
DeWight Dopslauf, C.P.M., CPPO

Harris County Purchasing Agent

1111 Fannin St., 12th Floor, Houston, TX 77002   Tel 713-274-4400  Fax 713-755-6695 

 August 24, 2022

Commissioners Court

Harris County, Texas

RE:  Job No. 210417

Members of Commissioners Court:

Please approve the attached Order authorizing the County Judge to execute the attached First Amendment to the

Agreement for the following:

Description: Ryan White Program Part A Services for Harris County Ryan White Grant

Administration/Public Health Services

Service Categories: See attached

Vendor: See attached

Amount: See attached

Reviewed by:   X   Harris County Purchasing

  X   Public Health Services/Ryan White Grant Administration

The First Amendment adjusts funds available to the vendor.  Purchase orders will be issued upon Commissioners

Court approval.

 Sincerely,

DeWight Dopslauf

Purchasing Agent

MOO

Attachments

cc: Ryan White Grant Administration/Public Health Services

  Vendors

FOR INCLUSION ON COMMISSIONERS COURT AGENDA SEPTEMBER 13, 2022

Damon Harris for



Amendment No. 1 for Job No. 210417 - Ryan White Program Part A and Minority AIDS Initiative (MAI)

Services for Harris County Ryan White Grant Administration/Public Health Services

Vendor Service Category Contract No. 

Previously 
Approved 
Amount 

Amount of 
Increase 

Total 
Amended 
Amount 

Legacy Community
Health Services

Medical Nutritional Therapy
and Nutritional Supplements 

21/0417
(22GEN0499) $169,517 $171,879 $341,395

Legacy Community
Health Services

Ambulatory/Outpatient Medical
Care – Vision Care 

21/0417
(22GEN0501) $124,135 $55,915 $180,050 

The Montrose Center
Medical Case Management -
Clinical Case Management 

(CCM)

21/0417
(22GEN0503) $121,319 $123,009 $244,328 

Saint Hope Foundation,
Inc.

Medical Case Management -
Clinical Case Management 

(CCM) 

21/0417
(22GEN0508) $121,319 $123,009 $244,328 

Saint Hope Foundation,
Inc. Oral Health – Rural (North) 

21/0417
(22GEN0511) $82,626 $83,778 $166,404 

Saint Hope Foundation,
Inc.

Ambulatory/Outpatient Medical
Care – Vision Care 

21/0417
(22GEN0512) $124,135 $125,865 $250,000 
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7KLV�)LUVW$PHQGPHQW�WR�&RQWUDFW��³)LUVW�$PHQGPHQẂ�LV�PDGH�DQG�HQWHUHG�LQWR�E\�DQG�
EHWZHHQ�+DUULV�&RXQW\��³WKH�&RXQW\´�D�ERG\�FRUSRUDWH�DQG�SROLWLF�XQGHU�WKH�ODZV�RI�WKH�6WDWH�

RI�7H[DV�DQG /(*$&<�&20081,7<�+($/7+�6(59,&(6 �³WKH�6XEUHFLSLHQẂ ��

5(&,7$/6

2Q�RU�DERXW�0DUFK�����������WKH�&RXQW\�HQWHUHG� LQWR�D�&RQWUDFW�ZLWK�WKH�6XEUHFLSLHQW�
�&�$��)LOH�1R����*(1������³WKH�&RQWUDFẂ ��IRU�WKH�6XEUHFLSLHQW�WR�SURYLGH�FHUWDLQ�VHUYLFHV�WR�

FHUWDLQ�+,9�LQIHFWHG� DQG�DIIHFWHG� LQGLYLGXDOV� LQ�WKH�+RXVWRQ�(OLJLEOH�0HWURSROLWDQ�$UHD� �³WKH�

6HUYLFHV´��� �7KHVH�VHUYLFHV�DUH�EHLQJ�IXQGHG�ZLWK�IHGHUDO�JUDQW�PRQLHV�UHFHLYHG�E\�WKH�&RXQW\
XQGHU�WKH�5\DQ�:KLWH�+,9�$,'6�7UHDWPHQW�([WHQVLRQ�$FW�RI������

7KH�&RXQW\�DQG�6XEUHFLSLHQWQRZ�GHVLUH�WR�DPHQG�WKH�&RQWUDFW�WR�LQFUHDVH�WKH�DPRXQW�RI�
IXQGV�DOORFDWHG�WR�WKH�6XEUHFLSLHQWE\�WKH�DPRXQW�RI������������ WR�SURYLGH�WKH�6HUYLFHV��³)LUVW�

$PHQGPHQẂ���

12:�� 7+(5()25(�� WKH� &RXQW\� DQG� 6XEUHFLSLHQW� LQ� FRQVLGHUDWLRQ� RI� WKH� PXWXDO�

FRYHQDQWV�DQG�)LUVW$PHQGPHQW�WR�$JUHHPHQWV�KHUHLQ FRQWDLQHG�GR�PXWXDOO\�DJUHH�DV�IROORZV�

7(506�

�� $UWLFOH� 9�� RI� WKH� &RQWUDFW�� HQWLWOHG� �&203(16$7,21� $1'� 3$<0(17� )25
6(59,&(6���SDUDJUDSK�)���LV�DPHQGHG�WR�UHDG�DV�IROORZV�

�)��7KH�&RQVROLGDWHG�$SSURSULDWLRQV�$FW��������'LYLVLRQ�+����������3�/����������HQDFWHG�
'HFHPEHU�����������OLPLWV�WKH�VDODU\�DPRXQW�WKDW�PD\�EH�DZDUGHG�DQG�FKDUJHG�WR�+56$�

JUDQWV�DQG�FRRSHUDWLYH�DJUHHPHQWV�WR�WKH�)HGHUDO�([HFXWLYH�3D\�6FDOH�/HYHO�,,�UDWH�VHW�DW�

������������� HIIHFWLYH� -DQXDU\� ������ 7KLV� DPRXQW� UHIOHFWV� DQ� LQGLYLGXDO
V� EDVH� VDODU\�
H[FOXVLYH� RI� IULQJH� EHQHILWV�� $Q� LQGLYLGXDO
V� LQVWLWXWLRQDO� EDVH� VDODU\� LV� WKH� DQQXDO�

FRPSHQVDWLRQ�WKDW�WKH�UHFLSLHQW�RUJDQL]DWLRQ�SD\V�DQ�LQGLYLGXDO�DQG�H[FOXGHV�DQ\�LQFRPH�

DQ�LQGLYLGXDO�PD\�EH�SHUPLWWHG�WR�HDUQ�RXWVLGH�WKH�DSSOLFDQW�RUJDQL]DWLRQ�GXWLHV��+56$�
IXQGV�PD\�QRW�EH�XVHG�WR�SD\�D�VDODU\�LQ�H[FHVV�RI�WKLV�UDWH��7KLV�VDODU\�OLPLWDWLRQ�DOVR�

DSSOLHV�WR�6XEUHFLSLHQWV�XQGHU�D�+56$�JUDQW�RU�FRRSHUDWLYH�DJUHHPHQW��

�� ,W�LV�XQGHUVWRRG�DQG�DJUHHG�WKDW�)LUVW$PHQGHG�$WWDFKPHQWV�1RV� ���DQG����VKDOO�UHSODFH�

$WWDFKPHQWV�1RV�����DQG����RI�WKH�&RQWUDFW�LQ�WKHLU�HQWLUHW\���)LUVW$PHQGHG�$WWDFKPHQWV�

1RV� ���DQG����DUH�DWWDFKHG�KHUHWR� DQG� LQFRUSRUDWHG�KHUHLQ�E\� UHIHUHQFH��$Q\�DQG�DOO�
UHIHUHQFHV� LQ�WKH�&RQWUDFW�WR�$WWDFKPHQW�1R����� VKDOO� EH� UHIHUHQFHV�WR�)LUVW�$PHQGHG�
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$WWDFKPHQW�1R����� $Q\�DQG�DOO�UHIHUHQFHV�LQ�WKH�&RQWUDFW�WR�$WWDFKPHQW�1R�����VKDOO�EH�

UHIHUHQFHV�WR�)LUVW�$PHQGHG�$WWDFKPHQW�1R�����

�� ([FHSW�DV�VHW�IRUWK�KHUHLQ��DOO�RWKHU�WHUPV�DQG�SURYLVLRQV�RI�VDLG�&RQWUDFW�VKDOO�UHPDLQ�LQ�

IXOO�IRUFH�DQG�HIIHFW�DV�RULJLQDOO\�ZULWWHQ�DQG�VXEVHTXHQWO\�DPHQGHG�

�� 7KH� &RXQW\� H[HFXWHV� WKLV� )LUVW$PHQGPHQW� E\� DQG� WKURXJK WKH� &RXQW\� -XGJH� DFWLQJ�

SXUVXDQW�WR�2UGHU�RI�&RPPLVVLRQHUV�&RXUW�RI�+DUULV�&RXQW\��7H[DV��VR�DXWKRUL]LQJ��7KLV�
)LUVW� $PHQGPHQW VKDOO� QRW� EHFRPH HIIHFWLYH� XQWLO� H[HFXWHG� E\� DOO� SDUWLHV� KHUHWR� DQG�

UHPDLQ�LQ�IXOO�IRUFH�DQG�HIIHFW�XQWLO�������������$W�WKH�&RXQW\¶V�RSWLRQ��WKH�&RQWUDFW�PD\�

EH� UHQHZHG� RQ� WKH� VDPH� WHUPV� DQG� FRQGLWLRQV� IRU� IRXU� ���� RQH�\HDU� SHULRGV� �HDFK� D�
³5HQHZDO�7HUP´��

�� &RQWUDFWRU¶V�IXQGVZLOO�EH�LQFUHDVHG�E\2QH�+XQGUHG�6HYHQW\�2QH7KRXVDQG�(LJKW+XQGUHG�
6HYHQW\�(LJKW� DQG� ���'ROODUV�� �������������IRU� SURYLGLQJ� VHUYLFHV� +DYLQJ� SUHYLRXVO\�

FHUWLILHG�IXQGV�LQ�WKH�DPRXQW�RI�2QH�+XQGUHG�6L[W\�1LQH�7KRXVDQG�)LYH +XQGUHG�6L[WHHQ

DQG����'ROODUV����������������WKH�WRWDO�IXQGV�DYDLODEOH�XQGHU�WKH�&RQWUDFW�LV�7KUHH�+XQGUHG�
)RUW\�2QH 7KRXVDQG�7KUHH�+XQGUHG�1LQHW\�)LYH�DQG����'ROODUV��������������� &RQWUDFWRU�

XQGHUVWDQGV�DQG�DJUHHV��VDLG�XQGHUVWDQGLQJ�DQG�DJUHHPHQW�DOVR�EHLQJ�RI�WKH�DEVROXWH�HVVHQFH�

RI�WKLV�)LUVW�$PHQGPHQW��WKDW�WKH�WRWDO�PD[LPXP FRPSHQVDWLRQ�WKDW�&RQWUDFWRU�PD\�EHFRPH�
HQWLWOHG�WR�IRU�WKH�6HUYLFHV�SHUIRUPHG�XQGHU�WKLV�&RQWUDFW�DQG�)LUVW�$PHQGPHQW��DQG�WKH�WRWDO�

PD[LPXP� VXP� WKDW� WKH� &RXQW\� VKDOO� EHFRPH� OLDEOH� WR� SD\� WR� &RQWUDFWRU� XQGHU� WKLV�

$PHQGPHQW� IRU� WKH� 6HUYLFHV�� VKDOO� QRW� XQGHU� DQ\� FRQGLWLRQV�� FLUFXPVWDQFHV�� RU�
LQWHUSUHWDWLRQV� WKHUHRI� H[FHHG� WKH� VXP� RI� 7KUHH� +XQGUHG� )RUW\�2QH 7KRXVDQG� 7KUHH�

+XQGUHG�1LQHW\�)LYH�DQG����'ROODUV���������������

�� &RQWUDFWRU� IXUWKHU� XQGHUVWDQGV� DQG� DJUHHV� WKDW� SD\PHQW� IRU� WKH� 6HUYLFHV� XQGHU� WKLV�

&RQWUDFWVKDOO� EH�PDGH� IURP�*UDQW� )XQGV� DZDUGHG� WR� WKH�&RXQW\� IRU� WKH� WHUP� RI� WKH�

&RQWUDFW���,W�LV�H[SUHVVO\�XQGHUVWRRG�DQG�DJUHHG�WKDW�WKH�&RXQW\�VKDOO�UHO\�VROHO\�RQ�*UDQW�
)XQGV�XQGHU�WKH�*UDQW�DZDUGHG�WR�WKH�&RXQW\�ZLWK�ZKLFK�WR�SD\�LWV�REOLJDWLRQV�IRU�WKH�

