility. Spohn’s options to address these capital needs were somewhat limited by the 1996
Transaction Agreements, through which Spohn assumed a 30-year responsibility for the maintenance
and operations of the Memorial facility. In addition to the lease rate for the Memorial facility and the
District’s other assets and Spohn’s obligation to maintain the facilities in a commercially reasonable
manner, Spohn had also agreed to invest at least $6 million per year in capital improvements and
equipment at the Memorial campus, the neighborhood clinics, and the physician office buildings. In
2011, Spohn began the process of evaluating a transformative capital project in the Nueces County
market, with the goal to shift the delivery of care towards a focus on more appropriate outpatient care
venues and better coordination across the care continuum, rather than simply retrofitting the existing
hospital inpatient infrastructure. In order for the parties to make significant changes to the
infrastructure, Spohn desired more flexibility than what was available under the 1996 Transaction
documents; in particular, it desired to align the interests of the District and Spohn more closely and to
relax or remove its contractual commitment to maintain the existing facilities, including the Memorial
facility owned by the District. CHRISTUS Health, Spohn’s parent organization, ultimately approved
a $325 million capital investment in 2013 in the Corpus Christi market, after Spohn’s transition to the
co-membership/ownership role with the District discussed below.

Recognizing the constraints placed on their strategic planning efforts due to the historical structure,
the parties invoked the process outlined in the 1996 Transaction that allowed the District and Spohn
to renegotiate the agreements between the parties in the event there was a substantial reduction in
government program funding for Spohn. On invoking this process to assess the risk of adverse
material change in government reimbursement to Spohn, the parties also identified opportunities to
improve the delivery of care in the Coastal Bend communities.
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Note 1 — REPORTING ENTITY — (Continuation)
2012 Spohn Membership Agreement

The parties structured the Spohn Membership Agreement (“2012 Membership Agreement”) in 2012
to further support their efforts to more closely and comprehensively collaborate and align the
operations of the District and Spohn as a governmental and public provider. Effective September 30,
2012, the parties entered into a Memorandum of Understanding (“MOU”) to effectuate termination of
the 1996 Transaction Agreements.

Pursuant to the terms of the MOU, the parties agreed to terminate the 1996 Transaction Agreements.
The MOU also outlined the reinstatement of the 1996 Transaction Agreements, which would take
effect upon the termination of the 2012 Membership Agreement, subject to certain amendments,
including amendments to the Lease Agreement, as outlined in the MOU.

At the same time, the parties entered into the 2012 Membership Agreement, effective October 1,
2012, pursuant to which the District became a co-member in Spohn along with CHRISTUS Health,
with the rights, privileges, obligations, and duties attendant to such role. The parties intended for
Spohn to continue to serve as the public safety-net hospital in Corpus Christi. In order to reflect the
District as a co-member in Spohn, the parties revised Spohn’s corporate documents, and submitted
the appropriate enrollment change documents to the Medicare fiscal intermediary and the State
related to its Medicare and Medicaid provider agreements.

The District also provided Spohn the right to continue to use and operate the Memorial facilities and
granted Spohn the right to make material alterations to the Memorial facilities upon reasonable
review of the District. Spohn continued to have the right to use the Memorial campus and other
facilities without rental obligation. Spohn retained the right to use the Memorial hospital facility until
its demolition was completed on August 8, 2023. The Agreement carries over most of the other duties
and responsibilities from the Lease. The District also agreed to reduce Spohn’s obligation to make $6
million in capital expenditures per year for Memorial and the District’s other facilities in the event
such material alterations were made.

The parties agreed that each co-member of Spohn was entitled to an allocated portion of the funds as
part of their co-membership/ownership role, commensurate with their liability for Spohn’s operating
losses. Specifically, under the 2012 Membership Agreement, the co-members agreed to remit to
Spohn their pro rata share of any operating loss deficits within a specified timeframe. Upon
implementation of the 2012 Membership Agreement, CHRISTUS Health and the District were co-
members in the Spohn corporate entity. CHRISTUS Health continued to receive its management fees
and other revenue from Spohn’s operations in return for the support services it furnished to Spohn. In
exchange for the District’s support of Spohn and its assumption of economic risk and the various
tangible and intangible economic and other benefits the District granted to Spohn, the District was
entitled to an allocated portion of the funds Spohn had available for distribution to its co-members—
i.e., a share of the Spohn nonfederal net patient revenue negotiated annually based on Spohn’s
operating budget and projected operating margin for the upcoming year.
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Note 1 — REPORTING ENTITY — (Continuation)
2015 Transaction

In September 2012, Spohn issued a Notice of Material Alteration to the District in accordance with
the Membership Agreement requesting to, among other things, demolish the Memorial hospital
building, construct a 40,000 square foot outpatient clinic on the Memorial campus to be known as the
Dr. Hector P. Garcia—Memorial Family Health Center (“Family Health Center”), and relocate
Memorial’s inpatient beds and trauma services to Spohn’s Shoreline hospital following the redesign
of Shoreline. The parties then entered into a binding Letter of Intent. Under the Letter of Intent, the
District approved Spohn’s material alteration plans as described in the Notice.

The parties also agreed to amend and restate the Membership Agreement and MOU to make the
following changes:

e Authorize Spohn to construct the Family Health Center on the Memorial Hospital campus,
transition Memorial Hospital inpatient beds, emergency room and trauma services to Spohn’s
Shoreline hospital, and subsequently demolish the Memorial Hospital facility.

e Require Spohn to continue to (1) provide inpatient and outpatient indigent care services to
Nueces Aid enrollees at the same levels as during prior periods through 2036; (2) make certain
outpatient services are available to Nueces Aid enrollees at the Family Health Center; (3)
ensure appropriate availability of inpatient and outpatient psychiatric and behavioral health
services to indigents at a location in Corpus Christi, Texas and analyze the most appropriate
facility for such services in conjunction with House Bill 3793, 83rd Legislature, Regular
Session, 2013 Plan for the Appropriate and Timely Provision of Mental Health Services; (4)
ensure the community has constant access to an emergency department equipped to provide
Level II trauma services at Shoreline prior to the demolition of the MMC hospital facility; (5)
maintain at least two graduate medical education programs with comprehensive resident
training available in both programs; and (6) make adequate and appropriately furnished and
equipped space available at the Family Health Center for the District’s enrollment officers and
receptionist.

e Require Spohn to renovate Spohn’s Shoreline hospital to enable it to have a sufficient number
of inpatient beds, achieve Level II Trauma Center designation, and address emergency
department capacity issues prior to the demolition of the MMC hospital facility.

e Following the termination of the Membership Agreement, (1) obligate Spohn to provide lease
payments to the District in the amount of $6,253,865 until September 30, 2026 and to pay $1
million per year in lease payments from October 1, 2026 through September 30, 2036 and (2)
reduce the District’s payments to Spohn for providing indigent care services to Nueces Aid
enrollees with no inflator.

e Gradually reset Spohn’s obligations to make capital expenditures related to the MMC campus
but requires Spohn to place in escrow the difference between the amounts it would have been
obligated to make for capital expenditures and the reduced capital expenditure obligations
until Spohn completes various of its obligations under the Letter of Intent.

Following the parties’ entry into the Letter of Intent, the District’s Board of Managers issued a
resolution formally authorizing the closure and demolition of the MMC hospital facility.
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Note 1 — REPORTING ENTITY — (Continuation)

Effective November 2015, the Parties entered into an Amended and Restated Membership Agreement
and Amended and Restated MOU (which include amendments to the suspended Master Agreement,
Lease, and Revised and Restated Indigent Care Agreement) to memorialize the parties’ various
agreements under the Letter of Intent. The parties also entered into an Escrow Agreement initially
with Bank of America and then with Argent Institutional Trust Company (formerly TMI Trust Co.)
serving as the escrow agent to maintain the funds Spohn was required to deposit into escrow to secure
its commitments under the Amended and Restated Membership Agreement and Amended and
Restated MOU.

The initial 10-year term of the Amended and Restated Membership expired September 30, 2022 but
the term was automatically renewed until September 30, 2027. The Amended and Restated
Membership Agreement may be terminated by either party without cause by providing 30 days
advance written notice to the other party.

Memorial Campus

Governmental Accounting Standards Board No. 42 Accounting and Financial Reporting for
Impairment of Capital Assets requires that assets no longer used by the government be reported at
lower of carrying value or fair value. The Memorial Hospital building was utilized to provide
psychiatric services and office spaces for Spohn until it was vacated on September 15, 2022. Spohn
began demolition of the building in late 2022 and certified completion of the demolition on August 8,
2023. Because the building was no longer in use and demolished, management wrote off the
remaining net book value of $224,513 as of the year ended September 30, 2022.

The District is considering various health care related options for future use of the Memorial campus
following demolition. Although the Memorial Hospital building was demolished and written off, a
portion of the Memorial campus is still in use and continues to support health care services provided
by Spohn.
Escrow Agreement and Completion of Spohn’s Commitments
Spohn’s final commitments under the Amended and Restated Membership Agreement were met and
the remaining escrow funds were disbursed by the escrow agent to Spohn in December 2024, and the
escrow account was closed in January 2025.

Note 2 — SIGNIFICANT ACCOUNTING POLICIES
The District is a special purpose government engaged in a single governmental program. As such,
GASB allows the District to combine the required fund financial statements and government-wide
statements.

A. Basic Financial Statements

The Basic financial statements include combined government-wide (based on the District as a whole)
and fund financial statements.
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Note 2 — SIGNIFICANT ACCOUNTING POLICIES — (Continuation)

The Government-wide statements are included in the combined statements of Exhibit 1 and 3 as the
Statement of Net Position and Statement of Activities Column. The government-wide statements
focus more on the substantiality of the District as an entity and the change in aggregate financial
position resulting from the activities of the fiscal period.

The fund financial statements emphasize the major funds of the District which are the General Fund
and the Indigent Care Fund. The Tobacco Settlement Fund and the Opioid Settlement Fund are
reported as nonmajor governmental funds.

The governmental funds statements in the fund financial statements are presented on a current
financial resource and modified accrual basis of accounting. This is the manner in which these funds
are normally budgeted. This presentation is deemed most appropriate to (1) demonstrate legal and
covenant compliance, (2) demonstrate the source and use of liquid resources, and (3) demonstrate
how the District’s actual experience conforms to the budget or fiscal plan. Since the governmental
fund statements are presented on a different measurement focus and basis of accounting than the
government-wide statements, a reconciliation is presented in Exhibit 2 and 4 which briefly explains
the adjustment necessary to transform the fund based financial statements columns into the
government-wide presentation called the statement of net position and statement of activities column.

The District’s fiduciary fund is presented in the basic financial statement as separate statements.
Since by definition these assets are being held for the benefit of a third party (employees and former
employees) and cannot be used to finance activities or obligations of the government, these funds are
not incorporated into the government-wide statements.

B. Basis of Presentation

The financial transactions of the District are recorded in individual funds. Each fund is accounted for
by providing a separate set of self-balancing accounts that comprise its assets, liabilities, fund equity,
revenues and expenditures/expenses. The various funds are reported by generic classification within
the financial statements.

Although all governmental funds are presented individually in the governmental fund financial
statements, the statements emphasize the major funds of the District. The criteria used to determine
whether a governmental fund is reported as a major fund are as follows: the total assets, liabilities,
revenues or expenditures of that governmental fund are at least 10 percent of the corresponding
element total for all governmental funds and at least 5 percent of the total for all governmental funds.

The District reports the following major governmental funds:

General Fund — The General Fund is the primary operating fund of the District. It is used to
account for all financial resources, except those required to be accounted for in another fund.

Indigent Care Fund — Special Revenue Funds are used to account for the proceeds of
specific revenue sources (other than expendable trusts or major capital projects) that are

legally or contractually committed to expenditures for specific purposes. They also are used
to account for funds that are committed by the Board to be spent for specific purposes.
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Note 2 — SIGNIFICANT ACCOUNTING POLICIES — (Continuation)

The District also reports the following nonmajor governmental funds, which are presented
individually in the fund financial statements:

Tobacco Settlement Fund — Special Revenue Funds are used to account for the proceeds of
specific revenue sources that are legally or contractually committed to expenditures for
specific purposes.

Opioid Settlement Fund — Special Revenue Funds are used to account for the proceeds of
specific revenue sources that are legally or contractually committed to expenditures for
specific purposes.

Fiduciary funds are used to account for assets held by the District in a trustee or agency capacity for
individuals, private organizations, other governments or funds. These assets are held under the terms
of a formal trust agreement. The District has the following fiduciary fund type:

Expendable Trust Fund — An expendable trust fund is used to account for the Health
Benefit Plan and Trust. Funds are used to offset employee health insurance premiums,
employee reimbursements for out-of-pocket health care costs. The District is not under an
obligation to maintain the trust principal.

C. Basis of Accounting

Basis of accounting refers to the point at which revenues or expenditures/expenses are recognized in
the accounts and reported in the financial statements. It relates to the timing of measurements made,
regardless of the measurement focus applied. The government-wide financial statements and the
fiduciary fund statements are presented on an accrual basis of accounting. The governmental funds in
the funds financial statements are presented on a modified accrual basis.

Accrual
Revenues are recognized when earned and expenses are recognized when incurred.
Modified Accrual

Governmental fund financial statements are reported using the current financial resources
measurement focus and are accounted for using the modified accrual basis of accounting.
Under the modified accrual basis of accounting, revenues are recognized when susceptible to
accrual (i.e., when they become measurable and available). “Measurable” means the amount
of the transaction can be determined and “available” means collectible within the current
period or soon enough thereafter to pay liabilities of the current period.

The District considers property tax revenues available if they are collected within sixty days
after year-end. Penalties, interest, and miscellaneous revenues are recorded when received in
cash because they are generally not measurable until received. Spohn corporate membership
revenue and interest income are accrued when their receipt occurs soon enough after the end
of the accounting period to be both measurable and available.
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Note 2 — SIGNIFICANT ACCOUNTING POLICIES — (Continuation)

Expenditures are generally recognized under the modified accrual basis of accounting when
the related fund liability is incurred. However, debt service expenditures, except interest
payable accrued at the debt issuance date for which cash is received with the debt proceeds,
as well as expenditures related to accumulated unpaid paid time off benefits which are
recognized when paid.

D. Budgets and Budgetary Accounting

The Board adopts an annual budget for all funds. The annual budget and revisions must be approved
by the Board of Managers and the County Commissioners Court.

E. Cash and Cash Equivalents

Cash and Cash Equivalents include currency on hand, demand deposits with banks and amounts
included in pooled cash or liquid investments with a maturity of three months or less when purchased.

F. Investments

Statutes give the District the authority to invest its funds in obligations of the United States; direct
obligations of the state of Texas; other obligations guaranteed or insured by the State of Texas or the
United States; obligations of states, agencies, counties, or cities of any state that have been rated not
less than one or its equivalent by a nationally recognized investment firm; certificates of deposit
guaranteed insured or secured by approved obligations; certain commercial paper; fully collateralized
repurchase agreements, and Securities & Exchange Commission-registered, no-load money market
mutual funds whose assets consist exclusively of approved obligations. Investments are recorded at
fair value, except for investments pools which are reported at amortized costs and included in cash
and cash equivalents. See Note 5 for discussion on fair value measurement.

G. Receivables and Payables

Amounts reported in the fund financial statements as interfund receivables and payables are
eliminated in the government-wide statement of net assets column of the combined financial
statements. Tax receivables are shown net of an allowance for uncollectibles. The property tax
receivable allowance is equal to 3% of the annual tax levy. IGTs are not accrued because they cannot
be reasonably estimated and are not legal obligations of the District.

H. Capital Assets
All fixed assets are valued at historical cost if purchased or constructed. Donated fixed assets are
valued at their estimated fair value on the date donated. Additions, improvements and other capital

outlays that significantly extend the useful life of an asset are capitalized. Other costs incurred for
repairs and maintenance are expensed as incurred.
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Note 2 — SIGNIFICANT ACCOUNTING POLICIES — (Continuation)

Depreciation on capital assets is calculated on the straight-line basis over the following estimated
useful lives:

LIFE IN
ASSETS YEARS
Buildings and Improvements 20-40
Furniture and Equipment 10
Computer Equipment 5

L Compensated Absences

District employees earn paid time off and sick leave. Paid time off accumulates from year to year up
to a maximum of two years accrual. Semi-annually, employees can elect to be paid in lieu of utilizing
paid time off and sick leave at a rate of 80% of time earned. Sick leave accumulates up to a maximum
of 1,440 hours. Upon termination of employment, employees may receive pay for their unused paid
time off. The cost of paid time off and sick leave is recognized when earned by employees.

In the current fiscal year, the District adopted GASB Statement No. 101, Compensated Absences,
which modifies the recognition, measurement and disclosure of compensated absences. The
implementation of this standard did not have a significant impact on the financial statements of the
District.

J. Leases

Nueces County Hospital District is a lessee for a non-cancellable lease of a building. The District
recognizes a lease liability and an intangible right-to-use asset in the financial statements.

At the commencement of a lease, the District initially measures the lease liability at the present value
of payments expected to be made during the lease term and the lease liability is reduced by the
principal portion of lease payments when made. The intangible right-to-use asset is initially
measured at the initial amount of the lease liability and is amortized on a straight-line basis over its
useful life.

The key estimates and judgements related to leases include how the District determines the discount
rate used to discount the expected lease payments to present value, lease term, and lease payments.
The District uses its estimated incremental borrowing rate as the discount rate for the leases. The
lease term includes the non-cancellable period of the lease and lease payments included in the
measurement of the lease liability are comprised of fixed payments.

The District monitors changes in circumstances that would require a remeasurement of its leases and
will remeasure the intangible right-to-use asset and lease liability if certain changes occur that are
expected to significantly affect the amount of the lease liability.
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Note 2 — SIGNIFICANT ACCOUNTING POLICIES — (Continuation)
K. Employee Benefit Plans

The District has a 403(b) tax sheltered annuity retirement plan and a deferred compensation plan as
described in Note 14. The assets, liabilities, fund equity and operations of this plan are not presented
on the District’s financial statements as both plans are independently administrated.

L. Fund Balance Classifications

The nonspendable fund balance includes the portion of net resources that cannot be spent because
of their form or because they must be maintained intact. For the District, resources not in spendable
form include prepaid items.

The committed fund balance includes spendable net resources that can only be used for specific
purposes pursuant to constraints imposed by a formal vote of the Board of Managers no later than the
close of the fiscal year. Those constraints remain binding unless removed or changed in the same
manner employed to previously commit those resources.

The assigned fund balance includes amounts that are constrained by the District’s intent to use
funds for specific purposes but are neither restricted nor committed. Such intent should be expressed
by the Board of Managers to assign amounts to be used. Constraints imposed on the use of assigned
amounts can be removed with no formal Board action. The residual fund balance that is not
committed in governmental funds; except the General Fund, is assigned.

The unassigned fund balance represents the spendable net resources that have not been restricted,
committed, or assigned to specific purposes.

For the classification of Governmental Fund balances, the District considers an expenditure to be
made from the most restrictive first when more than one classification is available.

M. Codification of Accounting and Financial Reporting Guidance

The District complies with GASB Statement No. 62, Codification of Accounting and Financial
Reporting Guidance Contained in Pre-November 30, 1989 FASB and AICPA Pronouncements, which
incorporates into GASB’s authoritative literature certain accounting and financial reporting guidance
issued by the Financial Accounting Standards Board and the American Institute of Certified Public
Accountants on or before November 30, 1989, which does not conflict with or contradict GASB
pronouncements.

Note 3 — SPOHN MEMBERSHIP AGREEMENT

The District and Spohn entered into a Spohn Membership Agreement to establish a structure for the
joint membership of Spohn with the District effective October 1, 2012, as stated in Note 1. The
Agreement includes (1) provisions stipulating the parameters for the healthcare services that Spohn
will continue to provide to Nueces County indigent residents during the term of the Agreement,
without payment by the District to Spohn for such services, (2) operative provisions and parameters
for Spohn’s continued use of the District's Memorial Medical Center (MMC) facilities and satellite
clinics during the term of the Agreement in a manner consistent with the substantive and maintenance
provisions in the former Lease Agreement, without payment of rent by Spohn to the District for such
use, and (3) a Spohn net patient revenue allocation and sharing arrangement between Spohn and the
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Note 3 — SPOHN MEMBERSHIP AGREEMENT - (Continuation)

The Spohn Membership Agreement serves multiple purposes including to (1) facilitate inpatient and
outpatient indigent care services to Nueces Aid enrollees at the same levels as during prior periods
through 2036, (2) make certain outpatient services available to Nueces Aid enrollees at the Dr. Hector
P. Garcia Family Health Center for the continued provision of indigent health care services in Nueces
County, (3) ensure availability of inpatient and outpatient psychiatric and behavioral health services
to indigents at a location in Corpus Christi, Texas, (4) ensure the community has constant access to
an emergency department equipped to provide Level II trauma services (5) maintain at least two
graduate medical education programs with comprehensive resident training available in both
programs, and (6) make adequate and appropriately furnished and equipped space available at the Dr.
Hector P. Garcia Family Health Center for the District’s enrollment officer and receptionist.

The Spohn Membership Agreement was amended and restated effective November 18, 2015
(“Amended and Restated Membership Agreement”) permitting Spohn to renovate and transform the
MMC campus and improve facilities at its Christus Spohn Hospital Shoreline campus. Spohn has
constructed a new Family Health Center on an unoccupied portion of the MMC campus, expanded its
Shoreline campus Emergency Department, relocated the MMC trauma center to the Shoreline
campus, and added in-patient bed capacity to that campus. With the addition, relocation, and
expansions completed, the community has access to the health care services previously available at
MMC and Spohn was allowed to cease operation of and demolish MMC, which was completed in
2023. Neither party exercised its right to terminate the Amended and Restated Membership
Agreement by providing written notice to the other party within 60 days of the expiration of the initial
term on September 30, 2022, and therefore the amended and restated Membership Agreement was
automatically renewed until September 30, 2027, subject to the 60 day written notice requirement.

Annual Member Revenue Allocation

Each year under the Spohn Membership Agreement, Spohn and the District confer regarding the
support necessary for the operations of Spohn over the ensuing fiscal year starting October 1. Spohn
prepares a budget that contemplates any modifications or additions in cost to provide healthcare
services at the leased facilities. Upon review of the Spohn budget, economic resources of Spohn and
the Members and other factors, Spohn and the District agree on a "Specified Annual Percentage", (as
defined in the agreement), of Spohn's net patient revenue that the District will receive during the
ensuing fiscal year. Based on this year's estimate the District budgeted $122,980,000 and received
$147,131,719 in member revenues for the year ended September 30, 2025.

According to management, estimating the Specified Annual Percentage for membership revenue
sharing is challenging due to the numerous and evolving factors within the health care system that

affect both costs and revenues. Accordingly, management intends to review and adjust the Specified
Annual Percentage annually in accordance with the Spohn Membership Agreement.
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Note 4 — CASH AND INVESTMENTS

The District’s investment policies and types of investments are governed by the Texas Public Funds
Investment Act (“PFIA”). The District’s management believes that it has complied with the
requirements of the PFIA and the District’s investment policies.

At September 30, 2025, the District segmented time distribution analysis of the portfolio by market

sector is as follows, including the Health Benefit Trust:

Cash and Equivalents:
Collateralized Bank Accounts
Money Market Mutual Funds -

Fiduciary Funds
Petty Cash
AAA-Rate Local Government
Investment Pools:
Texpool
Logic
TexStar
Total Cash and Equivalents

Investments At Fair Value:
Commercial Paper
Federal Farm Credit Banks
United States Treasury Bills
Municipal Bond
Total Investments

TOTAL VALUE
% of Total Portfolio

INVESTMENT MATURITIES IN YEARS

LESS THAN ONE TO THREE

TOTAL ONE YEAR YEARS
189,118 189,118 -
16,901 16,901 -
300 300 -
94,907,879 94,907,879 -
26,451,802 26,451,802 --
13,089,637 13,089,637 -
134,655,637 134,655,637 -
11,872,965 11,872,965 -
2,997,000 - 2,997,000
6,048,398 - 6,048,398
6,444,628 4,076,903 2,367,725
27,362,991 15,949,868 11,413,123
162,018,628 150,605,505 11,413,123

100% 92.96% 7.04%

The District’s policy is to report money market investments and investment pools at amortized cost.
U.S. Government Agency Securities are reported at fair value based on quoted market values. All
other investments are reported at fair value unless a legal contract exists which guarantees a higher

value.