6HUYLFHV� SURYLGHG� XQGHU� WKLV� &RQWUDFW�� � 7KH� &RXQW\� VKDOO� QRW� EH� OLDEOH� XQGHU� DQ\�

FLUFXPVWDQFHV�RU�DQ\�LQWHUSUHWDWLRQV�KHUHRI�IRU�DQ\�FRVWV�XQGHU�WKH�&RQWUDFWXQWLO�WKH�*UDQW�
)XQGV�DUH�DFWXDOO\�UHFHLYHG�E\�WKH�&RXQW\�DQG�WKHQ�RQO\�WR�WKH�H[WHQW�WKDW�VXFK�PRQLHV�DUH�

DFWXDOO\� UHFHLYHG� DQG� FHUWLILHG� DYDLODEOH� IRU� WKLV� &RQWUDFW E\� WKH� &RXQW\� $XGLWRU�� DV�

HYLGHQFHG�E\�WKH�LVVXDQFH�RI�D�3XUFKDVH�2UGHU�IRU�WKH�DPRXQW���&RQWUDFWRU�DJUHHV�WKDW�WKH�
*UDQW�)XQGV�DZDUGHG�WR�WKH�&RXQW\�DUH�WKH�H[FOXVLYH�IXQGLQJ�RI�WKH�&RQWUDFW�

�� 7KH�3DUWLHV�XQGHUVWDQG�WKDW�SD\PHQW�REOLJDWLRQV�FUHDWHG�E\�WKLV�&RQWUDFWDUH�FRQGLWLRQHG�
XSRQ� WKH DYDLODELOLW\� RI� WKLUG�SDUW\� IXQGV� �H�J��� IHGHUDO� IXQGV� DZDUGHG� WR� WKH� 6WDWH� RU�

&RXQW\�� IURP� WKH� 8QLWHG� 6WDWHV� 3XEOLF� +HDOWK� 6HUYLFH�� +HDOWK� 5HVRXUFHV� DQG� 6HUYLFHV�

$GPLQLVWUDWLRQ��³+56$´��DQG DSSURSULDWHG�IRU�WKH�SD\PHQW�RI�VXFK�REOLJDWLRQV�XQGHU�WKH�
*UDQW���,Q�WKH�HYHQW�WKHVH�IXQGV�DUH�GLVFRQWLQXHG�RU�UHGXFHG�GXULQJ�WKH�&RQWUDFWWHUP��WKH�

&RXQW\�VKDOO�QRW�EH� OLDEOH�IRU�SD\PHQW�RI�DQ\�IXQGV�DERYH�WKH�DFWXDO�*UDQW�)XQGV�WKH�

&RXQW\�UHFHLYHV��,I�VXFK�D�GLVFRQWLQXDWLRQ�UHGXFWLRQ�RFFXUV�DQG�WKH�3DUWLHV�DUH�XQDEOH�WR�
UHQHJRWLDWH�WKH�&RQWUDFWXSRQ�PXWXDOO\�DFFHSWDEOH�WHUPV��&RQWUDFWRU¶V�VROH�DQG�H[FOXVLYH�

UHPHG\�VKDOO�EH�WR�WHUPLQDWH�WKLV�&RQWUDFW���7KH�&RXQW\�REOLJDWLRQ�WR�PDNH�DQ\�SD\PHQWV�
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XQGHU�WKH &RQWUDFWLV�OLPLWHG�WR�WKH�DPRXQW�RI�WKH�*UDQW�)XQGV��&RQWUDFWRU�DJUHHV�WKDW�LW�

ZLOO�QRW�EH�HQWLWOHG�WR�DQ\�GDPDJHV�RU�UHPHGLHV�RI�DQ\�NLQG�LQFOXGLQJ��EXW�QRW�OLPLWHG�WR�
OLTXLGDWHG�RU�LQFLGHQWDO�GDPDJHV��ODWH�IHHV��SHQDOWLHV��RU�ILQDQFH�FKDUJHV���)DLOXUH�WR�FHUWLI\�

IXQGV�RU�WR�FHUWLI\�VXIILFLHQW�IXQGLQJ�IRU�DQ\�UHDVRQ�VKDOO�QRW�EH�FRQVLGHUHG�D�EUHDFK�RI�WKH�

&RQWUDFW�
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$33529('�$6�72�)250� +$55,6�&2817<

&+5,67,$1�'��0(1()((

&RXQW\�$WWRUQH\

%\��� %\���

7�6FRWW�3HWW\ /LQD�+LGDOJR
$VVLVWDQW�&RXQW\�$WWRUQH\ &RXQW\�-XGJH
&$�)LOH�1R��*(1

'DWH�VLJQHG�BBBBBBBBBBBBBBB

$33529('�

+$55,6�&2817<�38%/,&�+($/7+

%\���
(ULFND�%URZQ�0'�0%$

'LUHFWRU�&RPPXQLW\�+HDOWK�DQG�:HOOQHVV�'LYLVLRQ

'DWH�VLJQHG�BBBBBBBBBBBBBBB

$77(67� /HJDF\�&RPPXQLW\�+HDOWK�6HUYLFHV��,QF�

%\��� %\���

6HFUHWDU\ 5REHUW�+LOOLDUG�&KLHI�([HFXWLYH 2IILFHU

'DWH�6LJQHG�BBBBBBBBBBBBBBBBBB
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Ericka Brown
Digitally signed by Ericka

Brown

Date: 2022.07.28

05:51:42 -05'00'

&RRXQQQW\W\W\ $$$WWRURURUQHQHQH\\\
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),567�$0(1'(' $77$&+0(17�12����

6(&7,21�,� 6&23(�2)�6(59,&(

+56$�6HUYLFH�
&DWHJRU\�

0HGLFDO�1XWULWLRQDO�7KHUDS\

/RFDO�6HUYLFH�
&DWHJRU\�

0HGLFDO�1XWULWLRQDO�7KHUDS\�DQG�1XWULWLRQDO�6XSSOHPHQWV

%XGJHW�7\SH� +\EULG�

%XGJHW�

5HTXLUHPHQWV�
RU�5HVWULFWLRQV�

Supplements: $Q� LQGLYLGXDO� FOLHQW� PD\� QRW� H[FHHG� ���������� LQ� VXSSOHPHQWV�

DQQXDOO\�ZLWKRXW�SULRU�DSSURYDO�E\�5:*$�

Nutritional Therapy:$Q�LQGLYLGXDO�QXWULWLRQDO�HGXFDWLRQ�FRXQVHOLQJ�VHVVLRQ�ODVWLQJ�

D�PLQLPXP�RI����PLQXWHV�� 3URYLVLRQ�RI�SURIHVVLRQDO��OLFHQVHG�UHJLVWHUHG�GLHWLFLDQ��
HGXFDWLRQ�FRXQVHOLQJ�FRQFHUQLQJ�WKH�WKHUDSHXWLF�LPSRUWDQFH�RI�IRRGV�DQG�QXWULWLRQDO�

VXSSOHPHQWV�WKDW�DUH�EHQHILFLDO�WR�WKH�ZHOOQHVV�DQG�LPSURYHG�KHDOWK�FRQGLWLRQV�RI�

FOLHQWV���0HGLFDOO\��LW�LV�H[SHFWHG�WKDW�V\PSWRPDWLF�RU�PLOGO\�V\PSWRPDWLF�FOLHQWV�
ZLOO�EH�VHHQ�RQFH�HYHU\����ZHHNV�ZKLOH�FOLHQWV�ZLWK�KLJKHU�DFXLW\�ZLOO�EH�VHHQ�RQFH�

HYHU\���ZHHNV�

+56$�6HUYLFH�

&DWHJRU\�

'HILQLWLRQ�

Medical nutrition therapy LV�SURYLGHG�E\�D�OLFHQVHG�UHJLVWHUHG�GLHWLWLDQ�RXWVLGH�RI�D�

SULPDU\�FDUH�YLVLW�DQG�PD\�LQFOXGH�WKH�SURYLVLRQ�RI�QXWULWLRQDO�VXSSOHPHQWV�

/RFDO�6HUYLFH�

&DWHJRU\�
'HILQLWLRQ�

Supplements: 8S�WR� D� ���GD\� VXSSO\� DW� DQ\� JLYHQ� WLPH�� SHU� FOLHQW�� RI� DSSURYHG�

QXWULWLRQDO� VXSSOHPHQWV WKDW� DUH� OLVWHG� RQ� WKH� +RXVWRQ� (0$�+6'$� 1XWULWLRQDO�
6XSSOHPHQW� )RUPXODU\�� � 1XWULWLRQDO� FRXQVHOLQJ� PXVW� EH� SURYLGHG� IRU� HDFK�

GLVEXUVHPHQW�RI�QXWULWLRQDO�VXSSOHPHQWV�

Nutritional Therapy:$Q�LQGLYLGXDO�QXWULWLRQDO�HGXFDWLRQ�FRXQVHOLQJ�VHVVLRQ�ODVWLQJ�

D�PLQLPXP�RI����PLQXWHV���3URYLVLRQ�RI�SURIHVVLRQDO��OLFHQVHG�UHJLVWHUHG�GLHWLFLDQ��

HGXFDWLRQ�FRXQVHOLQJ�FRQFHUQLQJ�WKH�WKHUDSHXWLF�LPSRUWDQFH�RI�IRRGV�DQG�QXWULWLRQDO�
VXSSOHPHQWV�WKDW�DUH�EHQHILFLDO�WR�WKH�ZHOOQHVV�DQG�LPSURYHG�KHDOWK�FRQGLWLRQV�RI�

FOLHQWV���0HGLFDOO\��LW�LV�H[SHFWHG�WKDW�V\PSWRPDWLF�RU�PLOGO\�V\PSWRPDWLF�FOLHQWV�

ZLOO�EH�VHHQ�RQFH�HYHU\����ZHHNV�ZKLOH�FOLHQWV�ZLWK�KLJKHU�DFXLW\�ZLOO�EH�VHHQ�RQFH�
HYHU\���ZHHNV��6HUYLFHV�PXVW�EH�SURYLGHG�XQGHU�ZULWWHQ�RUGHU�IURP�D�VWDWH�OLFHQVHG�

PHGLFDO�SURYLGHU��0'��'2�RU�3(��ZLWK�SUHVFULELQJ�SULYLOHJHV�DQG�PXVW�EH�EDVHG�RQ�

D�ZULWWHQ�QXWULWLRQ�SODQ�GHYHORSHG�E\�D�OLFHQVHG�UHJLVWHUHG�GLHWLFLDQ�

7DUJHW�

3RSXODWLRQ��DJH��
JHQGHU� JHRJUDSKLF��
UDFH��HWKQLFLW\��HWF���

+,9�$,'6�LQIHFWHG�SHUVRQV�OLYLQJ�ZLWKLQ�WKH�+RXVWRQ�(OLJLEOH�0HWURSROLWDQ�$UHD�

�(0$��RU�+,9�6HUYLFH�'HOLYHU\�$UHD��+6'$��

6HUYLFHV�WR�EH�

3URYLGHG�

Supplements: 7KH�SURYLVLRQ�RI�QXWULWLRQDO� VXSSOHPHQWV�WR�HOLJLEOH�FOLHQWV�ZLWK�D�

ZULWWHQ�UHIHUUDO�IURP�D�OLFHQVHG�SK\VLFLDQ RU�3( WKDW�VSHFLILHV�IUHTXHQF\��GXUDWLRQ�
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DQG�DPRXQWDQG�LQFOXGHV�D�ZULWWHQ�QXWULWLRQDO�SODQ SUHSDUHG�E\�D�OLFHQVHG��UHJLVWHUHG�

GLHWLFLDQ�

Nutritional Supplement Disbursement Counseling LV� D� FRPSRQHQW� RI Medical

Nutritional Therapy� Nutritional Supplement Disbursement Counseling LV� D
FRPSRQHQW� RI� WKH� GLVEXUVHPHQW� WUDQVDFWLRQ� DQG� LV� GHILQHG� DV� WKH� SURYLVLRQ� RI�

LQIRUPDWLRQ�E\�D OLFHQVHG�UHJLVWHUHG�GLHWLWLDQ�DERXW�WKHUDSHXWLF�QXWULWLRQDO�DQG�RU�

VXSSOHPHQWDO�IRRGV�WKDW�DUH�EHQHILFLDO�WR�WKH�ZHOOQHVV�DQG�LQFUHDVHG�KHDOWK�FRQGLWLRQ�
RI�FOLHQWV SURYLGHG�LQ�FRQMXQFWLRQ�ZLWK�WKH�GLVEXUVHPHQW�RI�VXSSOHPHQWV���6HUYLFHV�

PD\�EH�SURYLGHG�HLWKHU�WKURXJK�HGXFDWLRQDO�RU�FRXQVHOLQJ�VHVVLRQV���$OVR�LQFOXGHG�

LQ�WKLV�VHUYLFH�DUH�IROORZ�XS�VHVVLRQV�ZLWK�FOLHQWV¶�3ULPDU\�&DUH SURYLGHU UHJDUGLQJ�
WKH�HIIHFWLYHQHVV�RI�WKH�VXSSOHPHQWV���7KH�QXPEHU�RI�VHVVLRQV�IRU�HDFK�FOLHQW�VKDOO�

EH�GHWHUPLQHG�E\�D�ZULWWHQ�DVVHVVPHQW�FRQGXFWHG�E\�WKH�/LFHQVHG�'LHWLWLDQ�EXW�PD\�

QRW�H[FHHG WZHOYH������VHVVLRQV�SHU�FOLHQW�SHU�FRQWUDFW�\HDU�

Medical Nutritional Therapy: 6HUYLFH�PXVW�EH�SURYLGHG�XQGHU�ZULWWHQ�RUGHU�RI�D�

VWDWH�OLFHQVHG�PHGLFDO�SURYLGHU��0'��'2��3(�ZLWK�SUHVFULELQJ�SULYLOHJHV�DQG�PXVW�
LQFOXGH�D�ZULWWHQ�SODQ�GHYHORSHG�E\�VWDWH�OLFHQVHG�UHJLVWHUHG�GLHWLFLDQ���&OLHQW�PXVW�

UHFHLYH�D�IXOO�UDQJH�RI�PHGLFDO�QXWULWLRQDO�WKHUDS\�VHUYLFHV�LQFOXGLQJ��EXW�QRW�OLPLWHG�

WR�� GLHW� KLVWRU\� DQG� UHFDOO�� HVWLPDWLRQ� RI� QXWULWLRQ� LQWDNH�� DVVHVVPHQW� RI� ZHLJKW�
FKDQJH�� FDOFXODWLRQ� RI� QXWULWLRQDO� UHTXLUHPHQWV� UHODWHG� WR� VSHFLILF� PHGLFDWLRQ�

UHJLPHV� DQG� GLVHDVH� VWDWXV�� PHDO� SUHSDUDWLRQ� DQG� VHOHFWLRQ� VXJJHVWLRQV�� FDORULH�

FRXQWV�� HYDOXDWLRQ� RI� FOLQLFDOO\� DSSURSULDWH� ODERUDWRU\� UHVXOWV�� DVVHVVPHQW� RI�
PHGLFDWLRQ�QXWULHQW� LQWHUDFWLRQV�� DQG� ELR�LPSHGDQFH� DVVHVVPHQW�� ,I� SDWLHQW�

HYDOXDWLRQ� LQGLFDWHV� WKH� QHHG� IRU� LQWHUYHQWLRQV� VXFK� DV� QXWULWLRQDO� VXSSOHPHQWV��

DSSHWLWH�VWLPXODQWV��RU�WUHDWPHQW�RI�XQGHUO\LQJ�SDWKRJHQV��WKH�GLHWLFLDQ�PXVW�VKDUH�
VXFK� ILQGLQJV�ZLWK�WKH� SDWLHQW¶V� SULPDU\�PHGLFDO� SURYLGHU� �0'��'2�RU� 3(��DQG

SURYLGH�UHFRPPHQGDWLRQV��&OLHQWV�QHHGLQJ�DGGLWLRQDO�QXWULWLRQDO�UHVRXUFHV�ZLOO�EH�

UHIHUUHG�WR�FDVH�PDQDJHPHQWVHUYLFHV�DV�DSSURSULDWH DQG�RU�ORFDO�IRRG�EDQNV�

3URYLGHU�PXVW�IXUQLVK�LQIRUPDWLRQ�RQ�WKLV�VHUYLFH�FDWHJRU\�WR�DW�OHDVW�WKH�KHDOWK�FDUH�

SURYLGHUV�IXQGHG�E\�5\DQ�:KLWH�3DUWV�$��%��&�DQG�'�DQG�7'6+6�6WDWH�6HUYLFHV�

6HUYLFH�8QLW�

'HILQLWLRQ�V��

Supplements: 2QH� ���� XQLW� RI� VHUYLFH�  � D� VLQJOH� YLVLW�ZKHUHLQ� DQ� HOLJLEOH� FOLHQW�

UHFHLYHV�DOORZDEOH�QXWULWLRQDO�VXSSOHPHQWV��XS�WR�D����GD\�VXSSO\��DQG�QXWULWLRQDO�
FRXQVHOLQJ�E\�D�OLFHQVHG�GLHWLFLDQ DV�FOLQLFDOO\�LQGLFDWHG���$�YLVLW�ZKHUHLQ�WKH�FOLHQW�

UHFHLYHV�FRXQVHOLQJ�EXW�QR�VXSSOHPHQWV�LV�QRWD ELOODEOH GLVEXUVHPHQW�WUDQVDFWLRQ�

Medical Nutritional Therapy:$Q�LQGLYLGXDO�QXWULWLRQDO�FRXQVHOLQJ�VHVVLRQ�ODVWLQJ�

D�PLQLPXP�RI����PLQXWHV�

)LQDQFLDO�

(OLJLELOLW\�

5HIHU�WR�WKH�5:3&¶V�DSSURYHG FXUUHQW�\HDUFinancial Eligibility for Houston EMA

Services�

&OLHQW�

(OLJLELOLW\�

Nutritional Supplements: +,9�LQIHFWHG� DQG� GRFXPHQWDWLRQ� WKDW� WKH� FOLHQW� LV�

DFWLYHO\�HQUROOHG�LQ�SULPDU\�PHGLFDO�FDUH�

Medical Nutritional Therapy: +,9�LQIHFWHG� UHVLGHQW�DQG�GRFXPHQWDWLRQ�WKDW�WKH�

FOLHQW�LV�DFWLYHO\�HQUROOHG�LQ�SULPDU\�PHGLFDO�FDUH�
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/HJDF\�&RPPXQLW\�+HDOWK�6HUYLFHV��,QF�
&�$��)LOH�1R����*(1����

$JHQF\�

5HTXLUHPHQWV�

1RQH�

6WDII�

5HTXLUHPHQWV�

7KH� QXWULWLRQDO� FRXQVHOLQJ� VHUYLFHV� XQGHU� WKLV� FDWHJRU\� PXVW� EH� SURYLGHG� E\� D�

OLFHQVHG� UHJLVWHUHG� GLHWLFLDQ� 'LHWLFLDQV�PXVW� KDYH� D�PLQLPXP� RI� WZR� ���� \HDUV�
H[SHULHQFH�SURYLGLQJ�QXWULWLRQDO�DVVHVVPHQW�DQG�FRXQVHOLQJ�WR�3/:+$�

6SHFLDO�
5HTXLUHPHQWV�

0XVW�FRPSO\�ZLWK�+RXVWRQ�(0$�+6'$�3DUW�$�%�6WDQGDUGV�RI�&DUH��++6�WUHDWPHQW�
JXLGHOLQHV�DQG�DSSOLFDEOH�+56$�+$%�+,9�&OLQLFDO�3HUIRUPDQFH�0HDVXUHV�

0XVW�FRPSO\�ZLWK�WKH�+RXVWRQ�(0$�+6'$�DSSURYHG�0HGLFDO�1XWULWLRQDO�7KHUDS\�
)RUPXODU\�

6XEUHFLSLHQWPXVW�FRPSO\�ZLWK�&3&'06�V\VWHP�EXVLQHVV�UXOHV�DQG�SURFHGXUHV�

6XEUHFLSLHQWPXVW�VXEPLW�SURRI�RI�DFWLYH�6\VWHP�IRU�$ZDUG�0DQDJHPHQW��6$0��UHJLVWUDWLRQ�DQQXDOO\��

DQG�WKHUHDIWHU�SULRU�WR�H[SLUDWLRQ�RI�DFWLYH�UHJLVWUDWLRQ�

2QO\�LQGLYLGXDOV�GLDJQRVHG�ZLWK�+,9�$,'6�UHVLGLQJ�LQ�WKH�+RXVWRQ�(0$��+DUULV��&KDPEHUV��)RUW�%HQG��

/LEHUW\��0RQWJRPHU\�DQG�:DOOHU�&RXQWLHV��ZLOO�EH�HOLJLEOH�IRU�VHUYLFHV�

2EMHFWLYH��� %\��������WKH�6XEUHFLSLHQW VKDOO�SURYLGH�DW� OHDVW�����XQGXSOLFDWHG�� HOLJLEOH�+,9�

LQIHFWHG� LQGLYLGXDOV� ZLWK� WKHUDSHXWLF� QXWULWLRQDO� VXSSOHPHQWV� DQG� QXWULWLRQDO�

WKHUDS\�DV�OLVWHG�EHORZ�

$IULFDQ�$PHULFDQ ���

:KLWH ���

+LVSDQLF ���

)HPDOH ���

6(&7,21�,,���63(&,$/�3529,6,216

$OO� LQIRUPDWLRQ�DQG� HGXFDWLRQDO�PDWHULDOV�GHYHORSHG�DQG�SURYLGHG�E\�WKH�6XEUHFLSLHQWZLOO� EH� DFFXUDWH��
FRPSUHKHQVLYH��DQG�FRQVLVWHQW�ZLWK�WKH�FXUUHQW�ILQGLQJV�RI�WKH�8QLWHG�6WDWHV�3XEOLF�+HDOWK�6HUYLFH�

6XEUHFLSLHQWPXVW�FRPSO\�ZLWK�WKH�&OLHQW�/HYHO�5HSRUWLQJ�DQG�5\DQ�:KLWH�+,9�$,'6�7UHDWPHQW�([WHQVLRQ�
$FW� 6HUYLFHV� 'DWD� 5HSRUW� ILOLQJ� UHTXLUHPHQWV� HVWDEOLVKHG� E\� +56$�� 7KH� &RXQW\� ZLOO� SURYLGH� WKH�

6XEUHFLSLHQWZLWK�WKH�UHTXLUHG�IRUPDW�IRU�VXEPLWWLQJ�UHSRUWV�LQ�DFFRUGDQFH�ZLWK�WKHVH�UHTXLUHPHQWV�

7KH�$FW�UHTXLUHV�WKDW�UHVRXUFHV�EH�DOORFDWHG�DW�QR�OHVV�WKDQ�WKH�SHUFHQWDJH�FRQVWLWXWHG�E\�WKH�UDWLR�RI�WKH�

SRSXODWLRQ� RI� ZRPHQ�� LQIDQWV�� \RXWK�� DQG� FKLOGUHQ� ZLWK� +,9�$,'6� WR� WKH� JHQHUDO� SRSXODWLRQ�

ZLWK +,9�$,'6���)RU�WKH�+RXVWRQ�(0$��WKH�IROORZLQJ�PLQLPXP�SHUFHQWDJHV RI�IXQGLQJ�PXVW�EH�XWLOL]HG�
WR�SURYLGH�VHUYLFHV�WR�ZRPHQ��LQIDQWV��FKLOGUHQ��DQG�\RXWK�DV�DSSOLFDEOH�XQGHU�WKH�6XEUHFLSLHQW¶V�VFRSH�RI�

VHUYLFHV�

������ :RPHQ��DJHV����DQG�ROGHU�

����� ,QIDQWV��DJHV���� ����\HDU�

����� &KLOGUHQ��DJHV���±���\HDUV�
����� <RXWK��DJHV����±���
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&�$��)LOH�1R����*(1����

),567�$0(1'('�$77$&+0(17�12���

%8'*(7

1XWULWLRQDO�6XSSOHPHQWV

7RWDO

)((�&+$5*('�3(5�81,7�2)�6(59,&(

�� XQLW� RI� VHUYLFH�  � VLQJOH� YLVLW� ZKHUHLQ� DQ� HOLJLEOH� FOLHQW� UHFHLYHV� DOORZDEOH�

QXWULWLRQDO�VXSSOHPHQWV��XS�WR�D����GD\�VXSSO\��DQG�QXWULWLRQDO�FRXQVHOLQJ�E\�D�

OLFHQVHG� GLHWLFLDQ DV� FOLQLFDOO\� LQGLFDWHG� $� YLVLW�ZKHUHLQ� WKH� FOLHQW� UHFHLYHV�
FRXQVHOLQJ�EXW�QR�VXSSOHPHQWV�LV�QRW�ELOODEOH�

180%(5�2)�81,76�2)�6(59,&(�72�%(�3529,'(' ������������

727$/�&267�2)�7+(6(�6(59,&(6 ��������[������������

3HUVRQQHO ������

)ULQJH � ����

7UDYHO � ���
(TXLSPHQW � ���

6XSSOLHV � ���

&RQWUDFWXDO ��������
2WKHU � ����

727$/ 

727$/�$02817�2)�)81'6�72�%(�,192,&(' �����������

'LVEXUVHPHQWV� IRU� QXWULWLRQDO� VXSSOHPHQWV� IURP� WKH� 5:*$�DSSURYHG
6XSSOHPHQW�)RUPXODU\�RQO\��$Q�LQGLYLGXDO�FOLHQW�PD\�QRW�H[FHHG ����������LQ�

VXSSOHPHQWV�DQQXDOO\�ZLWKRXW�SULRU�DSSURYDO�E\�5:*$�

������

����������
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/HJDF\�&RPPXQLW\�+HDOWK�6HUYLFHV��,QF�
&�$��)LOH�1R����*(1����

),567�$0(1'(' $77$&+0(17�12���

%8'*(7

1XWULWLRQDO�7KHUDS\

���������� 7RWDO

)((�&+$5*('�3(5�81,7�2)�6(59,&(

�� XQLW� RI� VHUYLFH�  � $Q� LQGLYLGXDO� QXWULWLRQDO� FRXQVHOLQJ� VHVVLRQ� ODVWLQJ� D�

PLQLPXP�RI����PLQXWHV���6HUYLFHV�PXVW�EH�SURYLGHG�XQGHU�ZULWWHQ�RUGHU�IURP�

D�VWDWH�OLFHQVHG�PHGLFDO�SURYLGHU��0'��'2�RU�3$��ZLWK�SUHVFULELQJ�SULYLOHJHV�
DQG� PXVW� EH� EDVHG� RQ� D� ZULWWHQ� QXWULWLRQ� SODQ� GHYHORSHG� E\� D� OLFHQVHG�

UHJLVWHUHG�GLHWLFLDQ���7KH�QXWULWLRQDO�FRXQVHOLQJ�VHUYLFHV�PXVW�EH�SURYLGHG�E\�

D�OLFHQVHG�UHJLVWHUHG�GLHWLFLDQ�

180%(5�2)�81,76�2)�6(59,&(�72�%(�3529,'(' ������������

727$/�&267�2)�7+(6(�6(59,&(6 ��������[����������

3HUVRQQHO ������
)ULQJH ������

7UDYHO � ���

(TXLSPHQW � ���
6XSSOLHV � ����

&RQWUDFWXDO ��������

2WKHU � ����
727$/ 

727$/ �����������

7RWDO�UHLPEXUVHPHQWV�WR�WKH�6XEUHFLSLHQWXQGHU�WKH�&RQWUDFW�VKDOO�QRW�H[FHHG��������������7KH�6XEUHFLSLHQW
IXUWKHU� XQGHUVWDQGV� DQG� DJUHHV� WKDW� WKH� 6XEUHFLSLHQW VKDOO� RQO\� EH� UHLPEXUVHG� IRU� H[SHQVHV LQFXUUHG� LQ�

FRQQHFWLRQ�ZLWK�6XEUHFLSLHQW
V�0HGLFDO�1XWULWLRQDO�7KHUDS\�DQG�1XWULWLRQDO�6XSSOHPHQWV�SURJUDP�

7KH�6XEUHFLSLHQWVKDOO�VXEPLW�ILQDO�GRFXPHQWDWLRQ�RI�H[SHQVHV�XQGHU�WKLV�FRQWUDFW�WR�WKH�&RXQW\�QR�ODWHU�WKDQ�

0DUFK����������
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DocuSign Envelope ID: B5E4C535-F07D-42D8-9D9B-7AAE99A200F3

ORDER OF COMMISSIONERS COURT

Authorizing execution of 

Yes No Abstain

Judge Lina Hidalgo D D D

Comm. Rodney Ellis D D D

Comm. Adri D D D

Comm. Tom S. Ramsey, P.E. D D D

Comm. R. Jack Cagle D D D

The Count y Judge thereupon 

Legacy Communi



/HJDF\&RPPXQLW\�+HDOWK�6HUYLFHV

&�$��)LOH�1R����*(1����

),567$0(1'0(17�72�&2175$&7%(7:((1�+$55,6�&2817<�$1'

/(*$&<�&20081,7<�+($/7+�6(59,&(6

7+(�67$7(�2)�7(;$6 �

�
&2817<�2)�+$55,6 �

7KLV�)LUVW$PHQGPHQW�WR�&RQWUDFW��³)LUVW�$PHQGPHQẂ�LV�PDGH�DQG�HQWHUHG�LQWR�E\�DQG�
EHWZHHQ�+DUULV�&RXQW\��³WKH�&RXQW\´�D�ERG\�FRUSRUDWH�DQG�SROLWLF�XQGHU�WKH�ODZV�RI�WKH�6WDWH�

RI�7H[DV�DQG /(*$&<�&20081,7<�+($/7+�6(59,&(6 �³WKH�6XEUHFLSLHQẂ ��

5(&,7$/6

2Q�RU�DERXW�0DUFK�����������WKH�&RXQW\�HQWHUHG� LQWR�D�&RQWUDFW�ZLWK�WKH�6XEUHFLSLHQW�
�&�$��)LOH�1R����*(1������³WKH�&RQWUDFẂ ��IRU�WKH�6XEUHFLSLHQW�WR�SURYLGH�FHUWDLQ�VHUYLFHV�WR�

FHUWDLQ�+,9�LQIHFWHG� DQG�DIIHFWHG� LQGLYLGXDOV� LQ�WKH�+RXVWRQ�(OLJLEOH�0HWURSROLWDQ�$UHD� �³WKH�

6HUYLFHV´��� �7KHVH�VHUYLFHV�DUH�EHLQJ�IXQGHG�ZLWK�IHGHUDO�JUDQW�PRQLHV�UHFHLYHG�E\�WKH�&RXQW\
XQGHU�WKH�5\DQ�:KLWH�+,9�$,'6�7UHDWPHQW�([WHQVLRQ�$FW�RI������

7KH�&RXQW\�DQG�6XEUHFLSLHQWQRZ�GHVLUH�WR�DPHQG�WKH�&RQWUDFW�WR�LQFUHDVH WKH�DPRXQW�RI�
IXQGV�DOORFDWHG�WR�WKH�6XEUHFLSLHQWE\�WKH�DPRXQW�RI����������� WR�SURYLGH�WKH�6HUYLFHV��³)LUVW

$PHQGPHQẂ���

12:�� 7+(5()25(�� WKH� &RXQW\� DQG� 6XEUHFLSLHQW� LQ� FRQVLGHUDWLRQ� RI� WKH� PXWXDO�

FRYHQDQWV�DQG�)LUVW$PHQGPHQW�WR�$JUHHPHQWV�KHUHLQ FRQWDLQHG�GR�PXWXDOO\�DJUHH�DV�IROORZV�

7(506�

�� $UWLFOH� 9�� RI� WKH� &RQWUDFW�� HQWLWOHG� �&203(16$7,21� $1'� 3$<0(17� )25
6(59,&(6���SDUDJUDSK�)���LV�DPHQGHG�WR�UHDG�DV�IROORZV�

�)��7KH�&RQVROLGDWHG�$SSURSULDWLRQV�$FW��������'LYLVLRQ�+����������3�/����������HQDFWHG�
'HFHPEHU�����������OLPLWV�WKH�VDODU\�DPRXQW�WKDW�PD\�EH�DZDUGHG�DQG�FKDUJHG�WR�+56$�

JUDQWV�DQG�FRRSHUDWLYH�DJUHHPHQWV�WR�WKH�)HGHUDO�([HFXWLYH�3D\�6FDOH�/HYHO�,,�UDWH�VHW�DW�

������������� HIIHFWLYH� -DQXDU\� ������ 7KLV� DPRXQW� UHIOHFWV� DQ� LQGLYLGXDO
V� EDVH� VDODU\�
H[FOXVLYH� RI� IULQJH� EHQHILWV�� $Q� LQGLYLGXDO
V� LQVWLWXWLRQDO� EDVH� VDODU\� LV� WKH� DQQXDO�

FRPSHQVDWLRQ�WKDW�WKH�UHFLSLHQW�RUJDQL]DWLRQ�SD\V�DQ�LQGLYLGXDO�DQG�H[FOXGHV�DQ\�LQFRPH�

DQ�LQGLYLGXDO�PD\�EH�SHUPLWWHG�WR�HDUQ�RXWVLGH�WKH�DSSOLFDQW�RUJDQL]DWLRQ�GXWLHV��+56$�
IXQGV�PD\�QRW�EH�XVHG�WR�SD\�D�VDODU\�LQ�H[FHVV�RI�WKLV�UDWH��7KLV�VDODU\�OLPLWDWLRQ�DOVR�

DSSOLHV�WR�6XEUHFLSLHQWV�XQGHU�D�+56$�JUDQW�RU�FRRSHUDWLYH�DJUHHPHQW��

�� ,W�LV�XQGHUVWRRG�DQG�DJUHHG�WKDW�)LUVW$PHQGHG�$WWDFKPHQWV�1RV� ���DQG����VKDOO�UHSODFH�

$WWDFKPHQWV�1RV�����DQG����RI�WKH�&RQWUDFW�LQ�WKHLU�HQWLUHW\���)LUVW$PHQGHG�$WWDFKPHQWV�

1RV� ���DQG����DUH�DWWDFKHG�KHUHWR� DQG� LQFRUSRUDWHG�KHUHLQ�E\� UHIHUHQFH��$Q\� DQG�DOO�
UHIHUHQFHV� LQ�WKH�&RQWUDFW�WR�$WWDFKPHQW�1R����� VKDOO�EH� UHIHUHQFHV�WR�)LUVW�$PHQGHG�
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&�$��)LOH�1R����*(1����

$WWDFKPHQW�1R����� $Q\�DQG�DOO�UHIHUHQFHV�LQ�WKH�&RQWUDFW�WR�$WWDFKPHQW�1R�����VKDOO�EH�

UHIHUHQFHV�WR�)LUVW�$PHQGHG�$WWDFKPHQW�1R�����

�� ([FHSW�DV�VHW�IRUWK�KHUHLQ��DOO�RWKHU�WHUPV�DQG�SURYLVLRQV�RI�VDLG�&RQWUDFW�VKDOO�UHPDLQ�LQ�

IXOO�IRUFH�DQG�HIIHFW�DV�RULJLQDOO\�ZULWWHQ�DQG�VXEVHTXHQWO\�DPHQGHG�

�� 7KH� &RXQW\� H[HFXWHV� WKLV� )LUVW$PHQGPHQW� E\� DQG� WKURXJK WKH� &RXQW\� -XGJH� DFWLQJ�

SXUVXDQW�WR�2UGHU�RI�&RPPLVVLRQHUV�&RXUW�RI�+DUULV�&RXQW\��7H[DV��VR�DXWKRUL]LQJ��7KLV�
)LUVW� $PHQGPHQW VKDOO� QRW� EHFRPH HIIHFWLYH� XQWLO� H[HFXWHG� E\� DOO� SDUWLHV� KHUHWR� DQG�

UHPDLQ�LQ�IXOO�IRUFH�DQG�HIIHFW�XQWLO�������������$W�WKH�&RXQW\¶V�RSWLRQ��WKH�&RQWUDFW�PD\�

EH� UHQHZHG� RQ� WKH� VDPH� WHUPV� DQG� FRQGLWLRQV� IRU� IRXU� ���� RQH�\HDU� SHULRGV� �HDFK� D�
³5HQHZDO�7HUP´��

�� &RQWUDFWRU¶V� IXQGV ZLOO� EH� LQFUHDVHG E\ )LIW\�)LYH 7KRXVDQG�1LQH +XQGUHG� )LIWHHQ DQG�
���'ROODUV�� ������������IRU� SURYLGLQJ� VHUYLFHV� +DYLQJ�SUHYLRXVO\� FHUWLILHG� IXQGV� LQ� WKH�

DPRXQW�RI2QH�+XQGUHG�7ZHQW\�)RXU 7KRXVDQG 2QH�+XQGUHG�7KLUW\�)LYH�DQG����'ROODUV�

���������������WKH�WRWDO�IXQGV�DYDLODEOH�XQGHU�WKH�&RQWUDFW�LV�2QH+XQGUHG�(LJKW\ 7KRXVDQG�
)LIW\ DQG����'ROODUV��������������� &RQWUDFWRU�XQGHUVWDQGV�DQG�DJUHHV��VDLG�XQGHUVWDQGLQJ�

DQG�DJUHHPHQW�DOVR�EHLQJ�RI�WKH�DEVROXWH�HVVHQFH�RI�WKLV�)LUVW�$PHQGPHQW��WKDW�WKH�WRWDO

PD[LPXP FRPSHQVDWLRQ�WKDW�&RQWUDFWRU�PD\�EHFRPH�HQWLWOHG�WR�IRU�WKH�6HUYLFHV�SHUIRUPHG�
XQGHU�WKLV�&RQWUDFW�DQG�)LUVW�$PHQGPHQW��DQG�WKH�WRWDO�PD[LPXP�VXP�WKDW�WKH�&RXQW\�VKDOO�

EHFRPH�OLDEOH�WR�SD\�WR�&RQWUDFWRU�XQGHU�WKLV�$PHQGPHQW�IRU�WKH�6HUYLFHV��VKDOO QRW�XQGHU�

DQ\�FRQGLWLRQV��FLUFXPVWDQFHV��RU�LQWHUSUHWDWLRQV�WKHUHRI�H[FHHG�WKH�VXP�RI�2QH +XQGUHG�
(LJKW\ 7KRXVDQG�)LIW\�DQG����'ROODUV���������������

�� &RQWUDFWRU� IXUWKHU� XQGHUVWDQGV� DQG� DJUHHV� WKDW� SD\PHQW� IRU� WKH� 6HUYLFHV� XQGHU� WKLV�
&RQWUDFWVKDOO� EH�PDGH� IURP�*UDQW� )XQGV� DZDUGHG� WR� WKH�&RXQW\� IRU� WKH� WHUP� RI� WKH�

&RQWUDFW���,W�LV�H[SUHVVO\�XQGHUVWRRG�DQG�DJUHHG�WKDW�WKH�&RXQW\�VKDOO�UHO\�VROHO\�RQ�*UDQW

)XQGV�XQGHU�WKH�*UDQW�DZDUGHG�WR�WKH�&RXQW\�ZLWK�ZKLFK�WR�SD\�LWV�REOLJDWLRQV�IRU�WKH�
6HUYLFHV� SURYLGHG� XQGHU� WKLV� &RQWUDFW�� � 7KH� &RXQW\� VKDOO� QRW� EH� OLDEOH� XQGHU� DQ\�

FLUFXPVWDQFHV�RU�DQ\�LQWHUSUHWDWLRQV�KHUHRI�IRU�DQ\�FRVWV�XQGHU�WKH�&RQWUDFWXQWLO�WKH�*UDQW�

)XQGV�DUH�DFWXDOO\�UHFHLYHG�E\�WKH�&RXQW\�DQG�WKHQ�RQO\�WR�WKH�H[WHQW�WKDW�VXFK�PRQLHV�DUH�
DFWXDOO\� UHFHLYHG� DQG� FHUWLILHG� DYDLODEOH� IRU� WKLV� &RQWUDFW E\� WKH� &RXQW\� $XGLWRU�� DV�

HYLGHQFHG�E\�WKH�LVVXDQFH�RI�D�3XUFKDVH�2UGHU�IRU�WKH�DPRXQW���&RQWUDFWRU�DJUHHV�WKDW�WKH�

*UDQW�)XQGV�DZDUGHG�WR�WKH�&RXQW\�DUH�WKH�H[FOXVLYH�IXQGLQJ�RI�WKH�&RQWUDFW�

�� 7KH�3DUWLHV�XQGHUVWDQG�WKDW�SD\PHQW�REOLJDWLRQV�FUHDWHG�E\�WKLV�&RQWUDFWDUH�FRQGLWLRQHG�

XSRQ� WKH� DYDLODELOLW\� RI� WKLUG�SDUW\� IXQGV� �H�J��� IHGHUDO� IXQGV� DZDUGHG� WR� WKH� 6WDWH� RU�
&RXQW\�� IURP� WKH� 8QLWHG� 6WDWHV� 3XEOLF� +HDOWK� 6HUYLFH�� +HDOWK� 5HVRXUFHV� DQG� 6HUYLFHV�

$GPLQLVWUDWLRQ��³+56$´��DQG DSSURSULDWHG�IRU�WKH�SD\PHQW�RI�VXFK�REOLJDWLRQV�XQGHU�WKH�

*UDQW���,Q�WKH�HYHQW�WKHVH�IXQGV�DUH�GLVFRQWLQXHG�RU�UHGXFHG�GXULQJ�WKH�&RQWUDFWWHUP��WKH�
&RXQW\�VKDOO�QRW�EH� OLDEOH�IRU�SD\PHQW�RI�DQ\�IXQGV�DERYH�WKH�DFWXDO�*UDQW�)XQGV�WKH�

&RXQW\�UHFHLYHV��,I�VXFK�D�GLVFRQWLQXDWLRQ�UHGXFWLRQ�RFFXUV�DQG�WKH�3DUWLHV�DUH�XQDEOH�WR�

UHQHJRWLDWH�WKH�&RQWUDFWXSRQ�PXWXDOO\�DFFHSWDEOH�WHUPV��&RQWUDFWRU¶V�VROH�DQG�H[FOXVLYH�
UHPHG\�VKDOO�EH�WR�WHUPLQDWH�WKLV�&RQWUDFW���7KH�&RXQW\�REOLJDWLRQ�WR�PDNH�DQ\�SD\PHQWV�

XQGHU�WKH�&RQWUDFWLV�OLPLWHG�WR�WKH�DPRXQW�RI�WKH�*UDQW�)XQGV��&RQWUDFWRU�DJUHHV�WKDW�LW�

��������������������������������������	�
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/HJDF\ &RPPXQLW\�+HDOWK�6HUYLFHV
&�$��)LOH�1R����*(1����

ZLOO�QRW�EH�HQWLWOHG�WR�DQ\�GDPDJHV�RU�UHPHGLHV�RI�DQ\�NLQG�LQFOXGLQJ��EXW�QRW�OLPLWHG�WR�

OLTXLGDWHG�RU�LQFLGHQWDO�GDPDJHV��ODWH�IHHV��SHQDOWLHV��RU�ILQDQFH�FKDUJHV���)DLOXUH�WR�FHUWLI\�
IXQGV�RU�WR�FHUWLI\�VXIILFLHQW�IXQGLQJ�IRU�DQ\�UHDVRQ�VKDOO�QRW�EH�FRQVLGHUHG�D�EUHDFK�RI�WKH�

&RQWUDFW�

��������������������������������������	�
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/HJDF\ &RPPXQLW\�+HDOWK�6HUYLFHV
&�$��)LOH�1R����*(1����

$33529('�$6�72�)250� +$55,6�&2817<

&+5,67,$1�'��0(1()((

&RXQW\�$WWRUQH\

%\��� %\���

7�6FRWW�3HWW\ /LQD�+LGDOJR
$VVLVWDQW�&RXQW\�$WWRUQH\ &RXQW\�-XGJH
&$�)LOH�1R��*(1

'DWH�VLJQHG�BBBBBBBBBBBBBBB

$33529('�

+$55,6�&2817<�38%/,&�+($/7+

%\���
(ULFND�%URZQ�0'�0%$

'LUHFWRU�&RPPXQLW\�+HDOWK�DQG�:HOOQHVV�'LYLVLRQ

'DWH�VLJQHG�BBBBBBBBBBBBBBB

$77(67� /HJDF\�&RPPXQLW\�+HDOWK�6HUYLFHV��,QF�

%\��� %\���

6HFUHWDU\ 5REHUW�+LOOLDUG�&KLHI�([HFXWLYH 2IILFHU

'DWH�6LJQHG�BBBBBBBBBBBBBBBBBB

��������������������������������������	�
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Ericka Brown
Digitally signed by Ericka

Brown

Date: 2022.07.28
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/HJDF\�&RPPXQLW\�+HDOWK�6HUYLFHV��,QF�

&�$��)LOH�1R����*(1����

),567�$0(1'('�$77$&+0(17�12����

6(&7,21�,���6&23(�2)�:25.

+56$�6HUYLFH�
&DWHJRU\�

$PEXODWRU\�2XWSDWLHQW�0HGLFDO�&DUH

/RFDO�6HUYLFH�
&DWHJRU\�

9LVLRQ�&DUH�

%XGJHW�7\SH� )HH�IRU�6HUYLFH

%XGJHW�

5HTXLUHPHQWV�

RU�5HVWULFWLRQV�

&RUUHFWLYH�OHQVHV�DUH�QRW�DOORZDEOH�XQGHU�WKLV�FDWHJRU\���&RUUHFWLYH�OHQVHV�PD\�

EH�SURYLGHG�XQGHU�+HDOWK�,QVXUDQFH�$VVLVWDQFH�DQG�RU�(PHUJHQF\�)LQDQFLDO�

$VVLVWDQFH DV�DSSOLFDEOH�DYDLODEOH�

+56$�6HUYLFH�

&DWHJRU\�
'HILQLWLRQ�

Outpatient/Ambulatory medical care LV� WKH� SURYLVLRQ� RI� SURIHVVLRQDO�

GLDJQRVWLF� DQG� WKHUDSHXWLF� VHUYLFHV� UHQGHUHG� E\� D� SK\VLFLDQ�� SK\VLFLDQ
V�
DVVLVWDQW��FOLQLFDO�QXUVH�VSHFLDOLVW��RU�QXUVH�SUDFWLWLRQHU�LQ�DQ�RXWSDWLHQW�VHWWLQJ���

6HWWLQJV� LQFOXGH� FOLQLFV�� PHGLFDO� RIILFHV�� DQG� PRELOH� YDQV� ZKHUH� FOLHQWV�

JHQHUDOO\�GR�QRW�VWD\�RYHUQLJKW���(PHUJHQF\�URRP�VHUYLFHV�DUH�QRW�RXWSDWLHQW�
VHWWLQJV�� � 6HUYLFHV� LQFOXGHV� GLDJQRVWLF� WHVWLQJ�� HDUO\� LQWHUYHQWLRQ� DQG� ULVN�

DVVHVVPHQW��SUHYHQWLYH�FDUH�DQG�VFUHHQLQJ��SUDFWLWLRQHU�H[DPLQDWLRQ��PHGLFDO�

KLVWRU\� WDNLQJ�� GLDJQRVLV� DQG� WUHDWPHQW� RI� FRPPRQ� SK\VLFDO� DQG� PHQWDO�
FRQGLWLRQV�� SUHVFULELQJ� DQG� PDQDJLQJ� PHGLFDWLRQ� WKHUDS\� HGXFDWLRQ� DQG�

FRXQVHOLQJ�RQ�KHDOWK�LVVXHV��ZHOO�EDE\�FDUH��FRQWLQXLQJ�FDUH�DQG�PDQDJHPHQW�

RI�FKURQLF�FRQGLWLRQV��DQG�UHIHUUDO�WR�DQG�SURYLVLRQ�RI�VSHFLDOW\�FDUH��LQFOXGHV�
DOO�PHGLFDO� VXEVSHFLDOWLHV���Primary medical care IRU�WKH�WUHDWPHQW�RI�+,9�

LQIHFWLRQ� LQFOXGHV� WKH� SURYLVLRQ� RI� FDUH� WKDW� LV� FRQVLVWHQW� ZLWK� WKH� 3XEOLF�

+HDOWK�6HUYLFH¶V�JXLGHOLQHV���6XFK�FDUH�PXVW�LQFOXGH�DFFHVV�WR�DQWLUHWURYLUDO�
DQG�RWKHU�GUXJ�WKHUDSLHV��LQFOXGLQJ�SURSK\OD[LV�DQG�WUHDWPHQW�RI�RSSRUWXQLVWLF�

LQIHFWLRQV�DQG�FRPELQDWLRQ�DQWLUHWURYLUDO�WKHUDSLHV�

+56$�SROLF\�QRWLFH ������VWDWHV�IXQGV�DZDUGHG�XQGHU�3DUW�$�RU�3DUW�%�RI�WKH�
5\DQ�:KLWH�&$5(�$FW��3URJUDP��PD\�EH�XVHG�IRU�RSWRPHWULF�RU�RSKWKDOPLF�

VHUYLFHV�XQGHU�3ULPDU\�0HGLFDO�&DUH� )XQGV�PD\�DOVR�EH�XVHG�WR�SXUFKDVH�

FRUUHFWLYH� OHQVHV�IRU�FRQGLWLRQV�UHODWHG�WR�+,9�LQIHFWLRQ��WKURXJK�HLWKHU�WKH�
+HDOWK� ,QVXUDQFH� 3UHPLXP� $VVLVWDQFH� RU� (PHUJHQF\ )LQDQFLDO� $VVLVWDQFH�

VHUYLFH�FDWHJRULHV�DV�DSSOLFDEOH�

/RFDO�6HUYLFH�

&DWHJRU\�

'HILQLWLRQ�

3ULPDU\� &DUH� 2IILFH�&OLQLF� 9LVLRQ� &DUH LV� GHILQHG� DV� D� FRPSUHKHQVLYH�

H[DPLQDWLRQ� E\� D� TXDOLILHG� 2SWRPHWULVW� RU� 2SKWKDOPRORJLVW�� LQFOXGLQJ�

(OLJLELOLW\� 6FUHHQLQJ� DV� QHFHVVDU\��$� YLVLW�ZLWK� D� FUHGHQWLDOHG�2SKWKDOPLF�
0HGLFDO�$VVLVWDQW�IRU�DQ\�RI�WKH�IROORZLQJ�LV�DQ�DOORZDEOH�YLVLW�

x 5RXWLQH� DQG� SUHOLPLQDU\� WHVWV� LQFOXGLQJ�&RYHU� WHVWV�� ,VKLKDUD�&RORU�

7HVW�� 13&� �1HDU� 3RLQW� RI� &RQYHUVLRQ��� 9LVLRQ� $FXLW\� 7HVWLQJ��
/HQVRPHWU\��

x 9LVXDO�ILHOG�WHVWLQJ�

x *ODVVHV�GLVSHQVLQJ�LQFOXGLQJ�ILWWLQJV�RI�JODVVHV��YLVXDO�DFXLW\�WHVWLQJ��
PHDVXUHPHQW��VHJPHQW�KHLJKW�

x )LWWLQJ�RI�FRQWDFW�OHQVHV�LV�QRW�DQ�DOORZDEOH�IROORZ�XS�YLVLW�
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/HJDF\�&RPPXQLW\�+HDOWK�6HUYLFHV��,QF�

&�$��)LOH�1R����*(1����

7DUJHW�
3RSXODWLRQ��DJH��
JHQGHU��JHRJUDSKLF��
UDFH��HWKQLFLW\��HWF���

+,9�LQIHFWHG�LQGLYLGXDOV�UHVLGLQJ�LQ�WKH�+RXVWRQ�(0$�+6'$�

6HUYLFHV�WR�EH�
3URYLGHG�

6HUYLFHV� PXVW� EH� SURYLGHG� DW� DQ� H\H� FDUH� FOLQLF� RU� 2SWRPHWULVW¶V� RIILFH���
6HUYLFHV� PXVW� LQFOXGH� EXW� DUH� QRW� OLPLWHG� WR� H[WHUQDO�LQWHUQDO� H\H� KHDOWK�

HYDOXDWLRQV�� UHIUDFWLRQV�� GLODWLRQ� RI� WKH� SXSLOV�� JODXFRPD� DQG� FDWDUDFW�

HYDOXDWLRQV�� &09� VFUHHQLQJV�� SUHVFULSWLRQV� IRU� H\HJODVVHV� DQG� RYHU� WKH�
FRXQWHU� PHGLFDWLRQV�� SURYLVLRQ� RI� H\HJODVVHV� �FRQWDFW� OHQVHV� DUH� QRW�

DOORZDEOH��� DQG� UHIHUUDOV� WR� RWKHU� VHUYLFH� SURYLGHUV� �L�H�� 3ULPDU\� &DUH�

3K\VLFLDQV�� 2SKWKDOPRORJLVWV�� HWF��� IRU� WUHDWPHQW� RI� &09�� JODXFRPD��
FDWDUDFWV�� HWF�� � $JHQF\� PXVW� SURYLGH� D� ZULWWHQ� SODQ� IRU� HQVXULQJ� WKDW�

FROODERUDWLRQ� RFFXUV� ZLWK� RWKHU� SURYLGHUV� �3ULPDU\� &DUH� 3K\VLFLDQV��

2SKWKDOPRORJLVWV��HWF���WR�HQVXUH�WKDW�SDWLHQWV�UHFHLYH�DSSURSULDWH�WUHDWPHQW�
IRU�&09��JODXFRPD��FDWDUDFWV��HWF�

6HUYLFH�8QLW�

'HILQLWLRQ�V��

2QH� ���� XQLW� RI� VHUYLFH�  � 2QH� ���� SDWLHQW� YLVLW� WR� WKH� 2SWRPHWULVW��

2SKWKDOPRORJLVW�RU�2SKWKDOPLF�$VVLVWDQW�

)LQDQFLDO�

(OLJLELOLW\�

5HIHU�WR�WKH�5:3&¶V�DSSURYHG FXUUHQW�\HDUFinancial Eligibility for Houston

EMA Services�

&OLHQW�

(OLJLELOLW\�

+,9�LQIHFWHG�UHVLGHQW�RI�WKH�+RXVWRQ�(0$�+6'$�

$JHQF\�

5HTXLUHPHQWV�

3URYLGHUV� DQG� V\VWHP� PXVW� EH�0HGLFDLG�0HGLFDUH� FHUWLILHG� WR� HQVXUH� WKDW�

5\DQ� :KLWH� 3URJUDP� IXQGV� DUH� WKH� SD\HU� RI� ODVW� UHVRUW� WR� WKH� H[WHQW�

H[DPLQDWLRQV�DQG�H\HZHDU�DUH�FRYHUHG�E\�WKH�6WDWH�0HGLFDLG�SURJUDP�

6WDII�

5HTXLUHPHQWV�

6XEUHFLSLHQWPXVW� KDYH�RQ� VWDII� D�'RFWRUDWH� RI�2SWRPHWU\� OLFHQVHG� E\� WKH�

7H[DV�2SWRPHWU\�%RDUG�DV�D�7KHUDSHXWLF�2SWRPHWULVW��

6SHFLDO�

5HTXLUHPHQWV�

9LVLRQ�FDUH�VHUYLFHV�PXVW�PHHW�RU�H[FHHG�FXUUHQW�8�6��'HSW��RI� +HDOWK�DQG�

+XPDQ�6HUYLFHV �++6��JXLGHOLQHV�IRU�WKH�WUHDWPHQWDQG�PDQDJHPHQW�RI�+,9�
GLVHDVH�DV�DSSOLFDEOH�WR�YLVLRQ�FDUH

6XEUHFLSLHQWPXVW�FRPSO\�ZLWK�&3&'06�V\VWHP�EXVLQHVV�UXOHV�DQG�SURFHGXUHV�

6XEUHFLSLHQWPXVW� VXEPLW� SURRI� RI� DFWLYH� 6\VWHP� IRU�$ZDUG�0DQDJHPHQW� �6$0�� UHJLVWUDWLRQ�

DQQXDOO\��DQG�WKHUHDIWHU�SULRU�WR�H[SLUDWLRQ�RI�DFWLYH�UHJLVWUDWLRQ�

2QO\�LQGLYLGXDOV�GLDJQRVHG�ZLWK�+,9�$,'6�UHVLGLQJ�LQ�WKH�+RXVWRQ�(0$��+DUULV��&KDPEHUV��)RUW�

%HQG��/LEHUW\��0RQWJRPHU\�DQG�:DOOHU�&RXQWLHV��ZLOO�EH�HOLJLEOH�IRU�VHUYLFHV�

2EMHFWLYH��� %\���������WR�SURYLGH�DW�OHDVW������ XQGXSOLFDWHG��HOLJLEOH�LQGLYLGXDOV�ZLWK�YLVLRQ�

FDUH�VHUYLFHV���$W�OHDVW�����RI�WRWDOXQGXSOLFDWHG�FOLHQWV�VHUYHG�GXULQJ�WKH�FRQWUDFW�

WHUP�VKRXOG�EH�$IULFDQ�$PHULFDQ��QRQ�+LVSDQLF��3/:+$���
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/HJDF\�&RPPXQLW\�+HDOWK�6HUYLFHV��,QF�

&�$��)LOH�1R����*(1����

6(&7,21�,,��63(&,$/�3529,6,216

$OO� LQIRUPDWLRQ� DQG� HGXFDWLRQDO� PDWHULDOV� GHYHORSHG� DQG� SURYLGHG� E\� WKH� 6XEUHFLSLHQWZLOO� EH�

DFFXUDWH��FRPSUHKHQVLYH��DQG�FRQVLVWHQW�ZLWK�WKH�FXUUHQW�ILQGLQJV�RI�WKH�8QLWHG�6WDWHV�3XEOLF�+HDOWK�
6HUYLFH�

6XEUHFLSLHQWPXVW�FRPSO\�ZLWK�WKH�&OLHQW�/HYHO�5HSRUWLQJ�DQG�5\DQ�:KLWH�+,9�$,'6�7UHDWPHQW�
([WHQVLRQ�$FW6HUYLFHV�'DWD�5HSRUWILOLQJ� UHTXLUHPHQWV�HVWDEOLVKHG�E\�+56$��7KH�&RXQW\�ZLOO�

SURYLGH�WKH�6XEUHFLSLHQWZLWK�WKH�UHTXLUHG�IRUPDW�IRU�VXEPLWWLQJ�UHSRUWV�LQ�DFFRUGDQFH�ZLWK�WKHVH�

UHTXLUHPHQWV�

7KH�$FW�UHTXLUHV�WKDW�UHVRXUFHV�EH�DOORFDWHG�DW�QR�OHVV�WKDQ�WKH�SHUFHQWDJH�FRQVWLWXWHG�E\�WKH�UDWLR�

RI�WKH�SRSXODWLRQ�RI�ZRPHQ��LQIDQWV��\RXWK��DQG�FKLOGUHQ�ZLWK�+,9�$,'6�WR�WKH�JHQHUDO�SRSXODWLRQ�
ZLWK +,9�$,'6���)RU�WKH�+RXVWRQ�(0$��WKH�IROORZLQJ�PLQLPXP�SHUFHQWDJHV�RI�IXQGLQJ�PXVW�EH�

XWLOL]HG� WR� SURYLGH� VHUYLFHV� WR� ZRPHQ�� LQIDQWV�� FKLOGUHQ�� DQG� \RXWK� DV� DSSOLFDEOH� XQGHU� WKH�

6XEUHFLSLHQW¶V�VFRSH�RI�VHUYLFHV�

������ :RPHQ��DJHV����DQG�ROGHU�

����� ,QIDQWV��DJHV���� ����\HDU�
����� &KLOGUHQ��DJHV���±���\HDUV�

����� <RXWK��DJHV����±���
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/HJDF\�&RPPXQLW\�+HDOWK�6HUYLFHV��,QF�

&�$��)LOH�1R����*(1����

),567�$0(1'(' $77$&+0(17�12����

%8'*(7

9LVLRQ�&DUH

7RWDO

)((�&+$5*('�3(5�81,7�2)�6(59,&(

��XQLW�RI�VHUYLFH� �2QH�����SDWLHQW�YLVLW�WR�WKH�2SWRPHWULVW�2'�&HUWLILHG�

2SKWKDOPLF�$VVLVWDQW�&2$�DQG�RU�2SKWKDOPRORJLVW�0'��6XEUHFLSLHQW�

PXVW� LGHQWLI\� HDFK� W\SH� RI� SDWLHQW� YLVLW� �L�H�� 2SWRPHWU\��
2SKWKDOPRORJLVW��HWF���DQG�SURYLGH�WKH�SHUIRUPHU�QDPH�DQG�FUHGHQWLDOV��

Visits in which a client sees an Optometrist and Certified Ophthalmic

Assistant on the same day shall be billed as one visit.