Investment Pools

Public funds investment pools in Texas (Pools) are established under the authority of the Interlocal
Cooperation Act, Chapter 79 of the Texas Government Code and are subject to the provisions of the
Public Funds Investment Act (PFIA), chapter 2256.016 of the Texas Government Code.

Nueces County Hospital District
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Note 4 — CASH AND INVESTMENTS — (Continuation)

In addition to others provision of the PFIA designed to promote liquidity and safety of principal, the
PFIA requires Pools to: (1) have an advisory board composed of participants in the pool and other
persons who do not have a business relationship with the pool and are qualified to advise the pool; (2)
maintain a continuous rating of no lower than AAA or AAAm or an equivalent rating by at least one
nationally recognized rating service; and (3) maintain the market value of its underlying investment
portfolio within one half of one percent of the value of its shares.

All investments pools funds held by the District are rated AAAm by Standard & Poor’s and comply
with the PFIA. Investment pools are included in Cash and Cash Equivalents. A more detailed
description of investment pools held by the District at September 30, 2025 is as follows:

TexPool Investment Fund

Texas Local government Investment Pool (“TexPool”) operates in a manner consistent with
the SEC’s Rule 2a7 of the Investment Company Act of 1940. TexPool uses amortized cost
rather than market value to report net assets to compute share prices. Accordingly, the fair
value of the position in TexPool is the same as the value of TexPool shares. The State
Comptroller of Public Accounts exercises oversight responsibility over TexPool. Oversight
includes the ability to significantly influence operations, designation of management and
accountability for fiscal matters. Additionally, the State Comptroller has established an
advisory board composed of both participants in TexPool and other persons who do not have
a business relationship with TexPool. The advisory board members review the investment
policy and management fee structure.

LOGIC Investment Pool

Local Government Investment Cooperative (LOGIC) is a local government investment pool
organized under the authority of the Interlocal Cooperation Act, chapter 79, of the Texas
Government Code and the PFIA. The pool was created in April 1994 through a contract
among its participating governmental units and is governed by a board of directors (the
board) to provide for the joint investments of participant's public funds and funds under their
control. J.P. Morgan Investment Management Inc. (JPMIM) has served as the investment
adviser. JPMIM is an SEC registered investment adviser and an affiliate of J.P. Morgan Asset
Management (JPMAM). Hilltop Securities Inc. (Hilltop) and JPMIN serve as co-
administrators to LOGIC, and Hilltop provides administrative, participant support and
marketing services. Hilltop Securities is a registered broker dealer, member of FINRA/SIPC,
which provides financial advisory and investment banking services to governmental entities.
JPMorgan Chase Bank N.A. provides custodial services.

LOGIC's policy seeks to invest pooled assets in a manner that will provide for safety of
principal, liquidity in accordance with the operating requirements of the participants, and a
competitive rate of return by utilizing economies of scale and professional investment
expertise. S&P Global monitors pertinent pool information on a weekly basis to ensure the
pool’s compliance with its rating requirements.
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Note 4 — CASH AND INVESTMENTS — (Continuation)
TexSTAR Investment Pool

Texas Short Term Assets Reserve Program (“TexSTAR?”) is administered by First Southwest
Company and JP Morgan Chase. TexSTAR is overseen by a five-member governing board
comprised of three participants and one of each of the program’s professional administrators.
The responsibility of the board includes the ability to influence operations, designation of
management and accountability for fiscal matters.

In addition, TexSTAR has a Participant Advisory Board which provides input and feedback
on the operations and direction of the program and Standard and Poor’s reviews the pool on a
weekly basis to ensure the pool’s compliance with its rating requirements. TexSTAR’s
investment policy stipulates that it must invest in accordance with the Texas PFIA.

Credit Risk

The primary stated objectives of the District’s adopted Investment Policy are the safety of principal,
liquidity, diversification and yield. Credit risk within the District's portfolio among the authorized
investments approved by the District's adopted Investment Policy is present only in time and demand
deposits, U.S. government agency bonds, repurchase agreements, commercial paper, municipal
obligations and money market mutual funds. All investments are rated AAA, or equivalent, by at least
one nationally recognized rating agency. Investments are made primarily in obligations of the U.S.
Government, its agencies or instrumentalities. State law and the District's adopted Investment Policy
require inclusion of a procedure to monitor and act as necessary to changes in credit rating on any
investment which requires a rating. State law and the District’s adopted Investment Policy also
require a procedure to verify continued FDIC insurance weekly.

State law and the District's adopted Investment Policy restrict both time and demand deposits,
including certificates of deposit (CD), to those banks doing business in the State of Texas and further
requires full insurance and/or collateralization from these depositories (banks and savings banks).
Depository certificates of deposit are limited to a stated maturity of three years. Collateral, with a
102% margin, is required and collateral is limited to obligations of the U.S. Government, its agencies
or instrumentalities. Independent safekeeping is required outside the pledging bank's holding
company with monthly reporting. Securities are priced at market on a daily basis as a contractual
responsibility of the bank.

By policy and state law, commercial paper must be rated not less than A1/P1 or equivalent by at least
two national recognized statistical rating organizations (NRSRO) or by one NRSRO if fully secured
by an irrevocable letter of credit issued by a bank organized and existing under U. S. law or the law of
a state of the U.S. Commercial paper is restricted to a stated maturity of 365 days or less.

The District's adopted Investment Policy restricts investment in money market mutual funds to those
rated AAA and registered with the SEC. Each fund must strive to maintain a $1 net asset value.
Local government investment pools in Texas are required to be rated AAA, or equivalent, by at least
one nationally recognized rating agency. The Policy further restricts investments to AAA-rated local
government investment pools which strive to maintain a $1 net asset value.

187

Nueces County Hospital District 47



Note 4 — CASH AND INVESTMENTS — (Continuation)
As of September 30, 2025, the cash and investments contained:

e FDIC insured or fully collateralized bank deposits representing 0.12% of the total portfolio;

e Investment in three local government investment pools representing 82.98% of the total
portfolio;

o AAA-rated money market funds striving to maintain a $1 net asset value represented 0.01%
of the total portfolio;

o US Government agency securities representing 5.58% of the total portfolio;

e Municipal Bonds representing 3.98% of the total portfolio; and

e Commercial Paper representing 7.33% of the total portfolio.

Concentration of Credit Risk

The District recognizes over-concentration of assets by market sector or maturity as a risk to the
portfolio. The District’s adopted Investment Policy establishes diversification as a major objective of
the investment program and at least 33% of the District’s investments are designed to be in
obligations of the US Government. As of September 30, 2025 the portfolio met its diversification
requirements.

Interest Rate Risk

In order to limit interest and market rate risk from changes in interest rates, the District's adopted
Investment Policy sets a maximum stated maturity date of three years and at least 33% of the
District's investments shall be obligations of the U.S. Government. To ensure liquidity, a minimum
of 10% shall be liquid. The maximum weighted average maturity (WAM) is two years. At the time
any investment is placed, the overall compliance with the Investment Policy is verified. A segmented
time distribution analysis of the portfolio is shown on page 45. As of September 30, 2025, holdings in
the portfolio with stated maturity dates beyond one year represent 7.04% of the total portfolio, all of
which were US agencies and municipal bonds.

Custodial Credit Risk

To control custody and safekeeping risk, State law and the District's adopted Investment Policy
requires collateral for all time and demand deposits, as well as collateral for repurchase agreements.
All pledged securities are to be transferred delivery versus payment and held by an independent party
approved by the District and held in the District's name by an independent custodian. The custodian
is required to provide original safekeeping receipts and monthly reporting of positions with position
descriptions including market value. Repurchase agreements and deposits must be collateralized to
102% of market value and collateral terms to be detailed in executed written agreements. Depository
agreements are executed under the terms of U.S. Financial Institutions Resource and Recovery
Enforcement Act (FIRREA). The counterparty of each type transaction is held contractually liable for
monitoring and maintaining the required collateral margins on a daily basis.

As of September 30, 2025, the portfolio contained no certificates of deposit and no repurchase
agreements. The portfolio contained 0.12% in fully insured and collateralized demand deposit

accounts. All pledged bank collateral for demand deposits was held by an independent institution
outside the bank’s holding company.
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Note 4 — CASH AND INVESTMENTS — (Continuation)
Restricted Cash

At September 30, 2025, the District held $36,037,687 in cash, for the benefit of the LPPF. See Note
16 for a description of the program.

Note 5 — FAIR VALUE OF FINANCIAL INSTRUMENTS

In accordance with GASB 72, Fair Value Measurement and Application, financial instruments are
categorized into three levels of fair value hierarchy, based on the type of inputs used in the valuation:

e Level I: Quoted prices in active markets for identical assets or liabilities accessible at the
measurement date.

e Level 2: Inputs other than quoted prices included within the Level 1 that are observable,
either directly or indirectly, for the asset or liability.

e [Level 3: Unobservable inputs for the asset or liability.

Because the District’s investments are restricted by Policy and state law to active secondary market,
the market approach is being used for valuation. The market approach uses prices and other relevant
information generated by market transactions involving identical or comparable assets, liabilities, or a
group of assets and liabilities.

The fair market prices used for these valuations are classified as Level 2, since they rely on
observable market data from secondary market transactions involving U.S. Government Agency
Bonds, Commercial Paper and Municipal Bonds.

Note 6 — PROPERTY TAXES

The Commissioners’ Court of Nueces County levies on behalf of the District an ad valorem tax as
provided under state law on properties within the District. These taxes are collected by the Nueces
County Tax Assessor-Collector and are remitted to the District when received. The Nueces County
Appraisal District establishes appraised values.

Property taxes are considered available when collected within the current year. Property taxes attach
as an enforceable lien on property as of January 1. Taxes are due upon receipt of the tax bill and are
past due and subject to interest if not paid before February 1 of the year following the October 1 levy
date. Taxes are delinquent if not paid by June 30. Delinquent taxes are subject to both penalty and
interest charges as well as attorney costs. The assessed value of the roll-on January 1, 2024 upon
which the levy for the 2025 fiscal year was based was $47,539,309,429.

The tax rate assessed for the year ended September 30, 2025 to finance general fund operations and
the limited tax refunding bonds was $0.08924 per $100 valuation. Current tax collections for the year
ended September 30, 2025 were 95% of the year-end adjusted tax.
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Note 7 — DELINQUENT TAXES RECEIVABLE

The following table shows a schedule of delinquent taxes receivable and the allowance for
uncollectible taxes for the District.

BALANCE CURRENT BALANCE
OCTOBER 1, YEAR TOTAL SEPTEMBER 30,
2024 LEVY COLLECTIONS  ADJUSTMENTS 2025
Delinquent Taxes
Receivable 2,477,878 42,464,917 40,993,258 (1,042,397) 2,907,140
Allowance for
Uncollectible Taxes (1,237,417) -- - (36,531) (1,273,948)
NET DELINQUENT
TAXES RECEIVABLE 1,240,461 42,464,917 40,993,258 (1,078,927) 1,633,193

Note 8 — CAPITAL ASSETS AND RIGHT-TO-USE BUILDING

A summary of changes in the capital assets and leases follows:

BALANCE BALANCE
OCTOBER 1, SEPTEMBER 30,
2024 ADDITIONS REDUCTIONS 2025
Capital Assets, Not Being Depreciated-
Land 3,076,926 - - 3,076,926

Capital Assets and Leases, Being Depreciated/

Amortized:
Equipment 1,328,705 60,884 - 1,389,589
Buildings 9,768,451 - - 9,768,451
Right-of-Use Building 459,524 - - 459,524
Total Capital Assets and Leases Being
Depreciated and Amortized 11,556,680 60,884 -- 11,617,564
Less Accumulated Depreciation/Amortization for
Equipment 1,275,939 84,923 - 1,360,862
Buildings 7,318,405 176,511 - 7,494.916
Right-of-Use Building 122,540 91,905 -- 214,445
Total Accumulated Depreciation and
Amortization 8,716,884 353,339 -- 9,070,223
Total Capital Assets and Leases, Being
Depreciated and Amortized, Net 2,839,796 (292,455) -- 2,547,341
TOTAL CAPITAL ASSETS AND
LEASES, NET 5,916,722 (292,455) - 5,624,267
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Note 9 — RIGHT-OF-USE BUILDING AND LEASES

On May 31, 2023, the District entered into a 36-month lease for its administrative offices with a
renewal period through May 31, 2028. Under the terms of the lease the base rent, including parking is
$9,137 per month for 6,166 square feet at $16.75 per square foot and will increase by $0.25 per
square foot annually.

The District records the lease under GASB Statement No. 87, which establishes a single model for
lease accounting based on the principle that leases are utilized to finance the right to use an
underlying asset. Accordingly, the standard requires the lessee to record a lease liability and related
right-to-use asset. The lease liability is calculated at the present value of the remaining lease
payments expected to be paid over the term of the lease. Generally, the lease asset will be equal to
the lease liability with a few exceptions, such as prepaid or deferred lease payments.

As of September 30, 2025, the value of the lease liability is $272,970. The lease has an interest rate
of 8.25%, which was the incremental borrowing rate for the District as of the lease inception date.
The value of the right-of-use asset as of September 30, 2025 is $459,524 net of accumulated
amortization of $214,445.

Future minimum lease payments for the next three year are as follows:

Year Ended September 30, PRINCIPAL INTEREST TOTAL
2026 94,213 19,024 113,237
2027 103,887 10,892 114,779
2028 74,870 2,335 77,205
TOTAL 272,970 32,251 305,221

Note 10 - UNEARNED REVENUES
Unearned Revenue balances at September 30, 2025 consist of property taxes of $1,633,193.
Note 11 — LONG-TERM OBLIGATIONS

The following is a summary of long-term obligation transactions of the District for the year ended
September 30, 2025:

BALANCE BALANCE
OCTOBER 1, SEPTEMBER 30,
2024 ADDITIONS REDUCTIONS 2025
Other Liabilities-
Accrued Paid Time Off 39,952 167,259 161,889 45322
TOTAL 39,952 167,259 161,889 45322
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Note 12 - INTERGOVERNMENTAL TRANSFERS (IGTs)

The District participates in state-sponsored Medicaid payment programs and provides discretionary
intergovernmental transfers (“IGTs”) for Medicaid supplemental and directed payment programs that
benefit certain local and regional healthcare providers. The District budgets IGTs based on
participating providers’ cost estimates, while the Health and Human Services Commission (“HHSC”)
determines the amount of state funding available under the various Medicaid payment programs.
After completing its statewide calculations, HHSC determines the amount of IGT required for each
provider and establishes the timing of payments. As a result, although the District budgeted
$153,092,697 for IGTs, it made actual IGT payments totaling $164,279,998 during the current fiscal
year.

In addition, IGTs are not accrued as liabilities in the District’s government-wide financial statements
because 1) the District is not legally obligated to remit IGTs to HHSC and (2) the amount of any
future payments cannot be reasonably estimated.

Note 13 — COMMITTED FUND BALANCE
As shown in the fund financial statements, the Board of Managers committed an amount not to
exceed $34,296,362 in the District's general fund balance to anticipated additional expenditures for

IGTs during the subsequent fiscal year.

Funds included in the Indigent Care Fund of $63,249,198 are committed to be used for indigent
health care.

Funds included in the Opioid Settlement Fund of $2,938,513 are committed to reducing the impact of
opioid addiction.

Note 14 — INTERFUND TRANSACTIONS AND BALANCES

Interfund transfers during the year ended September 30, 2025 were as follows:

TRANSFERS OUT
TOBACCO
GENERAL SETTLEMENT
FUND FUND TOTAL
TRANSFERS IN
General Fund 856,000 (856,000) --
TOTAL 856,000 (856,000) -

Note 15 - EMPLOYEE BENEFIT PLANS
Retirement Plan
The District maintains a single-employer defined contribution retirement plan available to all
employees. The Plan is a tax-qualified plan pursuant to section 403(b) of the Internal Revenue Code.

All full-time employees are eligible for participation in the plan. As of September 30, 2025, sixteen
employees were enrolled in the plan.
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Note 15 — EMPLOYEE BENEFIT PLANS — (Continuation)

The Plan is administrated by the District. Employees can contribute a percentage of their
compensation as permitted by the Internal Revenue Code Section 403(b). The District can make a
discretionary matching contribution ranging from 5% to 7% of the employee’s earnings, based on
tenure. The vesting schedule provides for employees to be 100% vested in their contributions. The
District’s contributions are vested at a rate of 20% per year of employment. The plan permits
employees to borrow from the plan and the related administration cost thereof shall be borne by the
employee participant. The normal retirement age has been designated as 65 years of age. During the
year ended September 30, 2025, the District had retirement plan expense of $102,126.

Deferred Compensation Plan

The District has a deferred compensation agreement with a key employee which allows the employee
to defer a percentage of his annual compensation to future periods as permitted by the Internal
Revenue Code. The Plan is administrated by the District.

Note 16 — LOCAL PROVIDER PARTICIPATION FUND

In 2020, the District established a Local Provider Participation Fund (“LPPF”) pursuant to
authorization by the Texas Legislature in 2019 under Texas Health and Safety Code, Chapter 298C.
The District is authorized under the statute to assess and collect mandatory payments from hospitals
operating in Nueces County based on net patient revenue. These payments are used to fund IGTs
necessary to support the non-federal share of supplemental and directed Medicaid payment programs.

For the fiscal year ended September 30, 2025, the District collected $66,935,688 in mandatory
payments from participant hospitals and made IGTs totaling $76,190,361. As of September 30, 2025,
the District held $36,037,687 in mandatory payments designated for future eligible supplemental and
directed Medicaid payment programs.

The District administers the LPPF and is authorized to receive compensation for related
administrative expenses. For the year ended September 30, 2025 the District received $150,000 for
these services.

Note 17 — EMERGENCY MEDICINE RESIDENCY PROGRAM

In 2023, the District entered into an Emergency Medicine Support Letter Agreement with Spohn to
provide financial support for an emergency medicine residency program for Academic Years 2024-
2025 through Academic Years 2029-2030, with total funding not to exceed $21,250,000 as reflected
in the table below. For purposes of the letter agreement, an “Academic Year” is defined as the period
from July 1 through June 30. For each Academic Year during the term, the District is obligated to pay
the lesser of the amount specified in the table below or Spohn’s Actual Costs. “Actual Costs” are
defined as Spohn’s direct expenses, applicable overhead allocations calculated in accordance with
generally accepted Medicare reimbursement principles and indirect medical education (“IME”
expenses equal to fifty percent (50%) of Spohn’s IME reimbursement.

ACADEMIC
YEAR AMOUNT
2024-2025 $ 1,402,500
2025-2026 2,847,500
2026-2027 4,250,000
2027-2028 4,250,000
2028-2029 4,250,000
2029-2030 4,250,000 193
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INDEPENDENT AUDITOR’S REPORT ON INTERNAL
CONTROL OVER FINANCIAL REPORTING AND ON COMPLIANCE
AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL
STATEMENTS PERFORMED IN ACCORDANCE WITH
GOVERNMENT AUDITING STANDARDS

February 24, 2026

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

We have audited in accordance with auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States, the governmental activities and each major fund of the Nueces
County Hospital District (the “District”), a component unit of Nueces County, Texas, as of and for the year
ended September 30, 2025, and the related notes to the financial statements, which collectively comprise the
District’s basic financial statements as listed in the table of contents and have issued our report thereon dated
February 24, 2026.

Report on Internal Control Over Financial Reporting

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

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

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

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

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the District’s internal control
or on compliance. This report is an integral part of an audit performed in accordance with Government

Auditing Standards in considering the District’s internal control and compliance. Accordingly, this
communication is not suitable for any other purpose.
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Michael Robinson
Nueces County Purchasing Agent
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Instructions to Proposers

1. Nature of Project
The Commissioners Court of Nueces County (hereinafter called the “County”) will accept sealed
competitive proposals (“Proposals” or “RFP”) for the selection of a firm (“Proposer”) for Jail Medical
Services in accordance with the Specifications and other Contract Documents prepared by the
County. Medical services are to be provided at the Nueces County Jail Facilities (“Facilities”).

The awarded Proposer(s) will provide medical, dental, mental health and nursing services to
inmates at Nueces County Jail Facilities (“Facilities”). The County reserves the right to award for
medical service at the Facilities.

The purpose of this RFP is to solicit proposals for the provision of ambulatory and infirmary medical
services at the Nueces County Jail and ambulatory medical services at the McKenzie Annex using
existing Medical Units. This RFP does not include the provision of inpatient or outpatient healthcare
services that cannot be reasonably provided within the Facilities. Such services are covered under
a separate indigent healthcare agreement maintained by the Nueces County Hospital District (a
separate governmental entity from Nueces County). The Proposer will be responsible for
maintaining a liaison with and coordinating external inmate healthcare services with the Hospital
District’s indigent health care contractor.

The contract will be awarded to the proposer offering the most advantageous proposal based on
service quality, price, and other RFP criteria, per Texas Local Government Code.

The term of this contract is for three (3) years, effective December 1, 2025. The Proposer may
request to renew or not to renew the original contract as amended by from time to time, at the
same terms, conditions, and pricing by giving a six (6) months written notice of its intent before the
term ends. Each renewal, if any, will be in one (1) year increments, not to exceed two (2) additional
years past the initial term. The contract may be terminated by either party for any reason by giving
six (6) months written notice of intent to terminate. The County reserves the right to change any or
all timeframes.

In the event the contract expires before another contract is awarded, the Proposer shall extend the
contract on a month-to-month basis by mutual agreement.
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2. Objectives / Goals of the Contract

To result in a contract between the successful Proposer (unless all proposals are rejected) and
County that will provide:

a.

b.

Quality and cost-effective medical services;

An Agreement that caps the County’s cost exposure, with no costs exceeding the contract
amount;

An annual health services budget determined by the this RFP.

. Development and implementation of a health care plan with clear objectives, policies

procedures, and with a process of documenting ongoing achievement of contract compliance;

. Operation of a 24/7 delivery system for medical, dental, mental health, and nursing services

at the Facilities, fully staffed with licensed and certified professionals;

Administrative leadership that provides for both cost accountability and responsiveness to the
contract administrator;

Assurance that required federal, state and local requirements and standards of care;

. Continuing education for staff;

A medical care delivery system respectful of inmates’ basic health care rights;

Compliance with standards from the National Commission on Correctional Health Care,
American Correctional Association, Texas Commission on Jail Standards (Internet URL is:
www.tcjs.state.tx.us/), and other applicable laws or court orders. Proposers should review
Texas jail standards, including Texas Administrative Code, Title 37,Part 9, Chapter 273 (TCJS
website and Texas Administrative Code) (Internet URL is:
http://info.sos.state.tx.us/pls/pub/readtacSext.ViewTAC?tac_view=4&ti=37&pt=9&ch=273&
rl=Y). Inspections By TCJS are random; no local jail regulations apply.

INSTRUCTIONS TO PROPOSERS Page 2 of 13
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3. Pre-Proposal Conference
A pre-proposal conference will be held at 10:00 AM on July 17, 2025 at Nueces County 901 Leopard
St., Corpus Christi, TX 78401, followed by a tour of the Nueces County Jail and McKinzie Annex.

Pre-Proposal Registration - Jail Medical

Please confirm attendance via link or QR code by 2:00 PM, July 15, 2025. Arrive on time.
The conference will clarify RFP specifications; it does not amend unclear or defective invitations.

Attendance is encouraged but not required. Submit written questions in advance for discussion.
The Purchasing Agent will ensure all proposers receive the same information. Others may attend.
Only written addenda can change the RFP terms; conference remarks do not alter them.

4. Proposals Due Date/Time:
Proposals will be received until 2:00 PM, July 31, 2025. See specifications and submit proposal at
www.PublicPirachse.com or deliver sealed bid to Nueces County Purchasing Agent, Michael
Robinson, 901 Leopard Street, Rm. 106, Corpus Christi, TX 78401. Performance and payment bonds
required. County will pay by check method.

*SCHEDULE OF EVENTS
RFP Notice Date: July 10, 2025
Last Day for Questions: July 22, 2025 by 12:00 PM
Answers to Questions: July 24, 2025 by 5:00 PM
Proposal Due/Opening Date: July 31, 2025 at 2:00 PM
Estimated Conditional Selection Date: August 20, 2025

*Dates are subject to change.
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5. Delivery of Proposal

All forms in Proposal Packet and all requirements in Statement of Qualifications are to be
completed, signed, dated and returned by the Due Date/Time shown above.

Online Bid Submissions (preferred):

One (1) signed electronic copy of proposal response form and all required documents shall be
submitted online via PublicPurchase.com.

*For PublicPurchase.com Online Bid Submission:

Refer to Attachment A- Online Bid Submission Guide

1.
. Click Link “Home”.

. Click the “Select Region”, select “Texas”.

. “Select Agency” and select “Nueces County”.

. “Open Bids” located on left side of the screen.

. Click on the correct bid.

. You will see all the information related to bid, select “Respond to Bid” to upload the file.

. To receive a copy of the submission, click on “Print Submitted Information” located on the right
side of the screen down below to the “Respond”.

0o NOoOYUL B WN

Log into Public Purchase.

Physical Bids Submissions (if unable to submit online):

Completed proposals, one (1) original signed copy and two (2) hard copies of proposals and one
(1) electronic copy of proposal in .PDF format on a USB Flash drive shall be enclosed in a sealed
envelope plainly marked showing the REP_ Number and Project Name for which the proposals are
intended, and the name and address of the Proposer.

Proposals are to be addressed and delivered to:

Nueces County Purchasing

Attn: Michael Robinson, Purchasing Agent
Nueces County Courthouse

901 Leopard Street, Room 106

Corpus Christi, Texas 78401

INSTRUCTIONS TO PROPOSERS Page 4 of 13
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6. EVALUATION CRITERIA
Proposals, including those from subcontractors, will be evaluated based on specified criteria. The

highest-ranked proposer will be recommended to the Nueces County Commissioners Court for
selection.

Criteria Maximum Points
Qualifications/References 35
Staffing 30

Initial Plan Implementation 10
Reasonable Price 25

Total 100
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7. Proposal Submission Requirements
The proposals must follow all formats and address all portions of the RFP set forth herein.

Proposal Format:

Cover Page

Cover Letter

Tab 1 — Table of Contents

Tab 2 — General Information

Tab 3 — Statement of Qualifications
Tab 4 — Management of Project
Tab 5 — Submission Packet

Tab 6 — Pricing Information

Proposal Format and Content Instructions:

Cover Page — Include the Proposal's name, address, phone number, website, contact person’s name
and email, and the RFP title. Each set must be clearly labeled as "ORIGINAL" or "COPY."

Cover Letter — Must summarize relevant experience and qualifications, be signed by an authorized
representative (with title), and certify the accuracy of the Statement of Qualifications.

Include written assurance of no financial interest by the proposer, agents, subcontractors, or
affiliated officials in related contracts.

Tab 1 — Table of Contents — Identify each major section tab, all pages are to be numbered.

Tab 2 — General Information (limit to 3-5 pages plus financial statement information)

A. Include the name of Proposer and current legal status (i.e. firm, corporation, partnership, sole
proprietor, joint venture, etc.), mailing address, phone number, web address, name of contact
person with their phone number and email address.

B. Indicate how many years has the organization been in business under its present name and
indicate all other names by which your organization has been known and length of time known
by each name.

C. Provide the location from where this project will be managed.

Provide a list of current customers in the area.

E. Provide audited financial statements for your organization’s operation. If the Proposer is a

Joint Venture, a copy of the Joint Venture agreement must be submitted for each party.

Tab 3 — Proposer Background (limit to 3-5 pages)
A. Provide organization profile, legal structure, key officers, and organizational chart
Distinguish experience of proposer from any parent, predecessor, or subsidiary
State project management location
Indicate years in business under current name and list previous names with durations
Include organizational profile, website, or other relevant materials
Provide detailed history of experience in Medical Services
Describe firm’s qualifications and past/recent experience in Medical Services

OMMmMOO®
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Tab 4 — Statement of Qualifications (limit to 10 pages)
Qualifications/References:
Provide length of time offering medical services in jail/correctional and residential settings.
Outline experience with clients of similar size and/or in the same region/state as this County.

A. Submit the two most recent audited financial statements (balance sheet, income
statement, and other relevant documents).

1. If newly formed corporation, also provide:
a. Capital pledged or paid-in financial statement.
b. List of stockholders with ownership percentages.
c. Personal financial statements of stockholders.
d. Personal and business references of stockholders.

2. References information must include client name, address, contact person, title,
phone, email, and years served for each.
a. At least three correctional institutions served medically within the last 7 years.
b. Up to three correctional institutions where services were voluntarily terminated.
c. Up to three correctional institutions where services were terminated by the client.
d. Up to three correctional institutions where the proposer lost a re-bid.

Tab 5 - Initial Plan Implementation (limit to 5-7 pages)
Outline the approach for launching and fully implementing a medical service program for Jail
Facilities, divided into the following sections.

1. Provide detail information of how the scope of work for the Jail Facilities (Article 1V) will
be met. Information is to detail a complete pharmaceutical system, inclusive of all
formulary and non-formulary medications.

2. Provide an organizational chart of all direct functions required to support Nueces County’s
account, including names and resumes of key personnel.

3. Provide a statement certifying HIPAA compliance and copy of your HIPAA business
agreement.
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Tab 6 — Staffing (limit to 3-5pages)
Staffing: Proposed a staffing pattern or plan for the Facilities to include staffing levels (e.g.,
physicians, mid-level providers, RNs and LPNs, dentists, dental assistants and hygienists, in-
house specialists, psychiatrists, psychologists, mental health staff, and proposed coverage-
taking into account the preceding and the pattern of coverage (number at each level, and days,
hours, nights, weekends, full or part time, etc.).

1. Provide FTEs and schedules by Jail facility

2. Detail staffing plan by role, competency, full-/part-time status, shift, and holidays

3. Define Medical Director's role in training, quality assurance, recruitment, and time
allocation

4. State qualifications and responsibilities of the Health Services Administrator

5. Include job descriptions and protocols for all staff

Tab 7 —Bid Submission Documents

Each Proposer shall submit the following documents with proposal
1. Proposal Response Form

2. Certificate as to Corporate Principal

3. Non-Collusion Affidavit

4. Conflict of Interest Questionnaire (CIQ Form);

5. Statement of Credentials

6. Debarment Statement

7. Certificate of Interested Parties (Form 1295)

8. Residency Certification

9. E-Verify Company Profile Page and executed MOU document — www.e-verify.gov
10. Payment Bond

11. Performance Bond

12. Addendum(s) signed and dated, if applicable

Additional Information

By submission of a proposal, each Proposer certifies, that in connection with this procurement:

A. The prices in this proposal were determined independently, without consultation,

B.

C.

communication, or agreement with any other Proposers, competitors; or County personnel, to
ensure fair competition.

The proposer has not and will not disclose the quoted prices to any other proposer or
competitor before the award, unless legally required.

The proposer affirms that no efforts have been or will be made to influence others to submit or
withhold proposals to limit competition.
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8.

Insurance and Liability
The Proposer, at their own expense, shall maintain insurance with limits not less than indicated below
for the duration of this contract.

Nueces County and Hospital District shall be named as additional insureds in all policies, except for
Workers” Compensation, and all policies shall include a waiver of subrogation and provided to the
County and hospital District. Policies shall not exclude coverages for explosion, collapse, or underground
hazards. Certificate of Liability must reference the project number and name.

The Awarded Proposer/Contractor shall not commence work until insurance policies or certificates,
confirming required coverage and stating the insurer will provide the County with thirty (30) days
written notice prior to cancellation, material revision or intention not to renew, have been filed with
the County.

If the Insurer fails to notify the County as required, the Awarded Proposer/Contractor must immediately
inform the County in writing, and suspend all work until insurance is reinstated and acceptable proof is
provided.

A. Commercial General Liability shall protect the Proposer against claims for bodily injury, including
wrongful death and property damage, which may arise from operations under this contract, whether
by the Proposer or their subcontractors. The minimum required liability limits for this insurance are
as follows:

Bodily Injury / Property Damage
Each Occurrence $1,000,000
Annual Aggregate $3,000,000

B. Professional Liability Insurance shall protect the Proposer against claims for damages resulting from

medical incidents which may arise from operations under this contract, whether such operations be by

the Proposer, or the Proposers staff. The minimum acceptable limits of liability to be provided by such
professional liability insurance shall be as follows:

$ 1,000,000 per medical incident

$ 3,000,000 per annual aggregate per physician/dentist or other contractor insured
$ 5,000,000 per annual aggregate for corporate ancillary personnel

C. Automobile Liability Covering:
Owned Automobiles, Non-owned Automobiles, including Hired Automobiles and those of
independent contractors. All must be marked on certificate of liability form
Bodily Injury / Property Damage
Per Occurrence: $1,000,000

D. Umbrella (excess liability policy) or additional limits on foregoing risks $1,000,000.

E. Workers Compensation Insurance Certificate
Employer’s Liability Coverage Limit: $1,000,000.

All insurance must be written by insurance companies which are rated in the A.M. Best Rating Guide
- Property & Casualty with a policyholder’s rating of A, and a financial size category of Class VII.
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7. ADDITIONAL REQUIREMENTS
Americans with Disabilities Act
Contractor shall comply with all applicable provisions of the Americans with Disabilities Act of 1990
(Public Law 101-136) and implementing regulations thereunder.

Civil Rights Act of 1964

Under Title VI of the Civil Rights Act of 1964, no person shall, on the grounds of race, color, or national
origin, be excluded from participation in, be denied the benefits of, or be subjected to discrimination
under any program or activity receiving Federal financial assistance.

Conflict of Interest Questionnaire

Chapter 176 of the Texas Local Government Code requires a vendor who enters or seeks to enter into a
contract for the sale or purchase of real property, goods, or services with a local governmental entity or
local government officer thereof to file a conflict-of-interest questionnaire with the governmental entity
prescribed.

A Conflict-of-Interest Questionnaire Form (CIQ) must be submitted not later than the seventh (7th)
business day after the date the vendor begins discussion, negotiation, applies or response to a request
for proposal or bids, or correspondence in writing related to a potential contract with the local
governmental entity.

Drug Free Workplace Act
Contractor shall comply with all applicable requirements of the Drug-Free Workplace Act of 1988 (Public
Law 100-690, Title V, Subtitle D; 41 U.S.C. § 8102, et seq.) and implementing regulations thereunder.

Equal Employment Opportunity
During the performance of this Contract, the Contractor agrees as follows:

A. The Contractor will not discriminate against any employee or applicant for employment because
of race, creed, sex, color, disability or national origin. The Contractor will take affirmative action
to ensure that applicants are employed, and that employees are treated during employment,
without regard to their race, creed, sex, color, handicap or national origin. Such action shall
include, but not be limited to, the following: Employment, upgrading, demotion, or transfer;
recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of
compensation; and selection for training, including apprenticeship. The Contractor agrees to
post in conspicuous places, available to employees and applicants for employment, setting forth
the provisions of this non-discrimination clause.

B. The Contractor will, in all solicitation or advertisements for employees placed by or on behalf of
the Contractor, state that all qualified applicants will receive consideration for employment
without regard to race, creed, color, sex, disability or national origin.

C. The Contractor will cause the foregoing provisions to be inserted in all subcontracts for any work
covered by this Contract so that such provisions will be binding upon each subcontractor,
provided that the foregoing provisions shall not apply to contracts or subcontracts for standard
commercial supplies or raw materials.

209

INSTRUCTIONS TO PROPOSERS Page 10 of 13



D. The Contractor will send to each labor union or representative of workers with whom he has a
collective bargaining agreement or other contract or understanding, a notice, to be provided by
the agency contracting officer, advising the labor union or workers’ representative of the
contractor’s commitments under Section 202 of Executive Order Number 11246, as amended in
3 CFR 169 (1974), and shall post copies of the notice in conspicuous places available to
employees and applicants for employment.

E. The Contractor will comply with all provisions of Executive Order Number 11246, as amended,
and of the rules, regulations, and relevant orders of the Secretary of Labor.

F. The Contractor will furnish all information and reports required by Executive Order 11246, as
amended, and by the rules, regulations, and orders of the Secretary of Labor, or pursuant
thereto, and will permit access to his books, records, and accounts by the contracting agency
and the Secretary of Labor for purposes of investigation to ascertain complaints with such rules,
regulations, and orders.

G. In the event of the Contractor’s non-compliance with the non-discrimination clauses of this
contract or with any of such rules, regulations, or orders, this contract may be cancelled,
terminated, or suspended in whole or in part and the Contractor may be declared ineligible for
further Government contracts in accordance with procedures authorized in Executive Order
Number 11426, as amended or by rules, regulations, or orders of the Secretary of Labor, or as
otherwise provided by law.

H. The Contractor will include provisions (a). Through (g). in every subcontract or purchase order,
unless exempted by rules, regulations, or orders of the Secretary of Labor issued pursuant to
Section 204 of Executive Order Number 11426, as amended, so that such provisions will be
binding upon each subcontractor or purchase order, as the contracting agency may direct as a
means of enforcing such provisions, including sanctions for non-compliance; provided
however, that in the event the contractor becomes involved in or is threatened with, litigation
with a subcontractor or vendor as a result of such direction by the contracting agency, the
contractor may request the United States to enter into such litigation to protect the interest
of the United States.

Immigration Laws and Use of E-Verify

Contractor agrees to comply with all requirements of the U.S. Immigration Reform and Control Act of
1986, as amended, and any implementing regulations thereto. Contractor further agrees to utilize the
E-Verify system through the Department of Homeland Security on its employees. Contractor shall not
employ unauthorized aliens and shall not assign services to be performed to any supplier or
subcontractor who are unauthorized aliens. If any personnel performing any services hereunder are
discovered to be an unauthorized alien, then Contractor will immediately remove such personnel from
performing services hereunder and shall replace such personnel with personnel who are not
unauthorized alien(s).

OSHA Regulations
Contractor agrees to maintain and to display any applicable materials for its employees in accordance
with OSHA regulations.

INSTRUCTIONS TO PROPOSERS Page 11 of 13
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Workers Compensation Certification

Proposer shall certify in writing that he provides Workers Compensation Insurance for all employees of
the Proposer. The Proposer shall require all subcontractors to provide a similar certificate to the
Proposer and the Proposer shall furnish such certificates to Nueces County.

A Proposer shall:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

Provide coverage for its employees providing services on a project, for the duration of the project
based on proper reporting of classification codes and payroll amounts and filing of any coverage
agreements;

Provide a certificate of coverage showing workers’ compensation coverage to the governmental
entity prior to beginning work on the project;

Provide the governmental entity, prior to the end of the coverage period, a new certificate of
coverage showing extension of coverage, if the coverage period shown on the Proposer’s current
certificate of coverage ends during the duration of the project;

Obtain from each person providing services on a project, and provide the governmental entity:

a) a certificate of coverage, prior to that person beginning work on the project, so the
governmental entity will have on file certificates of coverage showing coverage for all
persons providing services on the project; and

b) no later than seven (7) days after receipt by the Proposer, a new certificate of coverage
showing extension of coverage, if the coverage period shown on the current certificate of
coverage ends during the duration of the project;

Retain all required certificates of coverage on file for the duration of the project and for one year
thereafter;

Notify the governmental entity in writing by certified mail or personal delivery, within ten (10)
days after the Proposer knows or should have known, of any change that materially affects the
provisions of coverage of any person providing services on the project;

Post a notice on each project site informing all persons providing services on the project that
they are required to be covered, and stating how a person might verify current coverage and
report failure to provide coverage. This notice does not satisfy other posting requirements
imposed by the Act or other commission rules. This notice must be printed with a title in at least
30-point bold type and text in at least 19-point normal type, and shall be in both English and
Spanish and any other language common to the worker population. The text for the notices shall
be the following text in Figure 2: 28 TAC 110.110(d) (7) of this section, provided by the
commission on the sample notice without any additional words or changes; and

Contractually require each person with whom it contracts to provide services on a project to:

a) Provide coverage based on proper reporting of classification codes and payroll amounts and
filing of any coverage agreements for all employees providing services on the project, for the
duration of the project;

b) Provide a certificate of coverage to the contractor prior to beginning work on the project;

c) Include in all contracts to provide services on the project the language in subsection below;

INSTRUCTIONS TO PROPOSERS Page 12 of 13
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“By signing this contract or providing or causing to be provided a certificate of coverage, the
person signing this contract is representing to the governmental entity that all employees of
the person signing this contract who will provide services on the project will be covered by
workers’ compensation coverage for the duration of the project, that the coverage will be
based on proper reporting of classification codes and payroll amounts, and that all coverage
agreements will be filed with the appropriate insurance carrier or, in the case of self-insured,
with the commission’s Division of Self-Insurance Regulation. Providing false or misleading
information may subject the contractor to administrative penalties, criminal penalties, civil
penalties, or other civil actions.”

This rule is applicable for building or construction contracts advertised for bid by a
government entity on or after September 1, 1994. This rule is also applicable for those
building or construction contracts entered into on or after September 1, 1994, which are not
required by law to be advertised for bid.

d) Provide the contractor, prior to the end of the coverage period, a new certificate of coverage
showing extension of coverage, if the coverage period shown on the current certificate of
coverage ends during the duration of the project;

e) Obtain from each other person with whom it contracts, and provide to the contractor:
i. a certificate of coverage, prior to the other person beginning work on the project; and

ii. prior to the end of the coverage period, a new certificate of coverage showing
extension of coverage period, if the coverage period shown on the current certificate
of coverage ends during the duration of the project; and

f) Retain all required certificates of coverage on file for the duration of the project and for one
(1) year thereafter;

g) Notify the governmental entity in writing by certified mail or personal delivery, within thirty
(30) days after the person knew or should have known, of any change that materially affects
the provision of coverage of any person providing services on the project; and

h) Contractually require each other person with whom it contracts, to perform as required by

subparagraphs (a) — (h) of this paragraph, with the certificate of coverage to be provided to
the person for whom they are providing services.
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NUECES COUNTY
GENERAL REQUIREMENTS

It is understood that the Commissioners Court of Nueces County, Texas reserves the right to
accept or reject in part or in whole any proposal submitted and to waive informalities for the best
interest of the County. The award of this contract shall be made to the Proposer who provides
the lowest and best evaluated offer resulting from negotiations in accordance with the laws of
the State of Texas.

Nueces County is aware of the time and effort you expend in preparing and submitting
proposals to the County. Please let us know of any proposal requirements that are causing you
difficulty in responding to our request for proposals. We want to make the process as easy as
possible so that all responsible Proposers can compete for the County’s business.

Nueces County will not be liable for any costs incurred by any Proposer in preparing a response
to this RFP. Proposers submit proposals at their own risk and expense. Nueces County makes
no guarantee that any services will be purchased as a result of this RFP and reserves the right
to reject any and all proposals. All proposals and their accompanying documentation will
become the property of Nueces County.

Proposers shall thoroughly examine the specifications, schedule, instructions, and all other
contract documents. Proposers shall make all investigations necessary to thoroughly inform
themselves regarding facilities for delivery of materials and equipment as required by this
solicitation. No plea of ignorance by the Proposer of conditions that exist or that may thereafter
exist as a result of failure to fulfill in every detail the requirements of the contract document will
be accepted as a basis for varying the requirements of the County or the compensations to the
Proposer.

Oral explanations and oral instructions given during the pre-proposal process are not binding.
Only requirements included in the proposal and associated specifications and plans in
subsequent County-issued written addenda are binding.

If a Proposer is in doubt as to the meaning of any part of the Specifications or other Contract
Documents, or if they discover what they consider to be a discrepancy, omission or conflict in
such Contract Documents, they shall immediately contact Nueces County Purchasing
Agent via email: michael.robinsonl@nuecescountytx.gov or submit question via website
hosting proposal information; and advise of such by written notice or request for an
interpretation of same. If such written notice or request is delivered to Nueces County
Purchasing Department c/o Michael Robinson, Purchasing Agent, Nueces County
Courthouse, 901 Leopard Street, Room 106, Corpus Christi, Texas 78401 prior to
five (5) calendar days before the time set for opening proposals, the Nueces County
Purchasing Agent shall issue a written addenda, forwarded to all persons who, to the
knowledge of County, are prospective Proposers, setting out any corrections to such Contract
Document or County’s interpretation thereof, as the case may be.

ADDENDA: Any interpretations, corrections or changes to this Request for Proposal and
specifications will be made by addenda. Addenda’s will be emailed or mailed to all that are
known to have received a copy of this Request for Proposal and posted on websites where the
RFP is posted. Proposers must acknowledge receipt of all addenda by including a sighed
and dated copy in their Proposal Response packet.

GENERAL REQUIREMENTS Page 1 of 5
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FUNDING: Funds for payment have been provided through Nueces County budget approved
by the Nueces County Commissioners Court for the fiscal year only. State of Texas prohibits
the obligation and expenditure of public funds beyond the fiscal year for which the budget has
been approved. Therefore, anticipated orders or other obligations that may arise past the end
of the current fiscal year shall be subject to budget approval. The Fiscal Year for Nueces County
extends from October 1% of each calendar year to September 30" of the next calendar year.

DELIVERY OF PROPOSALS: No proposal or modification to a proposal or inclusion of
addendum to response proposal shall be made orally or by email, telephone, or fax.

When submitting by mail, place the envelope in another sealed envelope and address (including
the proposal number) as indicated in the official advertisement. Proposals that do not arrive in
the hands of the Letting Official at the location described in the official advertisement, on or
before the time and date set for the opening, will not be accepted, and will be considered a late
proposal.

LATE PROPOSALS: Nueces County is not responsible for lateness or non-delivery of mail by
carrier, etc. Proposers planning to hand deliver proposals are advised that a security screening
station operates in the Courthouse and delays may be anticipated in reaching the Purchasing
Office. Nueces County cannot accept a proposal after the closing hour advertised. Proposals
received in the Purchasing Office after submission deadline will be considered non-responsive.
Late proposals will not be opened until a contract is approved, and one copy of the proposal will
be filed with the permanent file. Nueces County will not be responsible for unmarked/improperly
marked proposals or for proposals delivered to the wrong location.

REVISING PROPOSALS: Revisions to Proposals will be handled as follows:

A. Before Submission and prior to Proposal Opening. In ink, make desired changes,
including interlineations, alterations, or erasures, and initial the changes to guarantee
authenticity.

B. After Submission and prior to Proposal Opening. Withdraw the proposal in accordance
with “Withdrawing Proposals” below. In ink, make desired changes and initial the changes.
Resubmit to the letting official in accordance with “Delivery of Proposal” instructions. The
County will not make revisions to a Proposal on behalf of a Proposer.

C. After Proposal Opening. Proposal revisions are not allowed after the time of proposal
opening.

WITHDRAWAL OF PROPOSALS: A Proposal may be withdrawn by written fax, email, or
mailed request received by Purchasing Agent prior to the time fixed for proposal opening.

PROPRIETARY MATERIAL: All PROPRIETARY information must be clearly marked and
identified as such. Failure to mark it as proprietary information may result in the information
being released to the public. The County does not take any responsibility for determining
whether information is proprietary. All other information submitted is subject to be released
under the Texas Public Information Act or other applicable law.

GENERAL REQUIREMENTS Page 2 of 5
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CONFIDENTIAL MATERIAL: All material that is to be considered confidential in nature must
be clearly identified as such and will be treated as confidential by Nueces County to the extent
allowable in the Texas Public Information Act.

PROPOSAL PROCESS: Proposals will be opened to avoid disclosure of contents to competing
Proposers and will be kept secret during the process of negotiations. All proposals submitted
will be opened for public inspection after the contract has been awarded, except for trade
secrets and confidential information contained in the proposal and clearly identified as
such. Discussions may be had with responsible Proposers who submit proposals determined
reasonably susceptible of being selected for award. Proposers will be accorded fair treatment
with respect to an opportunity for discussion and revision of proposals. Revisions may be
permitted after submission and before award for the purpose of obtaining the best and final
offer.

NON-RESPONSIVE PROPOSALS: A proposal that has one or more of the deficiencies listed
below is non-responsive and will not be considered.

A. The proposal is not signed by the person or persons authorized to bind the contract.

B. The proposal does not contain the requirements requested in Proposal Submission
Requirements.

C. The proposal was not in the hands of the letting official as per the time and location
specified in the advertisement.

D. The Proposer submits more than one proposal, under the same or different name, for a
specific proposed contract. (A Proposer may submit a proposal and participate as a material
supplier, subcontractor, or both to any or all Proposers contemplating submitting a
proposal for this work).