180%(5�2)�81,76�2)�6(59,&(�72�%(�3529,'('

������������

727$/�&267�2)�7+(6(�6(59,&(6 ��������[�������

3HUVRQQHO ������

)ULQJH ������
7UDYHO � ���

(TXLSPHQW � ���

6XSSOLHV � ���
&RQWUDFWXDO ��������

2WKHU � ����

727$/ 

727$/ �����������

7RWDO�UHLPEXUVHPHQWV�WR�WKH�6XEUHFLSLHQWXQGHU�WKH�&RQWUDFW�VKDOO�QRW�H[FHHG�������������

7KH� 6XEUHFLSLHQW IXUWKHU� XQGHUVWDQGV� DQG� DJUHHV� WKDW� WKH� 6XEUHFLSLHQW VKDOO� RQO\� EH�
UHLPEXUVHG�IRU�H[SHQVHV�LQFXUUHG LQ�FRQQHFWLRQ�ZLWK�WKH�6XEUHFLSLHQW
V�SULPDU\�FDUH�YLVLRQ�

FDUH�SURJUDP�

7KH�6XEUHFLSLHQWVKDOO�VXEPLW�LWV�ILQDO�UHTXHVW�IRU�SD\PHQW�WR�WKH�&RXQW\�QR�ODWHU�WKDQ�0DUFK�����

�����

������
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DocuSign Envelope ID: B5E4C535-F07D-42D8-9D9B-7AAE99A200F3

ORDER OF COMMISSIONERS COURT

Authorizing execution of 

Yes No Abstain

Judge Lina Hidalgo D D D

Comm. Rodney Ellis D D D

Comm. Adri D D D

Comm. Tom S. Ramsey, P.E. D D D

Comm. R. Jack Cagle D D D

The Count y Judge thereupon 

No. 22GEN2364



St. Hope Foundation, Inc.
C.A. File No. 22GEN2361

FIRSTAMENDMENT TO CONTRACTBETWEEN HARRIS COUNTY AND

ST. HOPE FOUNDATION, INC.

THE STATE OF TEXAS  §
§

COUNTY OF HARRIS  §

This First Amendment to Contract (“First Amendment”) is made and entered into by and
between Harris County (“the County”) a body corporate and politic under the laws of the State
of Texas and ST. HOPE FOUNDATION, INC. (“the Subrecipient”).

RECITALS

On or about March 01, 2022, the County entered into a Contract with the Subrecipient
(C.A. File No. 22GEN0511) (“the Contract”) for the Subrecipient to provide certain services to
certain HIV-infected and affected individuals in the Houston Eligible Metropolitan Area (“the
Services”).  These services are being funded with federal grant monies received by the County
under the Ryan White HIV/AIDS Treatment Extension Act of 2009.

The County and Subrecipient now desire to amend the Contract to increase the amount of
funds allocated to the Subrecipient by the amount of $83,778.00  to provide the Services (“First
Amendment”).

NOW, THEREFORE, the County and Subrecipient in consideration of the mutual
covenants and First Amendment to Agreements herein contained do mutually agree as follows:

TERMS:

1. Article V. of the Contract, entitled "COMPENSATION AND PAYMENT FOR
SERVICES", paragraph F., is amended to read as follows:

"F. The Consolidated Appropriations Act, 2021, Division H, § 202, (P.L.116-260) enacted
December 27, 2020, limits the salary amount that may be awarded and charged to HRSA
grants and cooperative agreements to the Federal Executive Pay Scale Level II rate set at
$203,700.00, effective January 2022. This amount reflects an individual's base salary
exclusive of fringe benefits. An individual's institutional base salary is the annual
compensation that the recipient organization pays an individual and excludes any income
an individual may be permitted to earn outside the applicant organization duties. HRSA
funds may not be used to pay a salary in excess of this rate. This salary limitation also
applies to Subrecipients under a HRSA grant or cooperative agreement."

2. It is understood and agreed that First Amended Attachments Nos. 01 and 02 shall replace
Attachments Nos. 01 and 02 of the Contract in their entirety.  First Amended Attachments
Nos. 01 and 02 are attached hereto and incorporated herein by reference. Any and all
references in the Contract to Attachment No. 01 shall be references to First Amended
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Attachment No. 01. Any and all references in the Contract to Attachment No. 02 shall be
references to First Amended Attachment No. 02.

3. Except as set forth herein, all other terms and provisions of said Contract shall remain in
full force and effect as originally written and subsequently amended.

4. The County executes this First Amendment by and through  the County Judge acting
pursuant to Order of Commissioners Court of Harris County, Texas, so authorizing. This
First Amendment shall not become effective until executed by all parties hereto and
remain in full force and effect until 2/28/2023.  At the County’s option, the Contract may
be renewed on the same terms and conditions for four (4) one-year periods (each a
“Renewal Term”).

5. Contractor’s funds will be increased by Eighty-Three Thousand Seven Hundred Seventy-
Eight and 00/Dollars, ($83,778.00) for providing services. Having previously certified funds
in the amount of Eighty-Two Thousand Six  Hundred Twenty-Six and 00/Dollars  s
($82,626.00), the total funds available under the Contract is One Hundred Sixty-Six
Thousand Four Hundred Four and 00/Dollars ($166,404.00). Contractor understands and
agrees, said understanding and agreement also being of the absolute essence of this First
Amendment, that the total maximum compensation that Contractor may become entitled to
for the Services performed under this Contract and First Amendment, and the total maximum
sum that the County shall become liable to pay to Contractor under this Amendment for the
Services, shall not under any conditions, circumstances, or interpretations thereof exceed the
sum of One Hundred Sixty-Six Thousand Four Hundred Fourand 00/Dollars ($166,404.00).

6. Contractor further understands and agrees that payment for the Services under this
Contract shall be made from Grant Funds awarded to the County for the term of the
Contract.  It is expressly understood and agreed that the County shall rely solely on Grant
Funds under the Grant awarded to the County with which to pay its obligations for the
Services provided under this Contract.  The County shall not be liable under any
circumstances or any interpretations hereof for any costs under the Contract until the Grant
Funds are actually received by the County and then only to the extent that such monies are
actually received and certified available for this Contract by the County Auditor, as
evidenced by the issuance of a Purchase Order for the amount.  Contractor agrees that the
Grant Funds awarded to the County are the exclusive funding of the Contract.

7. The Parties understand that payment obligations created by this Contract are conditioned
upon the availability of third-party funds (e.g., federal funds awarded to the State or
County) from the United States Public Health Service, Health Resources and Services
Administration (“HRSA”) and appropriated for the payment of such obligations under the
Grant.  In the event these funds are discontinued or reduced during the Contract term, the
County shall not be liable for payment of any funds above the actual Grant Funds the
County receives. If such a discontinuation/reduction occurs and the Parties are unable to
renegotiate the Contract upon mutually acceptable terms, Contractor’s sole and exclusive
remedy shall be to terminate this Contract.  The County obligation to make any payments
under the Contract is limited to the amount of the Grant Funds. Contractor agrees that it
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will not be entitled to any damages or remedies of any kind including, but not limited to
liquidated or incidental damages, late fees, penalties, or finance charges.  Failure to certify
funds or to certify sufficient funding for any reason shall not be considered a breach of the
Contract.
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FIRSTAMENDED ATTACHMENTNO.01

SECTION I.  SCOPE OF SERVICES

HRSA Service 
Category:

Oral Health

Local Service 
Category:

Oral Health–Rural (North)

Budget Type: Fee for Service

Budget 
Requirements or
Restrictions:

Not Applicable

HRSA Service
Category
Definition:

Oral health care services provide outpatient diagnostic, preventive, and
therapeutic services by dental health care professionals, including general dental
practitioners, dental specialists, dental hygienists, and licensed dental assistants.

Local Service
Category
Definition:

Restorative dental services, oral surgery, root canal therapy, fixed and
removable prosthodontics; periodontal services includes subgingival scaling,
gingival curettage, osseous surgery, gingivectomy, provisional splinting, laser
procedures and maintenance.  Oral medication (including pain control) for HIV
patients 15 years old or older must be based on a comprehensive individual
treatment plan. Prosthodontics services to HIV-infected individuals including,
but not limited to examinations and diagnosis of need for dentures, diagnostic
measurements, laboratory services, tooth extractions, relines and denture
repairs.

Target
Population (age,

gender, geographic,
race, ethnicity, etc.):

HIV/AIDS infected individuals residing in Houston Eligible Metropolitan Area
(EMA) or Health Service Delivery Area (HSDA) counties other than Harris
County. Comprehensive Oral Health services targeted to individuals residing in
the northern counties of the EMA/HSDA, including Waller, Walker,
Montgomery, Austin, Chambers and Liberty Counties.

Services to be
Provided:

Services must include, but are not limited to: individual comprehensive
treatment plan; diagnosis and treatment of HIV-related oral pathology, including
oral Kaposi’s Sarcoma, CMV ulceration, hairy leukoplakia, xerostomia, lichen
planus, aphthous ulcers and herpetic lesions; diffuse infiltrative lymphocytosis;
standard preventive procedures, including oral hygiene instruction, diet
counseling and home care program; oral prophylaxis; restorative care; oral
surgery including dental implants; root canal therapy; fixed and removable
prosthodontics including crowns, bridges and implants; periodontal services,
including subgingival scaling, gingival curettage, osseous surgery,
gingivectomy, provisional splinting, laser procedures and maintenance.  Agency
must have mechanism in place to provide oral pain medication as prescribed for
clients by the dentist.
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Service Unit
Definition(s):

General Dentistry:  A unit of service is defined as one (1) dental visit which
includes restorative dental services, oral surgery, root canal therapy, fixed and
removable prosthodontics; periodontal services includes subgingival scaling,
gingival curettage, osseous surgery, gingivectomy, provisional splinting, laser
procedures and maintenance.  Oral medication (including pain control) for HIV
patients 15 years old  or older must be based on a comprehensive individual
treatment plan.

Prosthodontics:  A unit of services is defined as one (1) Prosthodontics visit.

Financial
Eligibility:

Refer to the RWPC’s approved current year Financial Eligibility for Houston
EMA/HSDA Services.

Client
Eligibility:

HIV-infected adults residing in the rural area of Houston EMA/HSDA meeting
financial eligibility criteria.

Agency
Requirements:

Agency must document that the primary patient care dentist has 2 years prior
experience treating HIV disease and/or on-going HIV educational programs that
are documented in personnel files and updated regularly.

Service delivery site must be located in one of the northern counties of the
EMA/HSDA area: Waller, Walker, Montgomery, Austin, Chambers or Liberty
Counties

Staff
Requirements:

State of Texas dental license; licensed dental hygienist and state radiology
certification for dental assistants.

Special
Requirements:

Agency and/or dental providers (clinicians) must be Medicaid certified and
enrolled in all Dental Plans offered to Texas STAR+PLUS eligible clients in the
Houston EMA/HSDA. Agency/providers must ensure Medicaid certification
and billing capability for STAR+PLUS eligible patients remains current
throughout the contract term.

Must comply with the Part A standards of care where applicable.

Subrecipient must comply with CPCDMS system business rules and procedures.

Subrecipient must submit proof of active System for Award Management (SAM) registration
annually, and thereafter prior to expiration of active registration.

Only individuals diagnosed with HIV/AIDS residing in the Houston EMA (Harris, Chambers, Fort
Bend, Liberty, Montgomery and Waller Counties) will be eligible for services.

Objective 1: By 2/28/23Subrecipient shall provide at least 290 unduplicated,

eligible HIV-infected individuals with oral health care in the north

rural area.
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SECTION II. SPECIAL PROVISIONS

All information and educational materials developed and provided by the Subrecipient will be
accurate, comprehensive, and consistent with the current findings of the United States Public Health
Service.

Subrecipient must comply with the Client Level Reporting and Ryan White HIV/AIDS Treatment
Extension Act Services Data Report filing requirements established by HRSA. The County will
provide the Subrecipient with the required format for submitting reports in accordance with these
requirements.