TIE PROPOSALS: If two responsible Proposers submit the lowest and best proposal, the
Commissioners Court shall decide between the two by drawing lots in a manner prescribed by
the County Judge.

AWARD OF CONTRACT: The County reserves the right to reject any or all proposals, to
accept the proposal or proposals it considers most advantageous, to waive irregularities or
formalities in proposing, and to hold all proposals for thirty (30) days after the date scheduled for
opening such proposals.

The award of this contract shall be made to the responsible Proposer, whose proposal is
determined to be the best evaluated offer resulting from negotiation, taking into consideration
the relative importance of evaluation factors set forth in the RFP.

The Proposer whose proposal is accepted by County under the RFP shall within ten (10) days
after receipt of notice that his proposal has been accepted, execute a Contract with County.

PROTESTS: Protests before award must be submitted in writing to the Purchasing Agent not
later than six (6) calendar days after proposal opening, and protests after award must be
submitted within ten (10) calendar days after award by Commissioners Court.

The protests must include, at a minimum, the name of protester, RFP number and description of
goods or services, and a statement of grounds for protests. Protest received in writing will be
forwarded to the County Judge’s Office for processing. A response will be provided in writing to
the protest.
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CONTRACT: The proposal, accompanying documents, and any negotiated terms, when
properly executed and signed by Nueces County, shall constitute a contract equally binding
between the successful Proposer and Nueces County.

CONTRACT CHANGES: No oral statements of any person shall modify or otherwise change,
or affect the terms, conditions or specifications stated in the resulting contract. All change
orders to the contract will be made in writing and approved by the Nueces County
Commissioners Court.

ASSIGNMENT OF CONTRACT: The services to be performed by the Proposer shall not be
sold, assigned, sublet, or transferred nor shall the Proposer assign any monies due or to
become due to him/her under any contract entered, in whole or in part, without the written
consent of the County pursuant to these specifications.

TERMINATION FOR DEFAULT: Nueces County reserves the right to enforce the performance
of this contract in any manner prescribed by law or deemed to be in the best interest of Nueces
County in the event of breach or default of this contract. Nueces County reserves the right to
terminate the contract immediately in the event the successful Proposer fails to perform in
accordance with the accepted proposal. Breach of contract or default authorizes the County to
award to another Proposer, retain services elsewhere and charge the full increase in cost to the
defaulting Proposer.

EXCEPTIONS AND SUBSTITUTIONS: All proposals meeting the intent of this request for
proposal will be considered for negotiations. Proposers taking exception to the specifications or
offering substitutions shall state these exceptions by attachment as part of the proposal. The
absence of such a list shall indicate that the Proposer shall be responsible for performing in
strict accordance with the specifications of the Request for Proposals. Nueces County
Commissioners’ Court reserves the right to accept any and all or none of the exceptions and/or
substitutions deemed to be in the best interest of the County.

SILENCE OF SPECIFICATIONS: The apparent silence of these specifications as to any detalil
or to the apparent omission from it of a detailed description concerning any point shall be
regarded as meaning that only the best commercial practices are to prevail. All interpretations
of these specifications shall be made on the basis of this statement.

ETHICS: The Proposer shall not offer or accept gifts or anything of value nor enter into any
business arrangement with any employee, elected or appointed official or agent of Nueces
County.

GRATUITIES: Do not offer County employees benefits, gifts, or favors. Failure to honor this
policy may result in the termination of the Contract. Termination of the Contract will be in
accordance with the General Conditions.

No Public Official shall have interest in this contract except in accordance with Vernon’'s Texas
Codes Annotated, Local Government Code Title 5, Subtitle C, Chapter 171.

APPLICABLE LAWS AND VENUE: The successful firm agrees, during the performance of the
work, to comply with all applicable codes and ordinances of the appropriate city, county or state
of Texas as they may apply, as these laws may now read or as they may hereafter be changed
or amended. The parties herein agree that this contract shall be enforceable in Nueces County
Texas.

GENERAL REQUIREMENTS Page 4 of 5
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HOLD HARMLESS AGREEMENT: Successful Proposer shall defend, indemnify and save
harmless Nueces County and all its officers, agents and employees from all suits, actions or
other claims of any character, and description brought for or on account of any injuries or
damages received or sustained by any person or property on account of any negligent act or
fault of the successful Proposer, or of any agent, employee, subcontractor or supplier in the
execution of, or performance under any contract which may result from proposal award.
Successful Proposer shall pay any judgement with cost that may be obtained against Nueces
County growing out of such injuries.

LAWS, REGULATIONS AND PERMITS: The Proposer's attention is directed to the fact that all
applicable State laws, municipal ordinances, and the rules and regulations of all authorities
having jurisdiction over construction of the Project shall apply to the Contract throughout, and
they will be deemed to be included in the Contract the same as though herein written out in full.
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Proposal Response Form

Certificate as to Corporate Principal
Non-Collusion Affidavit

Conflict of Interest Questionnaire (CIQ Form)
Statement of Credentials

Debarment Statement

Certificate of Interested Parties (Form 1295)
Residency Certification

E-Verify

Payment Bond 218
Performance Bond



RFP NO. 3315-25

MEDICAL SERVICES FOR THE NUECES COUNTY JAIL AND MCKENZIE ANNEX
OPEN DATE: JULY 31, 2025 - 2:00 PM

PROPOSAL RESPONSE FORM

The undersigned agrees, if this proposal is accepted, to furnish any and all items/services upon which
reasonable prices are offered, at the reasonable price(s) and upon the terms and conditions contained in
these specifications. All proposals submitted are to be valid for a minimum of one hundred twenty (120) days
after the date scheduled for opening such proposals.

The undersigned affirms that they are duly authorized to execute this contract, that this proposal has not been
prepared in collusion with any other Offeror, and that the contents of this proposal have not been

communicated to any other Offeror prior to the official opening of this proposal.

The undersigned affirms that they have read and do understand the specifications, insurance requirements,
and any attachments contained in this proposal package.

All labor, materials, services and equipment necessary for the completion of the work described in this RFP
and as proposed by the offeror will be completed for the lump sum reasonable price amount of:

INITIAL PROPOSAL:

For all services at the Facilities (Jail):

Total Cost of the initial three years contract term S

Total cost of fourth year contract S

Total cost of fifth year contract S

Per Diem Rate $ . Per Diem Rate is used to adjust the monthly cost on those occasions
when the monthly average inmate population exceeds/falls below the aggregate population of 960
inmates (e.g. If monthly Avg. pop is 1000; 40 inmates x per diem rate x # days in month)
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For all services at the Facilities (Annex):

Total Cost of the initial three years contractterm S

Total cost of fourth year contract S

Total cost of fifth year contract S

Per Diem Rate $ . Per Diem Rate is used to adjust the monthly cost on those occasions
when the monthly average inmate population exceeds/falls below the aggregate population of 960
inmates (e.g. If monthly Avg. pop is 1000; 40 inmates x per diem rate x # days in month)

Provide explanation of the formula for inflationary increase for the two subsequent year renewals, if
any.

Provide a breakdown of the lump sum reasonable price for a 3-year term by line-item descriptions and
amounts (e.g., staffing including each doctor, consulting/specialty care, pharmaceuticals, physical
therapy, hospital emergency care costs, supplies, misc. expenses, general administrative and operating
costs, etc.) The total for the line items should be the same as the stated lump sum reasonable price.
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ALTERNATE PROPOSAL:

For all services at the Facilities (Jail/Annex):

Total Cost of the initial three years contractterm S

Total cost of fourth year contract S

Total cost of fifth year contract S

Per Diem Rate $ . Per Diem Rate is used to adjust the monthly cost on those occasions
when the monthly average inmate population exceeds/falls below the aggregate population of 960
inmates (e.g. If monthly Avg. pop is 1000; 40 inmates x per diem rate x # days in month)

Provide explanation of the formula for inflationary increase for the two subsequent year renewals, if
any.

Provide a breakdown of the alternate lump sum reasonable price for a 3-year term by line-item
descriptions, amounts and detail description/explanation of any options proposed (e.g., staffing
including each doctor, consulting/specialty care, pharmaceuticals, physical therapy, hospital
emergency care costs, supplies, misc. expenses, general administrative and operating costs, any
additional or alternate items/services, etc.). The breakdown and detail description/explanation should
be attached to this form. The total for the line items should be the same as the stated alternate lump
sum reasonable price.

Company Name Street Address City, State Zip
Authorized Signature Mailing Address City, State Zip
Print or type name Office Number

Title Direct Number

E-Mail Address Date
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CERTIFICATE AS TO CORPORATE PRINCIPAL

l, , certify that | am the

Secretary of the Corporation named as Principal in the attached

(Performance, Payment) Bond; that who signed the said Bond on behalf of the Principal was

then the of said Corporation; that | know his signature and his

signature thereto is genuine; and that said Bond was duly signed, sealed and attested for

and in behalf of said Corporation by authority of the governing body.

(Signed)

Title:

Date:

(Affix Corporate Seal)

PROPOSAL CERTIFICATE AS TO CORPORATE PRINCIPAL Page 1 of 1
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NON-COLLUSION AFFIDAVIT OF PROPOSER

State of §
County of §

, being duly sworn, deposes and says that:
1. He/She is of

, the offeror submitting the

attached Proposal;

2. He/She is full informed respecting the preparation and contents of the attached
proposal and any and all appurtenances thereof;

3. Such proposal is genuine and is not a collusive proposal;

4. Neither the said offeror nor any of its officers, partners, owners, agents,
representatives, employees or parties in interest, including this affiant, has in any
way colluded, conspired, connived or agreed, directly or indirectly with another
Proposer, firm or person to submit a collusive proposal in connection with the
Contract for which the attached Proposal has been submitted or to refrain from
proposing in connection with such contract, or has in any manner, directly or
indirectly, sought by agreement or collusion or communication or conference with
any other Proposer, firm or person to fix the price or prices in the attached proposal
or of any other Proposer, or to fix an overhead, profit or cost element of the
proposal price or the proposal price of any other Proposer, or to secure through any
collusion, conspiracy, connivance or unlawful agreement any advantage against the
County or any other person interested in the proposed contract; and

5. The price or prices quoted in the attached proposal are fair and proper and are not
tainted by any, conspiracy, connivance or unlawful agreement on the part of the
Proposer or any of its agents, representatives, owners, employees, or parties in
interest, including this affiant.

(Name)

(Title)

(Date)

NON COLLUSION AFFIDAVIT OF PROPOSER Page 1 of 2

223



Subscribed and sworn to me this day of , 20

By:

Notary Public in and for County, Texas

My commission expires
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationship with local governmental entity.

2]

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is being disclosed.

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
CIQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

|:| Yes |:| No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

|:| Yes |:| No

5 Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

6

Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

7
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CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

A complete copy of Chapter 176 of the Local Government Code may be found at http://www.statutes.legis.state.tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship” means a connection between two or more parties
based on commercial activity of one of the parties. The term does not include a connection based on:
(A) atransaction thatis subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) atransaction conducted at a price and subject to terms available to the public; or
(C) apurchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if:
(2) the vendor:
(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
(i) a contract between the local governmental entity and vendor has been executed;
or
(i) the local governmental entity is considering entering into a contract with the
vendor;
(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100 in the 12-month period preceding the date the
officer becomes aware that:
(i) a contract between the local governmental entity and vendor has been executed; or
(i) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given alocal government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:
(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or
(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) thatthe vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.
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STATEMENT OF CREDENTIALS

1. GENERAL.: In order to assist the Owner in determining the ability of each Proposer to

properly fulfill the requirements of this proposed contract, the Proposer will complete
the following items. All questions must be answered and the data given must be
clear and comprehensive. This statement must be notarized. If necessary,
guestions may be answered on separate attached sheets. The Proposer may submit
any additional information he desires.

Name of Proposer:

Address:

Email Address:

Date Organized: Date Incorporated:

Office Number: Fax Number:

Number of years in business under present name:

Type of work performed by your company:

Have you ever failed to complete any work awarded to you?

Have you ever defaulted on a contract?

Attach resumes for the principal members of your organization, including the officers
as well as the proposed superintendent for the project.

Credit available: $

Bank reference (Name):

. EXPERIENCE: The Proposer will give below a list of similar projects which he has
completed within the last seven (7) years.

1. Owner:

Address:

Ph/Fx Number: Email:

Scope of Work Description:

Date Completed: Total Cost:
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2. Owner:

Address:

Ph/Fx Number: Email:

Scope of Work Description:

Date Completed: Total Cost:

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkx

3. Owner:

Address:

Ph/Fx Number: Email:

Scope of Work Description:

Date Completed: Total Cost:

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkhkkkkkkkkkkkkkkkkkkkkkkkkhkkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkx

4. Owner:

Address:

Ph/Fx Number: Email:

Scope of Work Description:

Date Completed: Total Cost:

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkhkkkkhkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk

5. Owner:

Address:

Ph/Fx Number: Email:

Scope of Work Description:

Date Completed: Total Cost:
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6. Owner:

Address:

Ph/Fx Number: Email:

Scope of Work Description:

Date Completed: Total Cost:
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7. Owner:

Address:

Ph/Fx Number: Email:

Scope of Work Description:

Date Completed: Total Cost:
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8. Owner:

Address:

Ph/Fx Number: Email:

Scope of Work Description:

Date Completed: Total Cost:
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9. Owner:

Address:

Ph/Fx Number: Email:

Scope of Work Description:

Date Completed: Total Cost:
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10. Owner:

Address:

Ph/Fx Number: Email:

Scope of Work Description:

Date Completed: Total Cost:
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3. CONTRACTS ON HAND: The Proposer shall provide below a list of any
contracts/projects he currently has on hand:

4. EQUIPMENT AVAILABLE FOR THIS CONTRACT/PROJECT ON HAND (if
applicable): The Proposer shall provide below a list of equipment available for use
on this contract/project:
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5. SUBCONTRACTORS: The Proposer shall provide below a tentative list of
subcontractors proposed to work on this contract/project, and the portion of work to
be performed by each.

The undersigned hereby authorizes and requests any person, firm, or corporation to
furnish any information requested by the owner in verification of the recitals
comprising this Statement of Credentials.

Executed this day of , 20
By
Title
Subscribed and sworn to me this day of , 20
By:
Notary Public in and for County, Texas

My commission expires
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DEBARMENT STATEMENT:

| certify that the applicant firm is not currently debarred or otherwise declared ineligible
by any public agency from bidding to furnish materials, supplies or services. | further
certify that no principal, officer or director of the applicant firm has been employed by or
associated with any firm which is currently debarred or otherwise declared ineligible by
any public agency from bidding for furnishing materials, supplies or services.

| certify that the applicant firm has never been debarred, or otherwise declared ineligible
by any public agency from bidding or furnishing materials, supplies or services. | further
certify that no principal, officer or director of the applicant firm has ever been employed
by or associated with any firm which has ever been debarred or otherwise declared
ineligible by any public agency from bidding for furnishing materials, supplies or
services.

BY: (Signature)

Printed Name & Title

Company

Business Address

Date
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CERTIFICATE OF INTERESTED PARTIES — FORM 1295

(To be submitted with bid)
Bidder is to click on the link: Form 1295 to access the website to complete and

submit with bid.

*NOTE: Publicly Traded business entities do not require a Form 1295
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Residency Certification

In accordance with Texas Government Code Chapter 2252, Subchapter A, Sections 2252.001 through
2252.004 (relating to bids by nonresident contractors), the pertinent portions of which have been extracted
and provide as follows:

1. “Nonresident bidder” refers to a person who is not a resident.

2. “Resident bidder” refers to a person whose principal place of business is in this state, including a
contractor whose ultimate parent company or majority owner has its principal place of business in
this state.

A governmental entity may not award a governmental contract to a nonresident bidder unless the
nonresident underbids the lowest bid submitted by a responsible resident bidder by an amount that is not less
than the amount by which a resident bidder would be required to underbid the nonresident bidder to obtain a
comparable contract in:

1. the state in which the nonresident's principal place of business is located; or
2. a state in which the nonresident is a resident manufacturer.

| certify that (Company Name) is a

Resident bidder of Texas as defined in Section 2252.001(4), Texas Government Code,

OR

Nonresident bidder as defined in Section 2252.001(3), Texas Government Code, and our principal
place of business or state in which we operate as a resident manufacturer is

(City and State).

Note: If the Respondent is an out-of-state company, a Certificate of Authority from the Secretary of State
to do business in Texas must be provided.

SIGNATURE

NAME OF AUTHORIZED AGENT

TITLE OF AUTHORIZED AGENT

DATE
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E-VERIFY

(To be submitted with bid)

Bidder is to click on the link: www.E-Verify.gov to provide proof of Registration &
executed MOU (all pages) and submit with bid.
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PAYMENT BOND

State of Texas §
KNOW ALL MEN BY THESE PRESENTS
County of Nueces §

That we , Contractor, as Principal, and

, as Surety, are hereby held and firmly bound unto Nueces County

(hereafter called “COUNTY”) in the full and just sum of

, (S ) for payment of which the

said Principal and Surety bind themselves, their heirs, executors, administrators, successors and

assigns, jointly and severally, firmly by these presents.

The conditions of this obligation are such that: WHEREAS the Principal entered into a
certain Contract, which Contract is hereby referred to and made a part hereof as fully and to the

same extent as if copied at length herein, with the Owner dated ,

2015, for the construction of;

RFP NO. 3315-25
JAIL MEDICAL SERVICES

In accordance with the Specifications and other Contract Documents thereto, prepared by
Nueces County.

NOW, THEREFORE, if the Principal shall promptly make payment to all claimants as defined
in Paragraph C of Article 5160 Revised Civil Statutes of Texas, 1925, as amended by House Bill 344,
Acts of the 56" Legislature, Regular Session, 1959, supplying labor and materials in the prosecution
of the work provided for in said Contract, as well as any changes, extensions, deletions or
modifications thereof which may be made by COUNTY, with or without notice to Surety, then this
obligation shall be null and void, otherwise it shall remain in full force and effect.

PROVIDED that any additions, deletion, alterations or changes which may be made in the
terms of the Contract or in the Specification or other Contract Documents, or in the work to be
done thereunder, or the making by the COUNTY of any payment or pre-payment under Contract, or
the giving by the COUNTY of an extension of time for the performance of the Contract, or the
granting of any other forbearance on the part of either the COUNTY or the Principal to the other

PAYMENT BOND Page 1 of 2
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shall not in any way release the Principal or the Surety, or either of them, their heirs, executors,
administrators, successors or assigns, from their liability or the liability of any of them hereunder,
notice to the Surety of any such addition, deletion, alteration, change, payment, pre-payment,
extension or forbearance being hereby expressly waived.

PROVIDED FURTHER, that this bond is executed solely for the protection of the COUNTY
pursuant to the provisions of Article 5160, Vernon’s Civil Statues of Texas, as amended, and all
liabilities on this bond are to be determined in accordance with the provisions thereof.

EXECUTED on , 2020.
PRINCIPAL (CONTRACTOR) SURETY (Corporate Name)
By: By:
ATTEST: ATTEST:
By: By:
Principal Surety
PAYMENT BOND Page 2 of 2
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PERFORMANCE BOND
State of Texas 8

KNOW ALL MEN BY THESE PRESENTS
County of Nueces §

That we, Contractor, as Principal, and

, as Surety, are hereby held and firmly
bound unto NUECES COUNTY, hereinafter referred to as “COUNTY?, in the full and just
sum of % )for the

payment of which the said Principal and Surety bind themselves, their heirs, executors,
administrators, successors and assigns, jointly and severally, firmly by these presents.
The conditions of this obligation are such that: WHEREAS, the Principal entered into a
certain, which Contract is hereby referred to and made a part hereof as fully and to the
same extent as if copied at length herein, with the COUNTY, dated the ___this day of _
, 2015, for the construction of:

RFP NO. 3315-25
JAIL MEDICAL SERVICES

In accordance with the Specifications and other Contract Documents thereto, prepared
by Nueces County

NOW, THEREFORE, if the Principal shall promptly make payment to all claimants as
defined in Paragraph C of Article 5160 Revised Civil Statutes of Texas, 1925, as amended
by House Bill 344, Acts of the 56" Legislature, Regular Session, 1959, supplying labor and
materials in the prosecution of the work provided for in said Contract, as well as any
changes, extensions, deletions or modifications thereof which may be made by COUNTY,
with or without notice to Surety, then this obligation shall be null and void, otherwise it shall
remain in full force and effect.

PROVIDED that any additions, deletion, alterations or changes which may be made
in the terms of the Contract or in the Specification or other Contract Documents, or in the
work to be done thereunder, or the making by the COUNTY of any payment or pre-payment
under Contract, or the giving by the County of an extension of time for the performance of
the Contract, or the granting of any other forbearance on the part of either the COUNTY or
the Principal to the other shall not in any way release the Principal or the Surety, or either
of them, their heirs, executors, administrators, successors or assigns, from their liability or
the liability of any of them hereunder, notice to the Surety of any such addition, deletion,
alteration, change, payment, pre-payment, extension or forbearance being hereby
expressly waived.

PERFORMANCE BOND Page 1 of 2
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PROVIDED FURTHER, that this bond is executed solely for the protection of the
COUNTY pursuant to the provisions of Article 5160, Vernon’s Civil Statues of Texas, as
amended, and all liabilities on this bond are to be determined in accordance with the
provisions thereof.

EXECUTED on , 2015
PRINCIPAL (CONTRACTOR) SURETY (Corporate Name)
By: By:
ATTEST: ATTEST:
By: By:
Principal Surety

PERFORMANCE BOND Page 2 of 2
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Attachment A - Guide for Vendors to Submit Proposals

Click here to Login
€ 5 C G rmos/ werw pubicpurchine COM gemafwyomingd wy Sogin Sogs =

Gt Gan Ty hpascy veow)
Bd Roard]

Public | Purchase-

LT T
Semasered
Log into Public Purchase with -

p d Laoe]
your username and password. Sl anshnaitima it

Gl b with your pasamand beve

Nt & member yet?

Begaley a3 » ~ea Vesdyr

Watch et bpe Phibimg Sfws! baa,n ches e sed e b tetarr
veu fege b Polda Purrters The pege shiuid be serere Pofps | end
Wil Madid ary 0 jrees The Pulie Gr e WG 00 Te ovpimgie
beise hoay

- wonnt QUDCDUPTRSE COMY v T o et - &
1."Select Region", select Texas

i e e e e | 20 "Select Agency" and select
Below is the home screen after logging in ™ Public | Groun Nueces County.

Public | Purchase-

Select Region ¥

Sebect Agoscy ¥
Leokng fir more busress® Chik o0 free Marved dnahss to cee Pon Bud Toamaatan con e get b Sar your parn feg far Bad Syrad tadey ard itart Beng the
[2ed Syndcation Servca]

[Frae Mact st Anabysa) !L‘_‘ "!Vi',',d _'! 12
Aty Dale = sl Date &

REP 20255 2 - Yaulh v Workforge Setiatives (3] sw'“ of Fab 3, 2008 E:30:02 AMMET  Mar 3, 2013 2:00:00 PH MET 7 days 4 hours T Addendura
BFP #C3195.2 - veuth leAsties (Ripiteng taresr orporhrabel) Seate ol Feb 9, 2015 10001103 AM My 24, 2015 200100 B Wdns 3
= Wy st DT Sary W A

44 Dete a

fefiatos Fad Dol JO2EN-L - Baad pnd Sucting HMardesance Fraject it Goermsey Jas 30, 2013 23039 AN Peb 10, 2033 2:00:00 OHD Jem 30, 2019
State Pars [l Wyaeang MET P s Feb 12, 2018
Dowrtatios For Bid #0230-2 - Mesi Tablen & Grite ) :&' of :::"r”' W Enam w.;:;““ 3000 | oo ta) adfentums
Inaiation Fed Bid 20273-7 - Cuntorm Lage! Puns Sor the 2045 Wydgeep Staee Far State of reb 12, 2015 13:29:27 Mar &, 2013 30308 MM & days &

odre ) Wyarmeng AMMET T raunt o Adtenturs
R 501842 - USDA Proceseed Poods - Nebarel Schoal Lanth § Jummer u Tob %, 2013 75000 AN Mar . 2015 OO0 PH 11 deye 2
S¢hvice Froprans [ MET T ety fa) Lddendurys
famatemn Por But #OITIT - Crave Eond Martwsance Prepect of Cousrnaey State Fob &, 2018 8:01:00 aM  Mar 11, 2015 20000 13 dave ) Feb 23, 2018

ke [l ST L Bainpey g

invitatios For Bof #0205 - 2- J01% Con-Amy Cusfander § & € XT AL-Torrpee Feb 20, 2015 2105:35 P v 34, 2048 20000 Edne
Veircle 02 ) el hours féo Addentuns
RPP #0202 - Dept. of Heallh - Rite Ansyss nd heimiursement Assistarce () | Stte of o QUBJORI00 106 | Dt L INIS D000 | (MG E |y, sdteniine

Cmrmrer S peer: v ) SO T b (3o (M Bss LOM | Cnpergtt 1999 2011 € | Tre Bl Brows

™ Publi I(.‘nu.p

3.Find the bid you would like to submit a proposal. The bids can be located under "Bids Invited to" or "Bids
Responding to". Click on the bid you would like to submit a proposal to. 241




c | Purchase-
mmm Mome Search Browss My Sadl ru-J

Bid Invitation For Bid #0285-7 - 2- 2015 Can-Am Outlander 6 x 6 XT All-Terrain Vehicle

Bid Type Invitation For Bid

0 n - Questions
Bid Number 0285-2 N s
Tee 2 2015 Can-Am Outlander & x & XT AN Terrain Vehidle ewAsh Questioe
Start Date Feb 20, 2015 2:03:35 M MST Respond 2
Resgand to b
End Duts Mar 16, 2019 2:00:00 PM MDT / Indcate MO Resp 2 15 tef

Agenty  Nueces County

Big Comecl michael Robinson

To submit a proposal to the bid,
wj;:-'.':-.;:c‘i‘b-lao:;'\‘;zrif_trxcc:co]..-\:vh gav you Wi" need to SEIECt on

901 Leoparg Street, Rm 106

Corpus Chrsti, TX 78401 " Respond to bid"

Descnplion

Mesie see attached documantation

Al quettions must be wbmited on the Public Purchase enine brdding syetem no later thas roan on Prday, Peburery 37 2015, to be anunidered. The Agercy end Procsrement offuce
have up to one week after the Seadine 1o srawer the questiznin). Any guethon submitted after tha desdine nil nct be comadered

Your proposal must be wplosded to the Pubic Purchase webgite for submesson,. Paper copres wil be rejected and maded Back o you sealed

Docsments

Name Acceptance Regared Acceptance Statys

B} Buldsing ConBtiors & lnstructions paf Yo st Accept Downics
" o2aEs-2.4 hio Comnnasd

Raspend]

*Publi ](1‘_‘”,:2-

If the buyer who created the bid has made part of the bid mandatory to accept (i.e. Bidding Conditions), then you will
need to accept or accept with exceptions or decline the requirement.

Public | Purchase-
[ char®e | helo [ Logout | Home Search Browse My S Tools |

Response to Bid Invitation For Bid #0285-7 - 2- 2015 Can-Am Outlander 6 x 6 XT All-Terrain Vehicle
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If the buyer has put in two or more documents for acceptance, it will take you the next document. The screen
will remain the same, but the Name of the document will change to indicate you are on a new documer®to
accept.




Once you have accepted any or all documents, it is not time to submit a proposal. Make sure your
document(s) is in PDF, Word, Excel, or PowerPoint file. PDF is the preferred method of
submission.
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Below you will find the screen that appears when you select "Print Submitted Information".
Any documents you upload or comments will appear below. Due to the nature of the Agency
view in Public Purchase, it does not allow us to upload documents on bids nor fully submit a
complete proposal When a vendor uploads a document through Public Purchase the screen
below will show the documents you have uploaded.
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Attachment B - Scope of Work and Continuity of Services

Scope of Work for the Facilities (Jail and McKinzie Jail Annex)

The Facilities are comprised of two jail locations:

Nueces County Jail (“Jail”) is located at 901 Leopard Street, Corpus Christi, Texas. The Main Jail
opened in 1976 with a design capacity of 266 beds. Since that time, we have increased the rated
capacity to 656 beds. The Main Jail is best described as a linear and direct supervision facility.

McKinzie Annex (“Annex”) is located at 745 North Padre Island Drive, Corpus Christi, Texas and
opened in 1987. It can best be described as a Direct Supervision facility with a capacity of 508
prisoners. The Annex is best described as Direct Supervision and dorm facility.

A. Responsibilities

1.

Proposer shall be the sole supplier and/or coordinator of the system that delivers inmate
medical services at the Facilities.

Proposer shall be responsible for provision of ambulatory and infirmary medical services at the
Jail and ambulatory medical services at the Annex using the Existing Medical Units.

Proposer shall be responsible for all medical care of all inmates incarcerated at Facilities,
including Work Release inmates.

The Proposer’s responsibility for inmate health care delivery commences with the commitment
of the inmate to the custody of the Facilities and ends with the release of the inmate. When the
prisoner arrives at the facility, they are official booked, responsibility and expense start at the
time of arrival.

The Proposer is not responsible for inpatient or outpatient inmate healthcare services that
cannot be reasonably provided within the Facilities. Financially responsibility for medical care
when a prisoner is taken directly to the hospital, prior to booking, is primarily the responsibility
of the inmate and then Indigent Care if inmate does not have insurance. Work release inmates
are not covered by Workers Compensation.

The Proposer will be responsible for maintaining a liaison with and coordinating offsite inmate
healthcare services with the Hospital District’s indigent health care contractor.

The term “medical services” in the above paragraph means the provision of twenty-four (24)
hours a day, seven (7) days a week of inmate medical, dental, mental health, and nursing
services, including but not limited to (i) intake health assessments, health care services for
chronic, infirmary, and sick call care, , including health assessments; and acute and emergency
care; (ii) laboratory, radiology, pharmacy, , and other supporting ancillary services and supplies;
and (iii) other related non-ancillary support services.

B. Minimum Requirements

1.

The Proposer must be organized for the sole purpose of providing correctional health care
services and have previous experience with proven effectiveness in administering jail
correctional health care programs.
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2. The Proposer must have at least five (5) continuous years of corporate experience in providing
health care services at correctional facilities and have at least three (3) current contracts with
separate agencies with correctional facilities of similar size or layout to the Facilities. Emphasis
will be placed on those referenced correctional facilities in the State of Texas.

3. The Proposer must operate in accordance with National Commission on Correctional Health
Care (NCCHC) standards, American Correctional Association (ACA) standards and Texas
Commission on Jail Standards.

4. The Proposer must be able to provide a medical care delivery system specifically for the
Facilities. It must demonstrate that is has the ability for a sixty (60)-day start-up, that it has a
proven system of recruiting staff, and that it has an adequate support staff in its central office
capable of competently supervising and monitoring its operations in the County.

5. Proposer must demonstrate that all medical professionals are licensed in the State of Texas.

C. Specifications and Program Requirements

1. Administrative Requirements:

a.

A singular designated Texas-licensed physician (M.D. or D.0.) Medical Director with
responsibility for assuring the quality, appropriateness, timeliness, and adequacy of inmate
health care services. If the Medical Director provides direct health care services, he/she shall
maintain active medical staff membership with delineated clinical privileges at Christus
Spohn Health System hospitals located in Nueces County, Texas and be a resident of Nueces
County.

A full-time on-site Health Services Administrator shall be provided who shall have the
general responsibility for the successful delivery of health care pursuant to this solicitation
and final contract.

The Proposer shall, upon request, provide to the County proof of Texas licenses and/or
certificates for all professional staff. In addition, malpractice insurance must be on file for
all physicians, psychiatrists, dentists, mental health practitioners, Nurse Practitioners,
Physician Assistants, and other employees, if applicable.

Copies of staffing schedules encompassing all health care staff are to be submitted to the
Health Services Administrator on the fifteenth of each month for the upcoming month.
Daily Updates should be supplied if there are changes.

Monthly and daily statistics will be required as follows:

I. A statistical report with narrative on noteworthy accomplishments or events will be
due on the fifth calendar day of each month to the Contract Administrator that
includes, but is not limited to, the following:

e Inmates seen at sick call

e Inmates seen by physician

e Inmates seen by dentist

e Inmates seen by psychiatrist

e Medical specialty consultation referrals
e Off-site hospital admissions
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e Emergency Room visits

¢ Infirmary admissions, patient days, average length of stay
e Intake medical screening

e Fourteen (14) day physicals

e Lab Work

e MHMR active care list

II. A report of the previous twenty-four (24) hours that captures but is not limited to,
the following data. This report shall be submitted to the Contract Administrator on a
daily basis:

e Transfers to off-site hospital emergency departments
e Communicable disease reporting

e Suicide data (i.e. attempts and precautions taken)

e Report of status of inmates in local hospitals

e Report of status of inmates in jail infirmary

e Submit completed medical incident report copies

f. Grievances shall be monitored to detect areas of concern. Inmate grievances shall be
documented on a log and a response shall be prepared within three working days of receipt.
Completed responses will be returned to the inmate through the Chief Jail Administrator or
his designee.

g. The establishment of a comprehensive quality improvement activity that will monitor the
health/medical services provided.

h. The establishment of an infection control activity that monitors the incidence of infectious
and communicable diseases, seeks to prevent their incidence and spread, and provides for
the care and treatment of inmates so infected.

i. Proposer is to arrange ambulance service from the local providers.

j.  The Proposer shall, in times of emergency, disaster, or threat thereof, whether accidental,
natural or man-made, provide medical assistance to the County Sheriff’s Office to the extent
or degree required by County Sheriff’s Office policies and procedures. Awarded
Proposer/Contractor will be responsible for care and treatment during exigent
circumstances. The awarded proposer/contractor shall be prepared to operate without
assistance for at least five (5) days during the hurricane season. All of the awarded
proposer/contractor personnel will be considered as essential personnel. The awarded
proposer/contractor shall be prepared with a schedule that will provide medical care 24/7
or until the incident/hurricane is over. If the Sheriff institutes a recall during emergency
situations (i.e. hurricane) all medical contractor personnel shall report to the jail as soon as
possible after receiving notification

2. Personnel requirements:

a. Adequate health care personnel required to provide those services listed in this RFP must
be provided for twenty-four (24) hours, seven (7) days per week inmate health services at
the Facilities. No more than 10% of Nursing Staff may be outsourced by Proposer.
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b. Physician services must be available to provide for the following:

Must be sufficient to provide the required needs of the inmates and assure medical
evaluation/follow up within twenty-four (24) hours of post nursing triage referral
(including weekends and holidays).

In addition, twenty-four (24) hour physician on-call services with the availability for
consultation and the ability to meet the on-site needs are required.

Communication conducted via cell phone.

The physician providing such services shall maintain active medical staff
membership with delineated clinical privileges at Christus Spohn Health System
hospitals located in Nueces County, Texas and be a resident of Nueces County.

c. Nursing services must be available to provide for the following:

VI.

VII.

VIII.

IX.
X.

Medical unit coverage at all times, including sick call and medication administration
periods at the Facilities;

24-hour intake screening, including medical histories and tuberculosis testing on all
inmates at the time of admission at the Jail, busiest day is Wednesday;

HIV testing as directed by court order. It is mandated for certain penal code offenses
through direction of the court;

Health Assessments on all inmates within fourteen (14) days after booking at the
Facilities;

Distribution of medications as prescribed at the Facilities;

Sick call triage and follow-up on a daily basis to include weekends and holidays at
the Facilities;

Appropriate and timely response to inmate medical needs and emergencies at the
Facilities;

Physician, nurse practitioner, and physician assistant support services at the
Facilities;

24-hour infirmary care at the Jail as needed; and

24-hour application and removal of stiches/suture as needed.

d. The Proposer shall provide sufficient clerical staff to support the medical contract.

e. Telemedicine is an option.

f.  The County Sheriff or his designee may request replacement of any Proposer’s personnel or
contractors he believes whose actions are against the law or contrary to the security, safety
or health of others or does not comply with the Facilities’ policies and procedures. The
County Sheriff or his designee shall approve all appointments to the position of the Medical
Director and Health Services Administrator. Proposer must staff position these two
positions at all times. County will not waive the positions.
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g.

Written job description and protocols to define specific duties and responsibilities for all
assignments must be provided to the County Sheriff or his designee.

3. Pharmaceutical Services:

a.

Pharmaceutical services to assure the availability of prescribed medications within eight (8)
hours of the order of issue being written for all formulary approved medications and
twenty-four (24) hours for all non-formulary medications except where such medications
are not readily available in the local community.

Pharmaceutical services shall be consistent with State and Federal regulations and must be
monitored by a qualified and Texas-licensed pharmacist.

A copy of the formulary to be used in this contract shall be provided to the Sheriff or his
designee.

Service shall provide for the purchasing, dispensing, administering and storage of all
pharmaceuticals by qualified personnel and for the proper storage of psychotropic
medications as prescribed to inmates. Medications are to be administered by nurses at the
Facilities. Some medications are administered within the Medical Units and others are
administered within the jail pods.

The County is not aware that pharmacy technicians can administer medications in Texas.
However, the Proposer has the final responsibility for determining whether pharmacy
technicians can legally administer medications in Texas.

Standard medication passes are conducted at 8:00am and 8:00pm, with additional passes
of special needs medication as ordered by physician.

Provide for the recording of the administration of medications in a manner and on a form
approved by the Medical Director to include documentation of the fact that inmates are
receiving and ingesting their prescribed medications. Documentation will also be required
when an inmate's ordered medication was not administered, and the reason given. There is
to be no self-administration or “keep-on-person” medication system

4. Dental Services:

The Proposer shall provide routine and emergency dental care for each inmate under the direct
supervision of a licensed dentist and shall establish a defined scope of available dental services
including emergency dental care which includes the following:

a.

A dental screening conducted within 14 days of admission, unless completed within the last
six months, conducted on initial intake with instructions on dental hygiene.

A dental examination by a dentist within 12 months of admission, supported by diagnostic
x-rays, if necessary.

A treatment plan with x-rays for those inmates who request care with more than 12 months
detention.

A defined charting system that identifies the oral health condition and specifies the
priorities for treatment by category.
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e. Development of an individualized treatment plan for each inmate receiving dental care.

f. Consultation and referral to dental specialist, including oral surgery, when necessary.

5. Care and Treatment Requirements:

a. The Proposer shall provide for twenty-four (24) hour a day, seven (7) days per week
emergency health care services to include on-site emergencies with one physician or more
health care providers. On call services are required 24/7. However, the County expects that
the physician will come on-site if the inmate’s medical condition(s) warrant it.

b. In addition to twenty-four (24) hour a day, seven (7) days per week emergency services
coverage, the hours for routine nurse sick call shall be at levels which allow for all inmates
needing medical services to be seen within twenty-four (24) hours from the time of the
request for such services. The inmates shall be triaged by an RN within 24 hours and seen
by an MD or PA/NP at next clinic. However, if the inmate’s medical condition warrants, the
inmate shall be seen by an MD or PA/NP prior to the next clinic. Sick call occurs in the
medical unit. Sick calls are made daily by staff or medical observation along with inmate
communication forms.

c. Awritten manual of standardized policies and defined procedures, approved by the Medical
Director and the County Sheriff, must be reviewed at least annually and revised as necessary
under the direction of the Medical Director and with the approval of the County Sheriff.

d. The Proposer shall provide for necessary laboratory and x-ray services (take and read) 24
hours 7 days a week. Allabnormal l[aboratory and x-ray results are to be reviewed and signed
by a Medical Provider with a follow up plan of care outlined as needed.

e. The Proposer shall provide for mental health services which shall include as a minimum:

I.  Screening for mental health problems on intake as provided in NCCHC, ACA
standards, and Texas Commission on Jail Standards.

II.  On-site evaluation by the Proposer’s psychiatrist for the detection, diagnosis, and
treatment of mental illness. There are 12 caged units within the jail pods that are
utilized for inmates suffering mental disabilities and those on mental health watch.

lll.  Crisis intervention and management of acute psychiatric episodes.

IV.  Stabilization of the mentally ill and the prevention of psychiatric deterioration in the
correctional setting.

V. Assist in the referral and admission to licensed mental health facilities for inmates
whose psychiatric needs exceed the treatment capability of the Facilities.

VI.  Obtaining and documenting informed consent.

VII. Allow for Nueces Center for Mental Health and Intellectual Disabilities “NCMNID” to
review care of its clients while in the facilities.

VIll.  The Proposer ensures inmates referred for mental health treatment receive a
comprehensive evaluation by a licensed mental health professional. The evaluation
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IX.  Not responsible for conducting psychological evaluations for parole or probation.

The Proposer shall provide a program for meeting the special needs of the female
population; e.g., pregnancy.

The Proposer shall provide documented inmate health screening with history forms
immediately upon arrival at the Facilities based on structured inquiry and observation and
performed by qualified health care personnel, twenty-four (24) hours a day, seven (7) days
a week. This will ensure that anyone taken into custody receives the necessary medical
attention prior to admission into our system. At a minimum, the screening must include
inquiry into:

I.  Current illness and health problems including medical, dental, and communicable
diseases.

II.  Medications taken and special health requirements.

lll.  Use of alcohol and drugs, including the types, methods, amounts, frequency, and
date/time of last use and history of problems related to withdrawal.

IV.  For females, a gynecological history, including pregnancies.

V. Observations of behavior, including the state of consciousness, mental status,
appearance, conduct, tremors and sweating.

VI. Notations of body deformities, trauma markings, ease of movement, bruises and
jaundice.
VIl.  Condition of skin and body orifices, including rashes and infestations, needle marks

or other indications of drug abuse.

The Proposer contacts EMS for emergency transportation the County provides all other
transportation relating to the provision of health services.

The Proposer shall provide a total pharmaceutical system for the Facilities beginning with
the Physician's prescribing, the administration of medication, and the necessary record
keeping. The system shall include prescription medications and over-the-counter
medications. All prescription medications shall be prescribed by the responsible physician
or psychiatrist and shall be administered and dispensed by a licensed nurse. The Proposer
shall be responsible for the costs of all drugs administered. The County will accept
alternative proposals for pharmaceutical costs including risk sharing arrangement; the
Proposer must provide a detailed explanation for alternative proposals.

Over the counter (OTC) drugs may be available in the commissary from time to time.
However, all medications, OTC or otherwise, that are ordered by the physician shall be
provided by the Proposer.

Insulin treatment is provided by nursing staff in the housing units.

All controlled substances, syringes, needles and surgical instruments will be stored under
security conditions acceptable to the Facilities.

. Inmates will not be used to provide any health care services, including record keeping.
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6. Medical Records Requirements:

a.

A medical record consistent with state regulations and community standards of practice
shall be maintained on each inmate held beyond the first appearance in court. These
records shall be kept separate from the jail confinement records of the inmate.

Individual inmate health care records, including relevant records of outpatient visits, will be
initiated and maintained for every inmate regarding medical, dental, or mental health
services received as a result of the inmate screening process and for services rendered
following the inmate's assignment to a housing area.

In any case where medical care is at issue, or where the physical or mental condition of an
inmate is at issue, the Proposer shall make all records accessible to the Sheriff, County’s
Chief of Jail Administration, District Attorney, or County Attorney. The Proposer additionally
acknowledges compliance with and understanding of all applicable provisions of the federal
Health Insurance Portability and Accountability Act (HIPAA). If in the future Proposer
terminates the Agreement or does not intend to extend the Agreement with the County,
Proposer understands and shall make available medical records of inmates to any new
correctional health provider.

Included in the inmate population are inmates incarcerated on behalf of the Texas
Department of Criminal Justice, U.S. Marshals Service, U.S. Immigration and Customs
Enforcement, various agencies, counties, and municipalities. The Proposer shall promptly
notify the County’s Sheriff or designee of the need for other than routine medical care for
such inmates and shall provide documentation of required treatment to the Department of
Criminal Justice or U.S. Marshal, or the applicable municipality, as requested.

The Proposer shall submit monthly detailed inmate-specific statements to the Nueces
County Hospital District to support the Hospital District in securing reimbursement for all
medical care costs provided by Proposer to inmates who are not residents of Nueces
County, Texas. The Proposer shall submit to the Hospital District related inmate
administrative information including, but not limited to intake, demographic, residency, and
health insurance information. Additionally, the Proposer shall execute a HIPAA-related
Business Associate Agreement with the Hospital District.

The Proposer shall prepare health summaries to be sent with inmates transferred to the
Texas Department of Criminal Justice. The Proposer will ensure that inmates and health
summaries are appropriately prepared for transfer within 24 hours of receiving the list of
inmates being transferred, or as necessary.

The Proposer will examine and provide medical clearance for all inmate workers, as
requested by the County’s Sheriff or his designee. The medical clearance process will be
completed within 24 hours of receiving the list of inmates to be cleared unless laboratory
testing necessarily increases the time required to be cleared.

If an inmate medical record cannot be located within twenty-four (24) hours of a discovered
loss, the County’s Sheriff or his designee shall be immediately notified.
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Inactive medical records will be maintained in accordance with the laws of the State of Texas
and the American Medical Association.

Proposer shall ensure that inmate health information is available to meet the needs of
continued patient care, legal requirements, research, education, and other legitimate uses.

7. Supplies, Office and Medical Equipment

a.

The Proposer should provide whatever stock supplies are required to perform under the
contract. Proposer will also supply at its expense, all other supplies required to carry out its
performance. Said supplies will include, but not be limited to, forms, books, manuals,
medical record folders, alpha indexes and forms, pharmaceuticals, laboratory fees,
prosthetics, hand instruments, needles and sharps, special medical items, testing devices,
containers and clinical waste receptacles, inmate information brochures, individual and
group materials, gloves and coverings, and disinfectants.

The Proposer is responsible for assessing the office and medical equipment needs. All
equipment purchased under the contract shall be the property of the County and shall
remain on site at the termination of the contract. All supplies purchased for use in the
performance of the contract, shall be the property of the County and shall remain on site at
the termination of the contract.

Medical equipment identified in Article VII Paragraph D.1 below will be provided by the
Nueces County Hospital District for use by the Proposer. The Proposer shall be responsible
for ongoing repair and maintenance of all medical and office equipment provided and
owned by the County or the District for use by the Proposer. Should such equipment
become non-serviceable due to routine use, then the County or District will be responsible
for its replacement. Non-serviceable medical and office equipment shall be returned to the
County or District as appropriate.

Nueces County provides phone land lines or two-way radios. Contractor can provide cell
phones to their staff at their own expense.

County does not provide a photo copier.

County does provide internet services at no cost to the awarded proposer.

8. Services to Staff

Emergency services including first aid, assessment, stabilization and the coordination of
transport of employees or visitors who become ill or injured in the Facilities and provide
appropriate incident report.

The Proposer shall provide health education for security staff not to exceed fifty (50) hours
of instruction per year in such areas as: airborne pathogens, blood borne pathogens,
recognizing and responding to medical emergencies, recognizing and responding to suicide,
recognizing and responding to mental health concerns emergency procedures.

The Proposer shall provide tuberculosis screen for all Facilities’ staff. County will bear the
cost of the vaccine.
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9.

10.

11.

Proposer employees will be required to attend training on Basic Jail Orientation, radio
procedures, interpersonal communication skills and other security topics made available
several times each year by the Sheriff’s Office at no cost to the Proposer. The total classroom
time for these subjects is approximately ten hours per FTE and the Proposer shall be responsible
for employee wages and/or overtime necessary to fulfill this requirement. Training hours are
considered part of contract hours.

Proposer personnel should be aware that they might, from time to time, be subpoenaed to
testify in court regarding medical treatment. Overtime associated with this obligation will be
the responsibility of the Proposer.

Proposer will be required to comply with all Sheriff’s Office policies, procedures, protocols and
post orders.

. General Information

1.

The County shall have the right to require Proposer to remove any person(s) employed by or
engaged by Proposer, when it deems such action to be in the best interest of the County
because of illegal actions, or is contrary to security, health and safety of others or in violation
of the County Sheriff’'s Policies and Procedures. It is further noted that the right of entrance by
any person to the Facilities is under the sole jurisdiction of the County Sheriff’s Office.

All Proposer’s personnel, including personnel of its subcontractor(s) and agents, will be subject
to security background checks and clearances by the Sheriff's Office prior to being granted
admittance to the Facilities. In each instance, the Proposer and its subcontractor(s), agent(s)
and its personnel, will provide such cooperation as may be reasonably required to complete the
security check. The County Sheriff agrees to perform such security checks in a timely manner
and not unduly delay such checks. Depending on the number of people to be run and the Crime
Data Section workload the length of time should be no more than 24 hours for the criminal
check.

Provision shall be made for meetings between the Proposer’s staff and Facilities’
administration, including their documentation, to facilitate good communications and good
rapport between security and health services.

All permits and licenses required by federal, state or local laws, rules and regulations necessary
for the implementation of the work undertaken by the Proposer pursuant to the contract shall
be secured and paid for by the Proposer. This shall include fees associated with National
Commission on Correctional Health Care (NCCHC) accreditation and periodic accreditation
reviews.

The Proposer shall be responsible for contracting for the disposal of all general waste, including
infectious or hazardous waste. The material must be removed from the Facilities and disposed
of as regulated by federal, state and local laws. All costs related to the removal and disposal
shall be at the expense of the Proposer.

The Proposer shall propose a provision of a complete pharmaceutical system for inmates
housed at the Facilities.

The County shall have the unfettered right to monitor the Proposer's work in every respect as
the contract administrator. Contract Administrator is Nueces County Sheriff’s Office designee;
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therefore, cost should not be included in Proposal Response. In this regard, the Proposer shall
provide its full cooperation, and ensure the cooperation of its employees, agents, and
subcontractors. Further, the Proposer shall make available for inspection and/or copying when
requested, original time sheets, invoices, charge slips, credentialing statements, continuing
education and training records, and any other data, records and accounts relating to the
Proposer's work and performance under the contract. In the event the Proposer does not hold
such material in its original form, a true copy shall be provided.

E. Existing Medical Units

1. Medical Unit at Jail:
The existing Medical Unit contains 10 inmate cells with beds and sink and toilet, 1 of which is a
3-bed ward, and 4 of which are equipped as reverse air flow cells. The most inmates housed in
the medical unit at one time are 10. The remaining space is allocated as follows:
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(1) Nurses Workstation, (1) exam room, and (1) storage room. The space is shared with (1)
counselor during the hours of 8:00 am to 5:00 pm weekdays.
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F. Statistical Data
The following is an overview of statistical data for primary medical services for the period June 01,
2024 through May 31, 2025. This data is provided for informational purposes only and in no way is
intended to limit, project, or predict the number of patient encounters to be provided by the
Proposer during the period of the contract. The information in this RFP package has been taken
from data available and is believed to be reasonably accurate.

Jail Annex
Average Daily Population (ADP) 636 391
Male ADP 636 391
Female ADP 162 0
Bookings 13,232
Average Length of Stay at the facility
(days) 6 6
Inmates on the work release program | NA

Primary Medical Service Total Delivered
Inmates seen by Physician 4230
Inmates seen by NP/PA 4598
Inmates seen by Dentist 1368
Nurse sick call (Requests) 5292
Inmates seen by Psychiatrist 1440
Inmates seen by Psych NP/PA 2222
Inmates seen by QMHP 8702

Inmates seen by Social Worker Do not have Social Worker
Intake Screens/Medical Histories | 35000

Flight for Life 0
X-rays 1420
Lab work 2500

G. Facility’s Security

The County Jail and Jail Annex are secured facilities. Necessary arrangements to enter must be
made with the Jail staff. Awarded Proposer and its personnel shall be subject to and shall comply
with all County Sheriff’s Office jail security policies and procedures. Violations of policies and
procedures may result in denied access to the Jail and Annex. In this event, the Awarded Proposer
shall provide alternate personnel to supply services described herein subject to the County’s
approval. The County shall not be held responsible for any injury to or loss of property of any
Proposer employees.

Each person who is an employee or agent of the Awarded Proposer or a subcontractor of Awarded
Proposer shall display his or her company ID badges at all times while on County premises. Each
such employee or agent upon requests of County personnel shall provide additional photo
identification.
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Any person who is an employee or agent of the Awarded Proposer or Awarded Proposer’s
subcontractor and who enters the premises of a facility under the contractual obligation may
be searched, fingerprinted (for the purpose of a criminal history background check),
photographed, and required to wear an identification card issued by the County. Weapons,
drugs, tobacco, alcohol and other contraband are prohibited on the grounds of the facilities. All
persons entering any of the facilities are subject to be searched.

The Awarded Proposer shall submit all additional information that may be requested in
connection with the background checks. During the times that the Awarded Proposer’s
employees are at the facilities, they shall be subject to the rules and procedures governing the
facilities, including searches and items considered contraband. The Awarded Proposer shall
take immediate corrective action upon notice that an employee has violated rules or
regulations, or that an employee’s actions may adversely affect the facilities or the safety of
staff, inmates or public.

Failure of any of the Awarded Proposer’s, subcontractors, employees, or agents to comply with
any provision of the Contract that results from award of this RFP is sufficient grounds for the
County to immediately terminate the contract for default.

Upon both entering and leaving the facilities, Nueces County Sheriff staff may search Awarded
Proposer’s personnel and vehicle(s). Vehicle(s) is subject to screening by drug detection dogs
while on County property.

At all times at both facilities, the Awarded Proposer’s personnel shall ensure cooperation with
County facility requirements which include: 1) being prepared to be escorted at all times, and
2) providing information for ID badge purposes and wearing the ID badge on their person in a
visual location at all times. 3) Vehicle(s) shall never be left with the motor running, unlocked or
with keys in the vehicle(s) at any time that the vehicle(s) is unattended by driver.

All tools, equipment and vehicle(s) brought into the facilities shall be secured at all times.
Vehicle(s) will be kept locked when not being occupied. In the case of the Awarded Proposer
using pick-up trucks, there shall be nothing left unsecured in the bed. All side doors, side
toolboxes, bed toolboxes, bed caps and utility boxes will be made secure by using locking
devices approved by each facility. All tools, parts, equipment and other paraphernalia used by
the Awarded Proposer shall remain in direct control and possession of Awarded Proposer at all
times. Failure to adhere to these requirements will be considered a breach of security and will
result in actions deemed necessary by the administration of the Sheriff’s Office.

Smoking or use of tobacco products is prohibited on County property. Tobacco products or
associated materials (matches, lighters, cigarette papers, etc.) are prohibited from entering the
facilities.

Prosper administrative staff and providers will be allowed cell phones with the approval of Jail
Administration. Failure to comply shall be grounds for termination or default.
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CONTINUITY OF SERVICES

The Proposer recognizes that the services under this contract are vital to Nueces County and must
be continued without interruption and that, upon contract expiration, another Proposer may
continue them. The Proposer agrees to (a) furnish phase-in training and (b) exercise its best efforts
and cooperation to affect an orderly and efficient transition to a successor.

The Proposer shall, upon termination notice, negotiate in good faith a plan with a successor to
determine the nature and extent of phase-in, phase-out services required. The plan shall specify
a date for work described in the plan and shall be subject to the applicable Jail Administrator’s
approval. The Proposer shall provide sufficient experienced personnel during the phase-in, phase-
out period to ensure that the services called for by this contract are maintained at the required
level of proficiency.

The Proposer shall allow as many personnel as practicable to remain on the job to help the
successor maintain the continuity and consistency of the services required by this contract. The
Proposer also shall disclose necessary personnel records and allow the successor to conduct on-
site interviews with those employees. If selected employees are agreeable to the change, the
Proposer shall release them at a mutually agreeable date and negotiate transfer of their earned
fringe benefits to the successor.
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2D.6

NCHD Contract No. 2025-15

HEALTH SERVICES AGREEMENT
NUECES COUNTY CORRECTIONAL FACILITIES

THIS AGREEMENT by and between NUECES COUNTY, a political subdivision of the State
of Texas (hereinafter referred to as the "County"), the NUECES COUNTY HOSPITAL DISTRICT,
a political subdivision of the State of Texas (hereinafter referred to as "Hospital District") and
WEXFORD HEALTH SOURCES, INC. (hereinafter referred to as "WHS"), is entered into and
effective as of the Ist day of December, 2025 and shall continue for a period of three (3) years until
November 30, 2028 with two (2) potential one (1)-year extensions, in accordance with Article 7.1
herein.

WHEREAS, the County owns and operates Nueces County Jail Facilities (hereinafter referred
to as "Facilities") comprised of the County Jail (hereinafter referred to as "Jail") located at 901
Leopard Street and the McKenzie Annex Jail (hereinafter referred to as "Annex") located at 745 North
Padre Island Drive, both units situated in Corpus Christi, Nueces County, Texas (Facilities does not
include the Nueces County Juvenile Justice Center); and

WHEREAS, the County and the Nueces County Sheriff (hereinafter referred to as "County
Sheriff') have the obligation to provide for the health, safety, and welfare of all inmates incarcerated

at the Facilities; and

WHEREAS, the Hospital District has certain obligations to provide medical and hospital care
to eligible indigent Nueces County residents and those eligible Nueces County indigents who are
incarcerated at the Facilities; and

WHEREAS, the objective of the County and the Hospital District is to provide for the delivery
of quality health care to all inmates at the Facilities in accordance with applicable law; and

WHEREAS, the County issued a Request for Proposals styled "RFP No. 3315-25 Jail Medical
Services" which solicited proposals for the provision of inmate medical services at the Facilities
(hereinafier referred to as "RFP"); WHS submitted a responsible proposal in response to the RFP;

WHEREAS, County with the concurrence of the Hospital District selected WHS’s proposal
for award of this Agreement; and

WHEREAS, WHS is in the business of providing correctional health care services and desires
to provide such services for the County under the terms and conditions hereof.

NOW, THEREFORE, in consideration of the covenants and promises hereinafter made, and
other good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged,
including the above Recitals, which are hereby incorporated as part of this contract, the parties hereto

agree as follows:
ARTICLE 1: HEALTH CARE SERVICES

1.1.  General Engagement. The County hereby contracts with WHS to provide for the delivery of
reasonable and necessary medical, mental health, nursing, dental care, and related supporting services
covered under the terms of this Agreement to all inmates at the Facilities, including Work Release
Inmates, in the custody of the County Sheriff, even if under the jurisdiction of other authority, such
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as U.S. Marshals Service, U.S. Immigration and Customs Enforcement, Texas Department of
Criminal Justice or other agencies, counties and municipalities, and to provide for the medical and
mental screening of all persons brought to the Facilities for booking,

1.2.  Scope of General Services. The responsibility of WHS to deliver reasonably necessary health
care services to an inmate commences with the commitment of an inmate into custody of the
Facilities, which is considered the official booking. WHS shall provide health care services for all
inmates, incarcerated at the Facilities, including Work Release Innates. WHS shall provide twenty-
four (24) hours per day, seven (7) days per week, at full staffing, all professional medical, dental,
mental health, and nursing, in accordance with Appendix A, Staffing Matrix. WHS's services shall
include but are not limited to (i) intake medical and mental health assessments, health care services
for chronic, infirmary, and sick call care, routine and preventive care, including health assessments,
and acute and emergency care; (ii) laboratory, radiology, pharmacy, , and other supporting ancillary
services and supplies; (iii) other related non-ancillary support services for all inmates under the
custody and control of the County Sheriff at the Facilities, as set out in County's Request to Proposers
No. 3315-25 (herein "RFP No. 3315-25").

WHS shall provide the services specified herein, which shall constitute reasonable health care
services in accordance with the standards and/or requirements promulgated by (i) the National
Commission on Correctional Health Care relating to health services in jails (hereinafter referred to as
the "NCCHC"); (ii) the American Correctional Association relating to health services (hereinafler
referred to as the "ACA"), and (iii) Texas Administrative Code Title 37, Part 9, Chapter 273, (the
Texas Commission on Jail Standards related to health services) and any other applicable state and
federal statutes, including any other applicable Order of a Court.

Except as otherwise agreed herein, the services to be provided by WHS under the terms of this
Agreement shall be those (i) required under Attachment B - Scope of Work and Continuity of Services
of RFP No. 3315-25, which is attached hereto as Appendix B, Scope of Work and hereby is
incorporated herein by reference as if set out word for word herein.

1.3. WHS Staffing. WHS shall provide weekly staffing, twenty -four (24) hours, seven (7) days
per week at the Facilities in accordance with the staffing matrix attached hereto as Appendix A,
Staffing Matrix. No more than 10% of Nursing Staff may be outsourced by WHS.

1.4.  Responsibility for Offsite Medical Care. Offsite specialty clinics, ambulance transportation
(including emergency ambulance transportation), offsite radiology services, emergency room visits,
hospitalization (including physician charges) and any other services provided by licensed medical
professionals (hereinafter referred to as "Offsite Medical Care") which are not provided onsite at the
Facilities shall be arranged for by WHS but not paid for by WHS unless otherwise indicated. Except
for emergency ambulance transportation, WHS shall arrange all other Offsite Medical Care with the
Hospital District's indigent health care contractor, CHRISTUS Spohn Health System Corporation.
Financial responsibility for all other Offsite Medical Care shall be governed by the terms of the
Hospital District's indigent care agreement with CHRISTUS Spohn Health System Corporation but
shall not be the financial responsibility of WHS. The Hospital District will designate a CHRISTUS
Spohn Healthcare Corporation liaison to WHS for WHS to coordinate and arrange Offsite Medical
Care. Any Offsite Medical care not arranged with CHRISTUS Spohn Health System Corporation
shall be the sole financial responsibility of WHS.
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L5.  Responsibility for Onsite Medical Care. The particular onsite services to be provided by WHS
under terms of this Agreement shall be those services described in RFP-3315-25, WHS shall provide
the onsite medical, mental health, and dental care and treatment services in the quantity, type, manner,
and if applicable using the methods described in RFP 3315-25 WHS’S staffing matrix Appendix A,
Staffing Matrix attached hereto. Onsite medical care to be provided by WHS under terms of this
Agreement shall also include medically necessary overnight infirmary care provided within the
Facilities' health care units. Onsite medical, mental health, and dental services and related technical
and support personnel shall be the financial responsibility of WHS. WHS shall maintain a liaison,
coordinate, and arrange any related offsite inmate health care services with the Hospital District's
indigent health care provider, CHRISTUS Spohn Health System Corporation. Any related offsite
inmate health care services not arranged with CHRISTUS Spohn Health System Corporation shall be
the sole financial responsibility of WHS.

WHS agrees to administer tuberculosis (TB), human immunodeficiency virus (HIV), Hepatitis C
(HCV), and COVID-19 screening tests to County Sheriffs staff as determined by the County Sheriff
or his designee. WHS shall purchase the medical supplies and other items, including the TB serum,
necessary to perform such screenings, but such costs shall pass through to the County and/or Hospital
District so that the County and/or Hospital District will reimburse WHS for all such costs on a
monthly basis. At the end of each calendar quarter, WHS shall submit to the County an invoice for all
medical supplies and items, including the TB serum, purchased for the TB, HIV, HCV, COVID-19
screenings. The County and/or Hospital District shall pay such invoice within thirty (30) days of the
invoice date. If the County Sheriff determines that payment for specific services is disputed, the
undisputed portion of the invoice shall be approved for payment. The parties shall attempt to resolve
the disputed portions of the invoice within ten (10) calendar days.

For any onsite health care services not described above, WHS, in conjunction with the County and
Hospital District, shall determine and then specify which additional onsite health care services is/are

appropriate.

1.6.  Pharmaceutical Services. WHS shall provide onsite pharmaceutical and related services
within the Facilities in accordance with RFP 3315-25, Pursuant to the requirements of the RFP, WHS
shall (i) provide a copy of the formulary to be used within the Facilities under this agreement to the
Sheriff or his designee as well as to the Hospital District, (ii) obtain human immunodeficiency virus
(hereinafter referred to as "HIV") and Hepatitis C (hereinafier referred to "HCV") medications for
inmates in the Facilities through available Texas Department of State Health Services programs,
including the Texas HIV Medication Program and the Texas HIV State Pharmacy Assistance Program
(collectively hereinafter referred to as "THMP") or other public sources, other than the County and
the Hospital District, or through patient assistance programs offered through pharmaceutical
companies ("Patient Assistance Programs"); and (iii) coordinate and pursue applications for THMP
and other public source assistance or Patient Assistance Programs for inmates of the Facilities. In the
event inmate HIV and/or HCV medications are not available through Patient Assistance Programs,
the THMP, or other public sources other than the County and Hospital District, WHS will acquire the
applicable medication and the Hospital District will reimburse WHS's purchase cost pursuant to its
monthly invoices. WHS will charge the Hospital District for these medications as part of its monthly
invoices submitted under Article 8.1. WHS will provide as back up to the monthly invoices its
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medications purchase invoices, as well as written notice indicating non-availability or denial of the
medications from THMP, Patient Assistance Programs, or other public sources.

1.7.  Exceptions to Treatment. WHS will not be responsible for any medical testing or obtaining
samples which are forensic in nature, except as required by local, state, or federal statute or regulation
or by Court Order. Revisions of applicable statute or regulation pertaining to medical testing or
obtaining samples, which are forensic in nature, which occur during the term of this Agreement, and
if determined by all Parties to be a further obligation of WHS; and result in increased cost to WHS,
the County and/or Hospital District shall reimburse WHS for those increased costs, WHS agrees to
provide the County and/or Hospital District prior written information sufficient to evaluate the scope
and necessity of any forensic medical testing and obtaining samples and the associated cost.

WHS will not be responsible for costs associated with the transportation or security of inmates for
offsite non-emergency health care treatment. WHS will provide qualified emergency ambulance
transportation services when medically necessary in connection with offsite emergency medical
treatment. WHS will not be financially responsible for costs associated with transplants and
experimental procedures. WHS will not be financially responsible for costs associated with factor 8
blood products, and medications that cost more than $2,000.00 per month per application. WHS will
charge the Hospital District for these medications, at cost, as part of its monthly invoices submitted
under Article 8.1. WHS will not be financially responsible for any costs incurred after an inmate is
released from the County's custody. WHS will not be responsible for the provision of elective medical
care to inmates. For purposes of this Agreement, "elective medical care" means medical care which,
if not provided, would not in the opinion of WHS's Medical Director cause the inmate's health to
deteriorate or cause definite harm to the inmate's well-being and specifically includes sex or gender

reassignment surgeries.

1.8.  Changes in Standards of Care or Scope of Services. The price in Article 8, below, retlects the
scope of services required by RFP3315-25 and agreed upon by the parties to this Agreement. Should
any new treatments, community standards of care, drug classes or diagnostic tests be mandated by
community health care standards, or should County and/or Hospital District request a change in the
scope of services, and such changes result in an increase in cost to WHS, the parties agree to review
the necessity of implementing the changes and the coverage of costs related to such changes not
covered in this Agreement to negotiate the price of any increased cost. Prior to such negotiation, WHS
agrees to provide the County and Hospital District information sufficient to evaluate the scope and

necessity of and any increase in cost.

ARTICLE 2: PERSONNEL

2.1. Incorporation of WHS Proposal. The personnel to be provided by WHS under the terms of
this Agreement shall be those described in RFP 3315-25. All personnel and related personnel
licensure, certification and registration required to be provided under the terms of this Agreement by
WHS shall be delivered in accordance with the RFP Notwithstanding the foregoing, WHS may
change personnel at any time without the consent of the County so long as all persons performing
services under this Agreement are licensed, certified or registered in accordance with applicable law
and the requirements of RFP 3315-25.
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2.2. Provision of Personnel. WHS shall provide medical, dental, mental health, nursing, technical and
support personnel as necessary for the rendering of health care services to inmates at the Facilities
as required in RFP 3315-25.

A. This staffing pattern as described in Appendix A, Staffing Matrix shall be required under
this Agreement. Should the County add new locations or services which WHS considers are
new and not covered in RFP 3315-25, WHS shall provide written notice to County and
Hospital District of the matter and any impact to WHS’s operation, which result in staffing
cost increases to WHS. WHS may negotiate for additional compensation from the County
and/or the Hospital District.

2.3. Licensure, Certification and Registration of Personnel. WHS will ensure that all personnel
provided or made available by WHS to render services hereunder shall be licensed, certified or
registered in the State of Texas, as appropriate, in their respective areas of expertise as required by
applicable law. If requested by the County and/or the Hospital District, WHS shall provide to the
appropriate, designated officer or department a copy of the license, certificate or registration of
personnel employed by WHS.

2.4 WHS will provide continuing education for all WHS’ staff providing services under this
agreement at County’s Facilities,. WHS will provide ongoing continuing education and training
which will assist their staff in the delivery of services under this agreement. WHS shall maintain
comprehensive records of all continuing education and training offered and completed by WHS
personnel. Upon request by County and/or Hospital District, WHS shall make records of continuing
education sessions offered and the reception of the staff to the sessions and staff participation. Failure
to comply with the continuing education requirement of the RFP NO. 3315-25 shall constitute a
material breach of this Agreement and may result termination for cause.

2.5 County's Satisfaction with Health Care Personnel. If County should become dissatisfied with

any health care personnel provided by WHS, County will give written notice to WHS and Hospital
District of its reasons for dissatisfaction, except as noted in Article 2.4(A), below. WHS agrees to
cooperate with the County Sheriff and respond to inquiries or complaints about its personnel,
including lack thereof, or contractors in a timely manner, should the County Sheriff have security or
other concerns about WHS's employees and/or contractors' fitness or ability to perform at the
Facilities. WHS will exercise its best efforts to resolve the problem or other concerns, including lack
of personnel. And, if the problem involving fitness or ability is not resolved, WHS will remove the
individual according to WHS's personnel policy or independent contractor agreement.

A. All WHS personnel, subcontractors, and agents shall meet minimum standards as determined
by the County prior to receiving a security clearance to enter the Facilities. If, at any time
during the course of their employment or contract engagement, any WHS employee or
subcontractor engages in conduct (either on or off duty) which threatens the security of the
Facilities or would otherwise render that person ineligible for a security clearance,
notwithstanding any other provision of this Agreement, County reserves the right to
withdraw that person's security clearance and shall immediately notify WHS and Hospital

District.
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B. WHS shall consult with the County regarding initial and continued assignment of staff and

subcontractors. All persons employed by WHS or its subcontractors shall not be deemed to
be the employees of County or Hospital District by reason of any provision of this
Agreement.

. WHS shall continuously maintain personnel files (or copies thereof) of all employees

assigned to the Facilities,

Use of Inmates in the Provision of Health Care Services. Inmates will not be employed or

otherwise engaged in the direct rendering of any health care services.

el
2.7.1

Discrimination.

During the performance of this Agreement, WHS, their employees, agents, subcontractors,
and assignees agree as follows:

a) WHS will not discriminate against any employee or applicant for employment because of
race, creed, sex, religion, color, disability or national origin, WHS will take affirmative action
to ensure that applicants are employes, and that employees are treated during employments,
without regard to their race, creed, sex, color, handicap or national origin. Such action shall
include, but not be limited to, the following: employment, upgrading, demotion, or transfer,
recruitment, or recruitment advertising, layoff, or termination, rates of pay or other forms of
compensation, and selection for training, including apprenticeship. WHS agrees to post in
conspicuous places, available to employees and applicants for employment, notices setting
forth the provisions of this nondiscrimination clause.

b) WHS will, in all solicitations or advertisements for employees placed by or on behalf of
WHS, state that all qualified applicants will receive consideration for employment without
regard to race, creed, color, sex, disability or national origin.

c) WHS will cause the foregoing provisions to be inserted in all subcontracts for any work
covered by this Contract so that such provisions will be binding upon each subcontractor,
provided that the foregoing provisions shall not apply to contracts or subcontract for standard
commercial supplies or raw materials.

d) WHS will send to each labor union or representative of workers with whom WHS’ has a
collective bargaining agreement or other contract or understanding, a notice, to be provided
by the agency contracting officer, advising the labor union or workers’ representative of WHS’
commitments under Section 202 of Executive Order Number 11246, as amended in 3 CFR
169 (1974), and shall post copies of the notice in conspicuous places available to employees
and applicants for employment.

e) WHS will comply with all provisions of Executive Order Number 11246, as amended, and
of the rules, regulations, and relevant orders of the Secretary of Labor.

f) WHS will furnish all information and reports required by Executive Order Number 11240,
as amended, and by the rules, regulations, and orders of the Secretary of Labor, or pursuant
thereto, and will permit access to WHS’ books, records, and accounts by the contracting
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agency and the Secretary of Labor for purposes of investigation to ascertain complaints with
such rules, regulations, and orders.

g) Inthe event of WHS’ non-compliance with the non-discrimination clauses of this contract
or with any of such rules, regulations, and orders, this contract may be cancelled, terminated,
or suspended in whole or in part and WHS may be declared ineligible for further Government
contracts in accordance with procedures authorized in Executive Order Number 11426, as
amended or by rules, regulations, or orders of the Secretary of Labor, or as otherwise provided

by law.

2.7.2 WHS will include provisions (a) through (g) in every subcontract or purchase order, unless
exempted by rules, regulations, or orders of the Secretary of Labor issued pursuant to Section 204 of
Executive Order Number 11426, as amended, so that such provisions will be binding upon each
subcontractor or purchase order, as the contracting agency may direct as a means of enforcing such
provisions, including sanctions for non-compliance; provided however, that in the event the contractor
becomes involved in or is threatened with, litigation with a subcontractor or vendor as a result of such
direction by the contracting agency, the contractor may request the United States to enter into such
litigation to protect the interest of the United States.

3 ACCREDITATION

3.1  Use of Accreditation Standards. WHS agrees to operate and maintain compliance with the
National Commission on Correctional Health Care, American Correctional Association, Texas
Commission on Jail Standards, and other applicable laws or court orders.

3.2  NCCHC Accreditation. WHS agrees to cooperate with the County in the event the County
seeks NCCHC accreditation at the Facilities, and WHS shall bear the costs and expenses of obtaining
and maintaining the NCCHC accreditation, if any, during the remainder of the term of this Agreement
and any extensions thereof.

3.3 ACA Accreditation. In the event the County pursues ACA accreditation of the Facilities, WHS
agrees to affirmatively support and actively participate in the County's pursuit of such accreditation
with respect to the ACA medical services standards. However, WHS shall in no way be responsible
for any costs or expenses related to ACA accreditation.

4 REPORTS AND RECORDS

4.1 Medical Records. WHS shall maintain complete and accurate medical records for each Facilities
inmate who receives health care services from WHS. Each medical record will be maintained
in accordance with applicable laws, Texas Commission on Jail Standards related to health
services, NCCHC standards, and ACA standards.

The medical records shall be property of the County, and WHS shall be custodian of all County
inmate medical records during the term of this Agreement. Notwithstanding the ownership of
the medical records by County, WHS is responsible for all health care services required under
RFP 3315-25 and as set out in this Agreement and neither County and/or Hospital District nor
the County Sheriff will interfere as further described in paragraph 5.2 herein.
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Further, no County personnel shall make any medical decisions or perform any health care
services based upon ownership of the records. The medical records shall be kept separate from
the inmate's confinement records. A complete legible electronic copy or paper copy of the
applicable medical record shall be available at all times. Medical records shall be kept
confidential in accordance with applicable law.

During the term of this Agreement, WHS shall assist the County in responding to any
information request concering the medical records, including gathering information for
requests and preparing responses when disclosure would not be permissible under law,
regardless of whether such request is pursuant to HIPAA, FOIA, the Texas Public Information
Act, or any similar law.

At the termination or expiration of this Agreement, such electronic medical records and any
paper copies in existence at the termination or expiration of this Agreement shall be delivered
to the County, and WHS shall cooperate with the County's new inmate health care services
provider at the Facilities in the transfer of such medical records, in electronic format and paper
copies. However, the County or the County's designee provider shall, within the limits of
applicable law, provide WHS with reasonable ongoing access to all medical records, including
for a reasonable amount of time after the termination of this Agreement, for the purposes of
defending claims and litigation subject to payment of actual costs.

HIPAA and HITECH Compliance. The parties shall comply with all requirements of the Federal
Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the Federal Health
Information and Technology for Economic and Clinical Health Act (HITECH Act) as
applicable, which relate to the parties' responsibilities under this Agreement. WHS will require
subcontractors to comply with requirements of HIPAA and HITECH Act. WHS, County and
Hospital District agree to the Business Associate Agreement as set forth in Appendix C,
Business Associate Agreement attached hereto, which is incorporated in its entirety. WHS
agrees to assist County in any HIPAA and HITECH compliance requirements.

Regular Reports by WHS to the County and Hospital District. WHS shall provide County and
Hospital District, on a date and in a form mutually acceptable to WHS and County and Hospital
District, monthly and annual reports regarding the care and services rendered under this
Agreement. Such reports shall be submitted on a regular, periodic, or on an as-requested basis,
to be determined by the mutual agreement of WHS, County, and the Hospital District.

Inmate Information. Subject to the applicable federal and state laws, in order to assist WHS in
providing the best possible health care services to inmates, County will provide WHS with
information pertaining to inmates that WHS and County mutually identify as reasonable and
necessary for WHS to adequately perform its obligations hereunder, which shall include
allowing WHS access to the Facilities' inmate information management system as it relates to
pertinent information that may assist WHS in rendering necessary medical, mental health and/or
dental care to inmates housed within the Facilities. The County will cooperate with WHS to the
extent permitted under applicable federal and state law to provide inmate information to WHS
for a reasonable time after termination of'this Agreement when requested by WHS in connection
with the investigation of, or defense of, any claim by a third party related to WHS's conduct as
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jail medical provider. WHS shall reimburse the County for actual costs incurred in the provision
of information,

WHS Records Available to the County with Limitations on Disclosure. Subject to Article 4.1,
4.2 and applicable law, WHS shall make available to County, at County's request and at no cost,
all records, documents and other papers relating to the direct delivery of health care services to
inmates hereunder. County understands that many of the systems, methods, procedures, written
materials, computer programs and other controls employed by WHS in the performance of its
obligations hereunder are proprietary in nature and will remain the property of WHS. During
the term of this Agreement and after its termination, information and/or documentation
concering this proprietary material may not be used, distributed, copied, or otherwise utilized
by the County except as required by law, including but not limited to the Texas Public
Information Act.

County's Records Available to WHS with Limitations on Disclosure. During the term of this
Agreement, and for a reasonable time thereafter, County will provide WHS, at WHS's request,
County's records relating to the provision of health care services to Facilities’ inmates as may
be reasonably requested by WHS or as are pertinent to the investigation or defense of any claim
related to WHS's conduct and performance. Consistent with applicable law, County will make
available to WHS such records as are maintained by the County, hospitals and other outside
health care providers involved in the care or treatment of ininates, to the extent the County has
any control over those records, as WHS may reasonably request. Any such information provided
by the County to WHS that County considers confidential shall be kept confidential by WHS
and shall not, except as may be required by law, be distributed to any third party without the
prior written approval of the County.

5 SECURITY

wn

General. WHS and the County and Hospital District understand the importance of security
services to the safety of the agents, employees and subcontractors of WHS as well as for the
security of inmates and the County's stafl, consistent with the correctional setting. Accordingly,
both County and/or Hospital District and WHS will cooperate with each other in addressing
security issues. County will use reasonable efforts to provide sufficient security to enable WHS
and its personnel to safely and adequately provide the health care services required by RFP3315-
25 and described in this Agreement, however, nothing herein shall be construed to make County,
its deputies or employees a guarantor of the safety of WHS's employees, agents or
subcontractors, including their employees.

Security Override for Offsite Medical Services. In the event that WHS recommends health care

services for any inmate or WHS recommends that an inmate be sent offsite for medical services,
County and/or the County Sheriff will not interfere or override WHS's health care
recommendations.

Security During Transportation for Offsite Medical Services. County will provide security in
connection with the transportation of any inmate between the Facilities and any other location
for offsite medical services.
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OFFICE SPACE, EQUIPMENT, INVENTORY AND SUPPLIES

General. County agrees to provide WHS with office space, facilities, equipment (to the extent
specified in RFP 3315-25), and utilities at the Facilities sufficient to enable WHS to perform its
obligations pursuant to this Agreement. County shall be responsible for providing substitute
space, if reasonably available and necessary, should WHS recommend that the designated
facilities are inadequate for the purposes hereof or that the designated medical facilities become
unsafe for any reason.

Delivery of Possession. County will provide to WHS, beginning on the date of commencement
of this Agreement, possession and control of all supplies, medical equipment, and office
equipment in place at the Facilities health care unit(s) which items are the County's or Hospital
District's property or in the possession of the County or Hospital District, At the termination of
this Agreement, WHS will return to the County or Hospital District possession and control of
all medical equipment and office equipment, in working order, reasonable wear and tear
excepted, which were in place at the Facilities' health care unit(s) prior to the commencement
of services under this Agreement. Any equipment purchased under the Agreement shall be the
property of the party who purchased the equipment, and equipment owned by the County or the
Hospital District shall remain onsite at the termination of the Agreement, and any equipment or
other property purchased or owned by WHS may be removed by WHS upon termination of the
Agreement (including any policies and procedures) subject to County and/or Hospital District's
right to purchase from WHS as described below. All supplies purchased for the performance of
the Agreement shall be the property of the County and/or Hospital District and shall remain
onsite at the termination of the Agreement.

Equipment. WHS will be responsible for ongoing repair and maintenance of all existing medical
and office equipment provided and owned by the County or the Hospital District for use by

WHS under this Agreement

Right to Purchase. Ninety (90) days prior to expiration/termination of the Agreement, WHS will
provide County and Hospital District a list of all WHS-owned equipment at the Facilities.
County and/or Hospital District will have the right, but not obligation, to purchase such
equipment from WHS at its fair market value.

General Maintenance Services. County will provide for each inmate receiving health care
services the same services and facilities provided by County for all inmates at the Facilities
including, but not limited to, daily housekeeping services, dietary services, building
maintenance services, personal hygiene supplies and services, and linen supplies.

Damaged Equipment. WHS shall not be liable for loss of or damage to equipment and supplies
if such loss or damage was caused by the sole negligence of County or Hospital District
employees, and WHS shall not have to pay for the repair or replacement of the same.

TERM AND TERMINATION OF AGREEMENT

Term. This Agreement shall commence at 12:00 A.M. on December 1, 2025 ("Effective Date").

The initial term of this Agreement shall be for three (3) years, ending at 11:59 P.M. on November
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30, 2028 (the "Initial Term"), with an option for two (2) additional one (1)-year terms ("Rencwal
Term(s)"), which may only be exercised upon mutual agreement of the parties.

7.2 Termination. Notwithstanding the provisions of Article 7.1, this Agreement may be sooner
terminated on the first to occur of the following:

A. Termination for Default. County and/or the Hospital District elect to give notice to WHS that
WHS has materially defaulted in the performance of any of its obligations hereunder and if
such default shall not have been cured within sixty (60) days following the giving of such
notice in writing, the party giving notice shall have the right to immediately terminate this
Agreement.

B. Termination Without Cause. Any party may terminate this Agreement without cause by
providing not less than six (6) months one hundred eighty days (180) days prior written notice
of their intent to terminate to each of the other parties. Notice hereunder shall be provided
pursuant to Article 10.3 of this Agreement.

73 Responsibility for Inmate Health Care. Upon termination or expiration of this Agreement,
all responsibilities of WHS hereunder shall immediately cease and become null and void,
except for those that by their nature or as are otherwise required to continue herein, would
continue beyond termination or expiration of this Agreement.

7.4 Continuity of Services.

7.4.1 Upon termination of this Agreement, WHS agrees to (a) furnish phase-in training
upon request and (b) exercise its best efforts and cooperation to affect an orderly and efficient
transition to a successor inmate health care services provider at the Facilities.

7.4.2 WHS shall, upon termination notice, negotiate in good faith a plan with a successor
inmate health care services provider at the Facilities to determine the nature and extent of
phase-in, phase-out services required. The plan shall specify a date for work described in the
plan and shall be subject to the applicable Hospital District and Jail Administrator's approval.
WHS shall provide sufficient experienced personnel during the phase-in, phase-out period
to ensure that the services under this Agreement are maintained at the required level of
proficiency.

7.4.3 WHS agrees to extend this Agreement on a month-to-month basis until phase in/phase
out is completed ("Extended Month-to-Month Period") for up to six (6) months and the
Parties shall negotiate compensation for the Extended Month-to-Month Period at such time,
as necessary to reflect any increase in medical cost, but not greater than 8% of what is

currently being paid.

7.4.4 Nothing herein shall be construed as to require WHS to indemnify, defend, or hold
harmless the successor inmate health care services provider at the Facilities for any training,
transition matters, or the acts or omissions of WHS, its officers, employees, or personnel.

7.5 Payment for Services Performed. In the event that this Agreement is terminated for any reason,
the Hospital District agrees to pay WHS for services actually performed through the date of

termination.
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COMPENSATION

8
8.1 Compensation. The Hospital District shall pay WHS the following for services rendered under
this Agreement as indicated below, subject to acknowledgement by the County Sheriff that

monthly services have been rendered:

o [Initial Three-Year Agreement Term for three (3) years beginning December 1, 2025
through November 30, 2028); $22,345,703.04 to be paid in equal monthly installments of
$620,713.97

e Optional Year Four Term for one (1) year beginning December 1, 2028 and ending
November 30, 2029): $7,970,565.28 to be paid in equal monthly installments of $664,213.77

e Optional Year Five Term for one (1) year beginning December 1, 2029 and ending
November 30, 2030): $8,236,074.16 to be paid in equal monthly installments of $686,339.51

In addition to the compensation set out above, a monthly per diem charge ("Per Diem") will be applied
as set out herein, If the ADP falls below 990 a Per Diem credit of $4.66 per inmate below 990 will be
applied. If the ADP goes above 990, WHS will bill the $4.66 Per Diem per inmate above 990 in the

succeeding month's invoice.

By the fifth day of each month or first business day thereafter during the Term of this Agreement
(including any Renewal term), WHS shall submit a written invoice via mail or email, to the County
Sheriff or his designee for approval of payment. The County Sheriff or his designee shall review the
invoice against the services required and provided under this Agreement and forward the approved
invoice to the Hospital District for approval and payment within thirty-five (35) calendar days of the
invoice date. The Hospital District shall pay WHS within sixty (60) calendar days of the invoice date
with payment sent via the United States Postal Service to the address provided by WHS on the invoice.
Any Per Diem charges shall be clearly identified and billed in subsequent invoices. In the event this
Agreement should terminate or be amended on a date other than the end of any calendar month,
compensation to WHS will be prorated accordingly based on the fractional portion of the month
during which WHS actually provided services. If the County Sheriff or Hospital District determines
that payments for specific services are disputed, the undisputed portion of the invoice shall be
approved for payment. The parties shall attempt to resolve the disputed portions of the invoice within
ten (10) calendar days.

8.1.1 In the event that the County and/or Hospital District fails to make any undisputed
payment to WHS hereunder within ten (10) calendar days following WHS's written notice
to the County and Hospital District of non-payment pursuant to Article 10.3 of this
Agreement, WHS may seek recovery of said funds pursuant to any available remedy at law
or in equity, including termination of this Agreement.

8.1.2 In the event that WHS terminates this Agreement due to the County and/or Hospital
District's non-payment as described in Article 8.1, the County and/or Hospital District will
be responsible for the pro-rated monthly payment of any services actually provided up to
and including the date of termination.
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8.2  Changes in the Law. If any statute is passed, , or any statute adopted or interpretation made,
or additional facilities opened, that materially changes the scope of services or increases the cost to
WHS of providing health care services hereunder, WHS, County and Hospital District agree to discuss
whether additional compensation will be paid to WHS as a result of such changes. Prior to any
discussion, WHS agrees to provide County and Hospital District information sufficient to evaluate
the scope and necessity of, and any increase in cost. If the parties are unable to agree on appropriate
compensation, pursuant to 7.2B any party may provide six (6) months prior notice of their intent to
terminate this Agreement by written notice to the other parties.

9 LIABILITY AND RISK MANAGEMENT

9.1  Insurance. WHS shall purchase and maintain in force at all times during the term of this
Agreement, insurance with limits not less than indicated below. The County and the Hospital District
are to be named as an additional insured in all policies, except for workers' compensation coverage,
and all policies shall include a waiver of subrogation along with primary and non-contributory
wording and shall be provided to the County and Hospital District for all policies. Policies shall not
exclude coverages for explosion, collapse, or underground hazards. Centificates of Liability must

reference the project number and name.

Certificates of the coverage outlined below shall be available to County or Hospital District upon
request.

9.1.1 Commercial General Liability Insurance: The minimum required limits of
liability insurance to be provided by such general liability insurance shall be as follows:

e Bodily Injury/Property Damage Insurance

e Limits for each occurrence $1,000,000
Annual Aggregate $3,000,000

9.1.2 Professional Liability/ Medical Malpractice Insurance: The minimum acceptable
limits of liability to be provided by such professional liability insurance shall be as
follows:

e $1,000,000 per medical incident
e $3,000,000 per annual aggregate per physician/dentist or other insured contractor
o $5,000,000 per annual aggregate for corporate ancillary personnel

9.1.3 Automobile Liability Insurance covering Owned, Non-Owned and Hired
automobiles and those of Independent Contractors:

o Bodily Injury/Property Damage
o Per Occurrence: $1,000,000

9.1.4 Umbrella (excess liability policy) or additional limits on foregoing risks:

e $1,000,000

\O

.1.5 Workers Compensation Insurance Certificate:

o Employer's Liability Coverage Limit: $1,000,000

272
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o The provisions of the *Workers Compensation Certification” sub-section of Section 7.
ADDITIONAL REQUIREMENTS of RFP No. 3315-25 are attached hereto as
Appendix D, Workers Compensation Certification from RFP 3315-25 and is hereby
incorporated by reference as if each word were included herein.

All insurance must be written by insurance companies which are rated in the A.M. Best Rating Guide-
Property & Casualty with a policyholder’s rating of A and a financial size category of Class VII.

9.2  Performance Bond. WHS shall maintain and continue to provide the County with a
performance bond in the amount of $2,250,000.00. New bonds will be required for each renewal (if
any) in one (1) year increments, not to exceed two (2) additional years past the initial term. Such
performance bond must be written by a Texas Licensed company, or companies.

9.3  County Indemnity. WHS agrees to indemnify, defend and hold harmless the County, the
Hospital District, and their agents, officers and employees, from and against all suits, actions or other
claims of any character and description, including but not limited to reasonable attorney fees, brought
for or on account of any injuries, bodily injury, including death, and property loss or damages
received or sustained arising solely out of any wrongful act, negligence, or omission of WHS, its
agents, employees or subcontractors, regardless of whether such suit, action or claim is instituted by
a third party or an employee, agent or subcontractor or supplicr of WHS in the execution of, or
performance under this Agreement . WHS shall pay any judgement with cost that may be obtained
against County and/or Hospital District growing out of such injuries. WHS's obligations pursuant to
this provision will not apply to any claim, liability, cost or expense to the extent caused by the acts or
omissions of any of the County or Hospital District's officers, agents, or employees which prevent an
inmate from receiving medical care as directed by WHS. County or Hospital District shall promptly
notify WHS of any incident, accident, claim or lawsuit of which County or Hospital District becomes
aware that does or may potentially involve WHS, and shall fully cooperate in the defense of such
claim. This provision shall survive the termination or expiration of this agreement.

10 ADDITIONAL REQUIREMENTS/MISCELLANEOUS

10.1: Americans with Disabilities Act. WHS shall comply with all applicable provisions of the
Americans with Disabilities Act of 1990 (Public Law 101-136) and implementing regulations

thereunder.

10.2: Civil Rights Act of 1964. Under Title VI of the Civil Rights Act of 1964, no person shall, on
the grounds of race, color, or national origin, be excluded from participation in, be denied the benefits
of, or be subjected to discrimination under any program or activity receiving Federal financial
assistance.

10.3 Conflict of Interest Questionnaire. Chapter 176 of the Texas Local Government Code requires
a vendor who enters or seeks to enter into a contract for the sale or purchase of real property, goods,
or services with a local governmental entity or local government officer thercof to file a conflict-of-
interest questionnaire with the governmental entity prescribed.

A Conflict-of-Interest Questionnaire Form (CIQ) must be submitted not later than the seventh (7™
business day after the date the vendor begins discussion, negotiation, applies or responds to a request
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for proposal or bids or correspondence in writing related to a potential contract with the local
governmental entity.

10.4 Drug Free Workplace Act. WHS shall comply with all applicable requirements of the Drug-
Free Workplace Act of 1988 (Public Law 100-690, Title V, Subtitle D, 41 U.S. §8102, et seq.) and

implementing regulations thereunder.

10.5 Immigration Laws and Use of E-Verify. WHS agrees to comply with all requirements of the
U.S. Immigration Reform and Control Act of 1986, as amended, and any implementing regulations
thereto. WHS further agrees to utilize the E-Verify system through the Department of Homeland
Security on its employees. WHS shall not employ unauthorized aliens and shall not assign services
to be performed to any supplier or subcontractor who are unauthorized aliens. If any personnel
performing any services hereunder are discovered to be an unauthorized alien, then WHS will
immediately remove such personnel from performing services hereunder and shall replace such
personnel with personnel who are not unauthorized alien(s).

10.6 OSHA Regulations. WHS agrees to maintain and to display any applicable materials for its
employees in accordance with OSHA regulations.

10.7 Independent Contractor Status. The parties acknowledge that WHS is an independent contractor
and no employee or agent of WHS shall be deemed for any reason to be an employee or agent of the
County. Nothing in this Agreement is intended, nor shall be construed to create an agency relationship,
an employer/employee relationship, or a joint venture relationship among the parties.

10.8 Assignment and Subcontracting. Except as provided in Article 2.6, WHS shall not assign this
Agreement, except to an affiliate of WHS or a successor to substantially all of its assets, or any of its

rights or obligations under this Agreement, without the express written consent of the County and
Hospital District. Any assignment proposed by WHS, must be to an assignee who is a qualified
provider of services such as those to be provided hereunder and who shall have equal or more financial
resources than WHS. Any such proposed assignment or subcontract shall include all of the obligations

contained in this Agreement.

10.9 Independent Contractors/Subcontrators. If WHS utilizes the services of any independent
contractors serving as medical providers in carrying out the obligations contained in this Agreement,
such action would require the prior written consent of the County and Hospital District.

10.10 Notice. Unless otherwise provided herein, all notices or other communications required or
permitted to be given under this Agreement shall be in writing and shall be deemed to have been duly
given if delivered personally in hand or sent by certified mail, return receipt requested, postage
prepaid, and addressed to the appropriate party at the following address or to any other person at any
other address as may be designated in writing by the parties:

WHS: John M. Froehlich
Senior Vice President & Chief Financial Officer
Wexford Health Sources, Inc.
501 Holiday Drive
Suite 300
Pittsburgh, Pennsylvania 15220
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County: Connie Scott
Nueces County Judge
901 Leopard Street
Room 303
Corpus Christi, Texas 78401

With copies to: Sheriff John Hooper
Nueces County Sheriff's Office
901 Leopard Street
Corpus Christi, Texas 78401

Nueces County Attorney
901 Leopard Street, Room 207
Corpus Christi, Texas 78401

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

Notices shall be effective upon receipt.

10.11 Governing Law and Venue. This Agreement and the rights and obligations of the parties hereto
shall be governed by, and construed according to, the laws of the State of Texas. Venue for any and
all disputes that may arise hereunder shall lie exclusively in a court of competent jurisdiction in

Nueces County, Texas.

10.12 Amendment. This Agreement may be amended or revised if approved by authorized parties,
only in writing, and signed by all parties to this Agreement.

10.13 Waiver of Breach. The waiver by any party of a breach or violation of any provision of this
Agreement shall not operate as, or be construed to be, a waiver of any subsequent breach of the same

or other provision hereof,

10,14 Other Contracts and Third-Party Beneficiaries. The parties agree that they have not entered
into this Agreement for the benefit of any third person or persons, and it is their express intention that
the Agreement is intended to be for their respective benefit only and not for the benefit of any non-
party who might otherwise claim to be deemed to constitute a third-party beneficiary hereof.

10.15 Severability. In the event any provision of this Agreement is held to be unenforceable for any
reason, the unenforceability thereof shall not affect the remainder of the Agreement, which shall
remain in full force and effect.

10.16 _Force Majeure. Neither party shall be held responsible for any delay or failure in
performance, other than payment obligations and provision of medical, mental health, dental, and
nursing services, to the extent that such delay or failure is caused by fire, riot, flood, explosion, war,
strike, embargo, government regulation, civil or military authority, or act of God. All parties
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understand and agree that there are such occurrences, both beyond the control and within the control
of the parties, may result in health care expenses which are outside the scope of the normal operation
of a correctional facility and, therefore, outside the contemplated scope of services under this
Agreement. While all parties will act in good faith and endeavor to reduce the possibility of such
occurrences in the unlikely event of an occurrence such as an Act of Gad, riot, explosion, fire, food
poisoning, epidemic illness outbreak or any other catastrophic event, or an event caused by the
negligent, reckless, or intentional actions or omissions of the County or their employees, agents or
contractors, having catastrophic results and resulting in medical care for the inmates, County staff,
visitors, or contractors, WHS shall not be responsible for costs attributable to such catastrophic event.

10.17 Inconsistency with Request for Proposal. If there is any conflict, inconsistency, or ambiguity

between the provisions of this Agreement (including any attachments or exhibits) and those of the
Request for Proposals (“RFP NO. 3315-25”)( including any attachments, exhibits or addenda), the
provisions of the RFP shall take precedence and control over the provisions of this Agreement.

10.18 Effect of This Agreement. This Agreement, including any attachments, addenda, is issued,
instructions to proposers, general requirements of the RFP No. 3315-25, WHS Proposal Response,
signed copy of the proposal response form, evidence of insurance, payment bond if applicable,
performance bond, advertisement for proposal, including the scope of work as detailed in the RFP
and documents previously incorporated herein as the RFP, the WHS Proposal, and Appendixes,
together with said documents are fully a part of this Agreement as if hereto attached or herein
repeated, and all said documents together form and constitute the contract and the complete
understanding between the parties with respect to the terms and conditions set forth herein and
supersede all previous written or oral agreements and representations. This Agreement may be
modified only in a writing that expressly references this Agreement and is executed by all of the

parties hereto.

10.19 Survival. The provisions of this Agreement pertaining to the obligation to pay for services
rendered pursuant to this Agreement shall survive the termination of this Agreement with respect to
services rendered prior to termination and still owing.

10.20 Discharge Medications. WHS will provide the service which allows discharged inmates access
to a 30-day supply of medications upon release. The prescription may be filled at any pharmacy. WHS
will provide a prescription card for all inmates in need of discharge medications, including those in
need of psychotropic medications. When the prescription is filled, WHS will absorb the costs. This
shall be WHS's sole responsibility with respect to discharge medications.

10.21 Enforcement. In the event any party incurs legal expenses or costs to enforce the terms of this
Agreement, each party shall be responsible for its own costs.

10.22 Compliance with Laws. The parties hereto expressly acknowledge that it has been, and
continues to be, their intent to comply fully with all federal, state and local laws, Court Orders, rules,
and regulations. In the event of any legislative or regulatory change or determination, whether federal
or state, that has or would have a significant adverse impact on any party thereto in connection with
the performance of its obligations, or should any party be deemed for any reason to be in violation of
any statute or regulation arising from this Agreement, this Agreement shall be renegotiated to comply
with the applicable provisions of the-current law.
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10.23 Gratuities. WHS shall not offer County employees benefits, gifts, or favors. Failure to honor
this policy may result in the termination of this Agreement. Termination of the Agreement will be in
accordance with the General Conditions.

No Public Official shall have interest in this contract except in accordance with Vernon’s Texas Codes
Annotated, Local Government Code Title 5, Subtitle C, Chapter 171.

10.24 Confidentiality. It is understood that in the course of the engagement established under this
Agreement, each party may learn of or obtain copies of confidential or proprietary software, systems,
manuals, documents, protocols, procedures, or other materials developed by or belonging to the other
party, and not generally available to the public (hereinafter referred to as "Confidential Information").
All Confidential Information shall be and remain the property of the party originally having
ownership thereof. A party will not, without the express written consent of the other parties, use the
Confidential Information of a party, except as expressly contemplated by this Agreement, and the
receiving party/parties shall cease all use of the other party's Confidential Information upon the
termination or expiration of this Agreement. Except as required by law or legal process, each party
shall maintain the confidentiality of the Confidential Information provided hereunder and shall not
disclose such information to third parties. This provision shall survive the termination or expiration

of this Agreement.

10.25 Limitation of Hospital District’s Role and Lack of Control. The parties acknowledge and agree
that the Nueces County Hospital District’s sole interest under this Agreement is limited to the payment
or reimbursement of healthcare services provided to inmates as specified herein. The Hospital District
does not employ, supervise, or control, and shall not be deemed to employ, supervise, or control, the
County, the Sheriff, WHS, or any of their respective officers, employees, agents, or contractors.

Nothing in this Agreement shall be construed to create a partnership, joint venture, agency, or
employment relationship between the Hospital District and any other party. The Hospital District
shall have no authority to direct or control the manner, means, or method by which the County, the

Sheriff, or WHS performs services under this Agreement.

This provision is intended to ensure that the Hospital District’s role is strictly limited to its statutory
purpose of financing or aranging payment for healthcare services under Texas Health and Safety
Code Chapter 281 and applicable interlocal cooperation provisions of Texas Government Code

Chapter 791.

IN WITNESS WHEREOF, the parties have executed this Agreement in their official
capacities with legal authority to do so.

WEXFORD HEALTH SOURCES, INC. NUECES COUNTY
By: John M. Froehlich By: Connie Scott
Its: Senior VP & CFO Its: County Judge

)
Da‘{ ; "’/ ‘f/ 24 Date:

i
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NUECES COUNTY HOSPITAL DISTRICT
By: Jonny F. Hipp

ATTEST:
Its: Administrator/Chief Executive Officer

Kara Sands, Nueces County Clerk
Date: LA ’] ’7/ &

Date:

NW=S~2d5
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UTTTITE

Instrument Number: 2026000302

Public Notice

PUBLIC NOTICES

Recorded On: June 16, 2026 01:54 PM Number of Pages: 10

" Examined and Charged as Follows: "

Total Recording: $0.00

STATE OF TEXAS

Nueces County

I hereby certify that this Instrument was filed in the File Number sequence on the date/time
printed hereon, and was duly recorded in the Official Records of Nueces County, Texas

Kara Sands
Nueces County Clerk &kp)xa_ 5 A ;Qg )

Nueces County, TX

Frrxxrrixr THIS PAGE IS PART OF THE INSTRUMENT ***#*#xxssx
Any provision herein which restricts the Sale, Rental or use of the described REAL PROPERTY
because of color or race is invalid and unenforceable under federal law.

File Information: Record and Return To:

Document Number: 2026000302 NUECES COUNTY HOSPIAL DISTRICT
Receipt Number: 20260616000085

Recorded Date/Time: June 16, 2026 01:54 PM

User: Tim O

Station: CLERKO1
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Kara Sands

Nueces County Clerk
901 Leopard St #201
Corpus Christi, TX 78401

Main: (361)888-0580

Receipt: 20260616000085
Date: 06/16/2026
Time: 01:54PM

By: TimO

Station: CLERKO1

Status: ORIGINAL COPY

Seq Item Document Description Number Number Of Amount Serial Number
1 Public Notice PBN 2026000302 10 $0.00
Order Total (1) $0.00
Seq Payment Method Transaction Id Comment Total
1 $0.00
Total Payments (1) $0.00
Change Due $0.00

NUECES COUNTY HOSPIAL DISTRICT

For more information about the County Clerk's office and to search property
records online, please visit http://www.nuecesco.com/county-services/county-clerk
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RECEIVED

JUN 16 2026
Nueces County AR SRR

CLERK OF THE COUNTY COURT

Hospital District — "crconmmeas

NOTICE OF PUBLIC MEETING
BOARD OF MANAGERS

Board of Managers - Regular Meeting
Tuesday, June 23, 2026 at 12:45 PM

Location:
Board of Managers Meeting Room, 555 N. Carancahua Street, Room 950-A, Corpus
Christi, Texas 78401

The Nueces County Hospital District (“NCHD”) Board of Managers or a Committee thereof as
specified above will hold a meeting on the date and at the time and location shown above. The
agenda item(s) for the meeting are set forth on the accompanying page(s). Agenda item(s) are not
necessarily considered in the order listed.

The specified NCHD Board of Managers meeting will be held in-person and via videoconference
call. Public participation will be available in-person as well as via videoconference call as
allowed under the Texas Open Meetings Act ("Act"). It is the intent that a quorum of the Board
of Managers or Committee as required for the specified meeting will be physically present at the
meeting location posted in this meeting notice. It is also the intent that the Board member
presiding over the meeting be physically present for the specified meeting at the meeting location
posted in this meeting notice. Any member of the Board of Managers participating by
videoconference call will be visible and audible to the public whenever the member is speaking;
Board member participation by audio-only is not permitted. Any member of the public wishing
to observe or participate in the meeting via videoconference call may do so through the
videoconference call meeting Internet link shown on this meeting notice below and via NCHD’s
BoardBook meeting management system

at https://meetings.boardbook.org/Public/Organization/1 886.

The Act defines a "videoconference call" as a communication conducted between two or more
persons in which one or more of the participants communicate with the other participants
through duplex audio and video signals transmitted over a telephone network, a data network, or
the Internet. NCHD will use Zoom to conduct the meeting via videoconference call; Zoom is a
cloud-based communications platform that allows users to connect with video, audio, phone, and
chat. Using Zoom requires an Internet connection and a supported device.

The agenda for this meeting and its supporting materials are available
at: https://meetings.boardbook.org/Public/Organization/1886.

The Meeting may be attended in-person or via videoconference call:
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Yideoconference Call:

Click the link below or copy and paste the link into a supported web browser address bar.
https://nchdcc-org.zoom.us/i/57467659927pwd=T2RVWFBpZGJYdHYyOmp | VUdZeUc3Zz09

Meeting ID: 574 676 5992
Passcode: 195957

Telephone:

Dial any telephone number below and enter the Meeting ID and Passcode above if required.

One tap mobile:
+13462487799,,5746765992# US (Houston)
+16699006833,,5746765992# US (San Jose)

Dial by your location (United States):
+1 346 248 7799 (Houston)

+1 719 359 4580

+1 253 205 0468

+1 253 215 8782 (Tacoma)

+1 669 444 9171

+1 669 900 6833 (San Jose)

+1 929 205 6099 (New York)

+1 301 715 8592 (Washington DC)
+1 305 224 1968

+1 309205 3325

+1 312 626 6799 (Chicago)

+1 360 209 5623

+1 386 347 5053

+1 507 473 4847

+1 564 217 2000

+1 646 931 3860

+1 689 278 1000

Find your local number: https://nchdcc-org.zoom.us/u/kbKxLI8Eq4
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Nueces Count
- Y

y/° Hospital District

BOARD OF MANAGERS
Board of Managers - Regular Meeting
Tuesday, June 23, 2026 at 12:45 PM

AGENDA
1. WELCOME
2. ROLL CALL OF MEMBERS

___Vishnu V. Reddy, Chairman

___Sylvia Tryon Oliver, Vice Chair

____Mariana Garza

_ Georgia Neblett, Legislative Committee Chair
_ Karen O'Connor Urban

_ Pamela Brower, Finance Committee Chair
_ Sunil Reddy

3. CALL TO ORDER, CONFIRMATION OF QUORUM, VERIFICATION OF
MEETING POSTING, AND CLOSED MEETING NOTICE:

A. Call to order.

B. Establish quorum.

C. Confirm posting of the meeting’s public notice in compliance with the Texas Open
Meetings Act, Texas Government Code Chapter 551.

D. Notice is hereby provided that the Board of Managers may convene in closed meeting
session(s) during this meeting to consider any agenda item, when permitted under the
Texas Open Meetings Act, Texas Government Code Chapter 551.

4. NOTICE REGARDING BUDGET. The Hospital District’s Fiscal Year 2026 budget has
been duly adopted by the Board and approved by Commissioners Court. At this meeting, the
Board may discuss the budget. The budget and the required taxpayer impact statement for
Fiscal Year 2026 are available for public review on the District's official website at:
https://www.nchdcc.org/public_notices/finance.php.

Nueces County Hospital District 283
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5. 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.

6. REGULAR SESSION

A. PUBLIC COMMENT - Opportunity for members of the public to address the Board
on matters within its jurisdiction. In-person attendees must sign the “Agenda Item
Request to Speak” form at least five (5) minutes before the meeting begins. Remote
attendees must notify the presiding officer when called upon. Comments are limited to
three (3) minutes (six [6] minutes with translator). The presiding officer may further
limit the number of speakers or time allowed. The Board may act only on items listed on
the agenda. Materials submitted will not be returned; at least ten (10) copies, labeled
with the commenter’s name and agenda item number, must be provided for distribution.

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 April 28, 2026.

2. Receive summary payment information on Nueces County health care
disbursements for Fiscal Year 2026 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;

Nueces County Hospital District 284
Board of Managers - Regular Meeting
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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. (Finance Committee)

3. Receive summary of imputed claims information for medical and hospital
services provided to the Nueces Aid Program population, consistent with the
CHRISTUS Spohn Health System Corporation Amended and Restated Membership
Agreement for Fiscal Year 2026 year to date. (Finance Comniittee)

4. Receive Fiscal Year 2026 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.
(Finance Commiitee)

5. Receive information on State Comptroller of Public Accounts' 2026 pro-rata
distributions of Calendar Year 2025 income from Tobacco Permanent Settlement
Trust Account; distributions pursuant to Texas Administrative Code, Title 25, Part 1,
Chapter 102, Rule §102.2. (Finance Commiittee)

6. Receive fiscal year-to-date statement detailing amounts deposited into and/or
withdrawn from the Opioid Settlement Fund, including receipts from the Opioid
Abatement Fund Council through the Texas Comptroller of Public Accounts in
accordance with Texas Government Code §403.508(a)(2), and disbursements made
solely for the remediation of opioid-related harms pursuant to 34 Texas
Administrative Code §16.222. (Finance Committee)

7. Receive statement of Fiscal Year 2026 year-to-date deposits to and withdrawals
from the Local Provider Participation Fund, made pursuant to the Board of
Managers Order authorizing participation in a health care provider participation
program under Texas Health and Safety Code, Chapter 298C, as amended. (Finance
Commiitee)

8. 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 1GTs: '

Nueces County Hospital District 285
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a. Directed Payment Programs - IGTs to HHSC for Medicaid managed care
payments to providers that promote 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 to HHSC for Medicaid payments to
hospitals, made separately from and in addition to base payments, to incentivize
achievement of specified goals or to support providers serving significant
numbers of uninsured or low-income patients:

1. Disproportionate Share Hospital (DSH);

2. Graduate Medical Education (GME);

3. Hospital Augmented Reimbursement Program (HARP); and

4. Hospital Uncompensated Care (UC). (Finance Committee)

9. Receive reports relating to Nueces Aid Program enrollment for the months ended
April 30 and May 31, 2026:

a. Referral Sources;

b. Total Persons and Households Enrolled;

c. Enrollment Summary;

d. Denials;

e. Application Processing Summary; and

f. Enrollment by Zip Code. (Finance Committee)

C. REGULAR AGENDA -Items that are non-routine, non-administrative, or require
individual attention. Each item will be considered and, if action is needed, voted on

separately:

. Finance Committee:

a. Financial Statements:

I. Receive and approve unaudited financial statements for the months and
fiscal year-to-dates ended April 30 and May 31, 2026. (ACTION)

2. Legislative Committee:

a. Receive and discuss information relating to the upcoming 90th Texas
Legislative Session:

Nueces County Hospital District
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1. Receive and discuss reports from Legislative Consultants; and
2. Receive information on interim matters. (INFORMATION)

3. Community Mental Health Initiatives:

a. Receive and discuss information from the Nueces Center for Mental Health
and Intellectual Disabilities (MHID) relating to:

1. Work performed under agreements between Nueces County, MHID, and
the Hospital District, or directly between MHID and the Hospital District;
and

2. Completion and opening of an MHID community mental health services
diversion center funded by federal American Rescue Plan Act funds
allocated by Nueces County. (INFORMATION)

4. Office Lease:
a. Approve Fifth Amendment to Lease Agreement with ERF Tower 11, Inc. for
office space at 555 N. Carancahua Street, Suite 950, Corpus Christi, Texas for
the five-year term June 1, 2026 - May 31, 2031; and authorize the Administrator
to execute Amendment. (ACTION)

5. Employee Retirement Plans:

a. Adopt a Board of Managers Resolution concerning the administration and
compliance of the Hospital District's employer-sponsored retirement plans,
including the restatement of the 457(b) Plan, amendment of the 403(b) Plan, and
authorization and ratification of related actions. (A CTION)

6. Other Business:

a. Receive supporting documentation relating to Administrator's achievement of
certain Employment Agreement-related performance goals for the Fiscal Year
2026 fiscal quarters ended December 31, 2025 and March 31, 2026 and approve
related payment. (ACTION)

7. Administrator's Briefing:

a. Next scheduled regular meetings of the Board of Managers and Board
Committees (all meeting dates, times, and locations are subject to change):
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l. Legislative Committee: July 28, 2026, 11:00 AM in NCHD Board of
Managers Meeting Room at 555 North Carancahua Street, Room 950-A,
Corpus Christi, Texas 78401;

2. Finance Committee: July 28, 2026, 11:30 AM in NCHD Board of
Managers Meeting Room at 555 North Carancahua Street, Room 950-A,
Corpus Christi, Texas 78401;

3. Board of Managers Workshop: July 28, 2026, 12:00 PM in NCHD Board
of Managers Meeting Room at 555 North Carancahua Street, Room 950-A,
Corpus Christi, Texas 78401; and

4. Board of Managers Regular Meeting: July 28, 2026, 1:00 PM in NCHD
Board of Managers Meeting Room at 555 North Carancahua Street, Room
950-A, Corpus Christi, Texas 78401. (INFORMATION)

7. CLOSED MEETING — The Board of Managers may convene in closed session at any
time during this meeting to deliberate any agenda item, as authorized bﬂf the Texas Open
Meetings Act, Chapter 551, Texas Government Code. The Board reserves the right to
discuss any agenda item in executive session when legally permitted, regardless of whether
the item is customarily considered in open session. The presiding officer will announce the
applicable statutory authority under the Act prior to each closed session. Any final action,
decision, or vote will be taken in open session, either upon reconvening or at a subsequent
public meeting, as required by law. The Board anticipates entering closed session on the
matters identified below pursuant to Sections 551.071 and 551.072 of the Texas Government
Code, as applicable.

A. Consult with attorneys regarding CPS Energy’s proposed tax-exemption settlement
Agreements related to the Barney Davis and Nueces Bay Power Plants and related

matters.

B. Consult with attorneys on legal issues regarding Corpus Christi Housing Authority's
workforce housing contracts, tax exemptions, potential open meetings violations, and
related matters.

C. Deliberate value of certain Hospital District-owned real property and related matters,

D. Consult with attorneys on matters related to CHRISTUS Spohn Health System
Corporation Amended and Restated Membership Agreement and related matters.

E. Consult with attorneys concerning legal matters related to the Hospital District's
Health Care Provider Participation Program and uses of related Local Provider

Nueces County Hospital District 288
Board of Managers - Regular Meeting
Tuesday, June 23, 2026. at 12:45 PM



Participation Funds.

8. OPEN MEETING - The Board will reconvene in open session following the Closed
Meeting before taking action on Closed Meeting matters or adjourning.

A. Discuss and consider taking final action, decision, or vote on matters deliberated in
Closed Meeting. (ACTION AS NEEDED)

9. ADJOURN

10. Public Notice Posting Receipt
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	1. Disproportionate Share Hospital (DSH);
	2. Graduate Medical Education (GME);
	3. Hospital Augmented Reimbursement Program (HARP); and
	4. Hospital Uncompensated Care (UC). (Finance Committee)

	local-provider-participation-funds-map
	Texas_HHSC_Supplemental_and_Directed_Payment_Programs_JFH_01-28-2026
	Medicaid Pymt & IGT History FY2012 to present

	9. Receive reports relating to Nueces Aid Program enrollment for the months ended April 30 and May 31, 2026:
	a. Referral Sources;
	NCHD Referrals - April 2026
	NCHD Referrals - May 2026

	b. Total Persons and Households Enrolled;
	Nueces Aid Prog Enroll Graph - April 2026
	Nueces Aid Prog Enroll Graph - May 2026

	c. Enrollment Summary;
	Nueces Aid Prog Enroll Summ Calendar - April 2026
	Nueces Aid Prog Enroll Summ Calendar - May 2026

	d. Denials;
	Nueces Aid Denials Graph - April 2026
	Nueces Aid Denials Graph - May 2026

	e. Application Processing Summary; and
	Nueces Aid Prog App Process Summ Calendar - April 2026
	Nueces Aid Prog App Process Summ Calendar - May 2026
	Nueces Aid Annual Comparative Rpt April 2026
	Nueces Aid Annual Comparative Rpt May 2026
	Nueces Aid Eligibility History - April 2026
	Nueces Aid Eligibility History - May 2026

	f. Enrollment by Zip Code. (Finance Committee)
	Nueces Aid Zipcode Rpt as of April 2026
	Nueces Aid Zipcode Rpt as of May 2026



	C. REGULAR AGENDA -Items that are non-routine, non-administrative, or require individual attention. Each item will be considered and, if action is needed, voted on separately:
	1. Finance Committee:
	a. Financial Statements:
	1. Receive and approve unaudited financial statements for the months and fiscal year-to-dates ended April 30 and May 31, 2026. (ACTION)
	Unaudited Fin Stmts as of 04.30.2026
	Unaudited Fin Stmts as of 05.31.2026



	2. Legislative Committee:
	a. Receive and discuss information relating to the upcoming 90th Texas Legislative Session:
	2. Receive information on interim matters. (INFORMATION)


	3. Community Mental Health Initiatives:
	a. Receive and discuss information from the Nueces Center for Mental Health and Intellectual Disabilities (MHID) relating to:
	1. Work performed under agreements between Nueces County, MHID, and the Hospital District, or directly between MHID and the Hospital District; and
	2. Completion and opening of an MHID community mental health services diversion center funded by federal American Rescue Plan Act funds allocated by Nueces County. (INFORMATION)


	4. Office Lease:
	a. Approve Fifth Amendment to Lease Agreement with ERF Tower II, Inc. for office space at 555 N. Carancahua Street, Suite 950, Corpus Christi, Texas for the five-year term June 1, 2026 - May 31, 2031; and authorize the Administrator to execute Amendment.  (ACTION)
	NCHD - 5th Amendment 5-Year(2)


	5. Employee Retirement Plans:
	a. Adopt a Board of Managers Resolution concerning the administration and compliance of the Hospital District's employer-sponsored retirement plans, including the restatement of the 457(b) Plan, amendment of the 403(b) Plan, and authorization and ratification of related actions. (ACTION)
	Resolutions of the Board of Managers of the Nueces County Hospital District - 403(b) and 457(b) Plan (May 26 2026) (June 23 2026 Corrected)_Consolidat


	6. Other Business:
	a. Receive supporting documentation relating to Administrator's achievement of certain Employment Agreement-related performance goals for the Fiscal Year 2026 fiscal quarters ended December 31, 2025 and March 31, 2026 and approve related payment. (ACTION)
	2026.06.23_BOM_Memo_Attainment_Performance_Goals_Qtrs_Ended_12-31-2025_&_03-31-2026_Complete_Packet


	7. Administrator's Briefing:
	a. Next scheduled regular meetings of the Board of Managers and Board Committees (all meeting dates, times, and locations are subject to change):
	1. Legislative Committee: July 28, 2026, 11:00 AM in NCHD Board of Managers Meeting Room at 555 North Carancahua Street, Room 950-A, Corpus Christi, Texas 78401;
	2. Finance Committee: July 28, 2026, 11:30 AM in NCHD Board of Managers Meeting Room at 555 North Carancahua Street, Room 950-A, Corpus Christi, Texas 78401;
	3. Board of Managers Workshop: July 28, 2026, 12:00 PM in NCHD Board of Managers Meeting Room at 555 North Carancahua Street, Room 950-A, Corpus Christi, Texas 78401; and
	4. Board of Managers Regular Meeting: July 28, 2026, 1:00 PM in NCHD Board of Managers Meeting Room at 555 North Carancahua Street, Room 950-A, Corpus Christi, Texas 78401.  (INFORMATION)




	C. Deliberate value of certain Hospital District-owned real property and related matters.
	D. Consult with attorneys on matters related to CHRISTUS Spohn Health System Corporation Amended and Restated Membership Agreement and related matters.
	8. OPEN MEETING - The Board will reconvene in open session following the Closed Meeting before taking action on Closed Meeting matters or adjourning.
	A. Discuss and consider taking final action, decision, or vote on matters deliberated in Closed Meeting. (ACTION AS NEEDED)

	9. ADJOURN
	10. Public Notice Posting Receipt
	Rcpt Reg Mtg 06.23.26