The Act requires that resources be allocated at no less than the percentage constituted by the ratio
of the population of women, infants, youth, and children with HIV/AIDS to the general population
withHIV/AIDS.  For the Houston EMA, the following minimum percentages of funding must be
utilized to provide services to women, infants, children, and youth as applicable under the
Subrecipient’s scope of services:

23.75% Women (ages 25 and older)
0.00% Infants (ages 0 - < 1 year)
0.16% Children (ages 1 –12 years)
3.47% Youth (ages 13 –24)
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FIRST AMENDED ATTACHMENT NO. 02

BUDGET
General Dentistry Visit

Total

FEE CHARGED PER UNIT OF SERVICE

A unit of service is defined as one (1) dental visit which includes
restorative dental services, oral surgery, root canal therapy, periodontal
services includes subgingival scaling, gingival curettage, osseous
surgery, gingivectomy, provisional splinting, laser procedures and
maintenance. Oral medication (including pain control) for HIV patients
15 years old or older must be based on a comprehensive individual
treatment plan.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED  

TOTAL COST OF THESE SERVICES ($100.00 x 1,364.5128) 

Personnel $70.304
Fringe $17.056
Travel $ .000
Equipment $ .000
Supplies $ 6.566
Contractual $ .000
Other $ 6.074
TOTAL $100.00

$100.00

1,364.5128

$136,451.28



St.Hope Foundation, Inc.
C.A. File No. 22GEN2361

FIRST AMENDED ATTACHMENT NO. 02

BUDGET
Prosthodontics Visit

Total

FEE CHARGED PER UNIT OF SERVICE

A unit of services is defined as one (1) fixed or removable
Prosthodontics visit

NUMBER OF UNITS OF SERVICE TO BE PROVIDED  

TOTAL COST OF THESE SERVICES ($150.00 x 199.6848)

Personnel $105.455
Fringe $ 25.584
Travel $ .000
Equipment $ .000
Supplies $ 9.849
Contractual $ .000
Other $ 9.112
TOTAL $ 150.00

TOTAL $166,404.00

Total reimbursements to the Subrecipient under the Contract shall not exceed $166,404.00. The
Subrecipient further understands and agrees that the Subrecipient shall only be reimbursed for
expenses incurred in connection with the Subrecipient's adult oral health program targeting the north
rural population.

The Subrecipient shall submit its final request for payment to the County no later than March 31, 2023.

$150.00

199.6848

$29,952.72
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FIRSTAMENDMENT TO CONTRACTBETWEEN HARRIS COUNTY AND

ST. HOPE FOUNDATION, INC.

THE STATE OF TEXAS  §
§

COUNTY OF HARRIS  §

This First Amendment to Contract (“First Amendment”) is made and entered into by and
between Harris County (“the County”) a body corporate and politic under the laws of the State
of Texas and ST. HOPE FOUNDATION, INC. (“the Subrecipient”).

RECITALS

On or about March 01, 2022, the County entered into a Contract with the Subrecipient
(C.A. File No. 22GEN0508) (“the Contract”) for the Subrecipient to provide certain services to
certain HIV-infected and affected individuals in the Houston Eligible Metropolitan Area (“the
Services”).  These services are being funded with federal grant monies received by the County
under the Ryan White HIV/AIDS Treatment Extension Act of 2009.

The County and Subrecipient now desire to amend the Contract to increase the amount of
funds allocated to the Subrecipient by the amount of $123,009.00 to provide the Services (“First
Amendment”).

NOW, THEREFORE, the County and Subrecipient in consideration of the mutual
covenants and First Amendment to Agreements herein contained do mutually agree as follows:

TERMS:

1. Article V. of the Contract, entitled "COMPENSATION AND PAYMENT FOR
SERVICES", paragraph F., is amended to read as follows:

"F. The Consolidated Appropriations Act, 2021, Division H, § 202, (P.L.116-260) enacted
December 27, 2020, limits the salary amount that may be awarded and charged to HRSA
grants and cooperative agreements to the Federal Executive Pay Scale Level II rate set at
$203,700.00, effective January 2022. This amount reflects an individual's base salary
exclusive of fringe benefits. An individual's institutional base salary is the annual
compensation that the recipient organization pays an individual and excludes any income
an individual may be permitted to earn outside the applicant organization duties. HRSA
funds may not be used to pay a salary in excess of this rate. This salary limitation also
applies to Subrecipients under a HRSA grant or cooperative agreement."

2. It is understood and agreed that First Amended Attachments Nos. 01 and 02 shall replace
Attachments Nos. 01 and 02 of the Contract in their entirety.  First Amended Attachments
Nos. 01 and 02 are attached hereto and incorporated herein by reference. Any and all
references in the Contract to Attachment No. 01 shall be references to First Amended
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Attachment No. 01. Any and all references in the Contract to Attachment No. 02 shall be
references to First Amended Attachment No. 02.

3. Except as set forth herein, all other terms and provisions of said Contract shall remain in
full force and effect as originally written and subsequently amended.

4. The County executes this First Amendment by and through  the County Judge acting
pursuant to Order of Commissioners Court of Harris County, Texas, so authorizing. This
First Amendment shall not become effective until executed by all parties hereto and
remain in full force and effect until 2/28/2023.  At the County’s option, the Contract may
be renewed on the same terms and conditions for four (4) one-year periods (each a
“Renewal Term”).

5. Contractor’s funds will be increased by One Hundred Twenty-Three Thousand Nine and
00/Dollars, ($123,009.00) for providing services. Having previously certified funds in the
amount of One Hundred Twenty-One Thousand Three Hundred Nineteen and 00/Dollars
($121,319.00), the total funds available under the Contract is Two Hundred Forty-Four
Thousand Three Hundred Twenty-Eight and 00/Dollars ($244,328.00). Contractor
understands and agrees, said understanding and agreement also being of the absolute essence
of this First Amendment, that the total maximumcompensation that Contractor may become
entitled to for the Services performed under this Contract and First Amendment, and the total
maximum sum that the County shall become liable to pay to Contractor under this
Amendment for the Services, shall not under any conditions, circumstances, or
interpretations thereof exceed the sum of Two Hundred Forty-FourThousand ThreeHundred
Twenty-Eight and 00/Dollars ($244,328.00).

6. Contractor further understands and agrees that payment for the Services under this
Contract shall be made from Grant Funds awarded to the County for the term of the
Contract.  It is expressly understood and agreed that the County shall rely solely on Grant
Funds under the Grant awarded to the County with which to pay its obligations for the
Services provided under this Contract.  The County shall not be liable under any
circumstances or any interpretations hereof for any costs under the Contract until the Grant
Funds are actually received by the County and then only to the extent that such monies are
actually received and certified available for this Contract by the County Auditor, as
evidenced by the issuance of a Purchase Order for the amount.  Contractor agrees that the
Grant Funds awarded to the County are the exclusive funding of the Contract.

7. The Parties understand that payment obligations created by this Contract are conditioned
upon the availability of third-party funds (e.g., federal funds awarded to the State or
County) from the United States Public Health Service, Health Resources and Services
Administration (“HRSA”) and appropriated for the payment of such obligations under the
Grant.  In the event these funds are discontinued or reduced during the Contract term, the
County shall not be liable for payment of any funds above the actual Grant Funds the
County receives. If such a discontinuation/reduction occurs and the Parties are unable to
renegotiate the Contract upon mutually acceptable terms, Contractor’s sole and exclusive
remedy shall be to terminate this Contract.  The County obligation to make any payments
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under the Contract is limited to the amount of the Grant Funds. Contractor agrees that it
will not be entitled to any damages or remedies of any kind including, but not limited to
liquidated or incidental damages, late fees, penalties, or finance charges.  Failure to certify
funds or to certify sufficient funding for any reason shall not be considered a breach of the
Contract.
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FIRST AMENDED ATTACHMENTNO. 01

SECTION I: SCOPE OF SERVICE

HRSA Service 
Category:

Medical Case Management

Local Service
Category:

Clinical Case Management (CCM)–3.0 FTE

Budget Type: Fee for Service

Budget 
Requirements or
Restrictions:

Not applicable.

HRSA Service
Category
Definition:

Medical Case Management services (including treatment adherence) are a
range of client-centered services that link clients with health care,
psychosocial, and other services. The coordination and follow-up of medical
treatments is a component of medical case management. These services
ensure timely and coordinated access to medically appropriate levels of health
and support services and continuity of care, through ongoing assessment of
the client's and other key family members' needs and personal support
systems. Medical case management includes the provision of treatment
adherence counseling to ensure readiness for, and adherence to, complex
HIV/AIDS treatments. Key activities include (1) initial assessment of service
needs; (2) development of a comprehensive, individualized service plan; (3)
coordination of services required to implement the plan; (4) client monitoring
to assess the efficacy of the plan; and (5) periodic re-evaluation and
adaptation of the plan as necessary over the life of the client. It includes client-
specific advocacy and/or review of utilization of services. This includes all
types of case management including face-to-face, phone contact, and any
other forms of communication.

Local Service
Category
Definition:

Clinical Case Management: Identifying  and  screening clients who are
accessingHIV-related services from a clinical delivery system that provides
Mental Health  treatment/counseling  and/or Substance Abuse treatment
services; assessing each  client's medical and  psychosocial history  and
current service needs; developing and regularly  updating  a clinical service
plan  based  upon  the client's  needs and choices; implementing  the plan  in
a timely  manner; providing  information, referrals  and  assistance with
linkage to  medical and  psychosocial services as needed; monitoring  the
efficacy and  quality of  services through periodic reevaluation; advocating
onbehalf ofclients to decrease service gaps and remove barriers to  services
helping clients develop  and utilize independent living skills and  strategies.
Assist clients in  obtaining  needed resources, including bus pass vouchers
and gas cards per published  HCPH/RWGA policies.
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Target Population
(age, gender, geographic,
race, ethnicity, etc.):

Services  will be available to  eligible  HIV-infected  clients residing in the
Houston EMA with priority  given to  clients most in need. All clients who
receive services will be served  without regard  to  age, gender, race, color,
religion, national origin, sexual orientation, or handicap. Services will target
low income individuals  with HIV/AIDS who demonstrate multiple medical,
mental health, substance use/abuse andpsychosocial needs including, but not
limited to:mental health counseling (i.e. professional counseling), substance
abuse treatment, primary  medical care, specialized  care, alternative
treatment, medications, placement in  a medical facility, emotional support,
basic needs for food, clothing, and  shelter, transportation, legal services  and
vocational services. Services  will also  target clients  who cannot function
in  the community  due to  barriers  which  include, but are not limited to,
mental illness and  psychiatric  disorders, drug addiction  and substance
abuse, extreme lack of knowledge regarding available services, inability to
maintain financial independence, inability  to  complete necessary  forms,
inability  to  arrange and  complete entitlement and  medical appointments,
homelessness, deteriorating  medical condition, illiteracy, language/cultural
barriers  and/or the absence of speech, sight, hearing, or mobility.

Clinical Case Management is intended to  serve eligible clients, especially
those underserved or unserved population groups which include: African
American, Hispanic/Latino, Women and Children, Veteran, Deaf/Hard of
Hearing, Substance Abusers, Homeless and Gay/Lesbian/Transsexual.

Services to be
Provided:

Provision ofClinical CaseManagement activities performed by the Clinical
Case Manager.

Clinical Case Management is a working agreement between  a client and a
Clinical Case Manager for a defined  period of time based  on  the client's
assessed  needs. Clinical Case Management services include performing a
comprehensive assessment and  developing a clinical service plan  for each
client; monitoring  plan to  ensure its  implementation; and  educating  client
regarding wellness, medication and  health  care compliance in  order to
maximize benefit of  mental health  and/or substance abuse treatment
services. The Clinical Case Manager serves as an advocate for the client
and as a liaison with mental health, substance abuse and medical treatment
providers  on  behalf  of  the client. The Clinical Case Manager ensures
linkage to  mental health, substance abuse, primary medical care and  other
client·services as indicated by the clinical service plan. The Clinical Case
Manager will perform  Mental Health and Substance Abuse/Use

Assessments in accordance with  RWGA  Quality Management guidelines.
Service  plan must reflect an ongoing discussion ofmental health  treatment
and/or substance abuse treatment, primary  medical care and  medication
adherence, per client need. Clinical Case Management is  both  office and
community-based. Clinical Case Managers will interface with  the primary
medical care delivery system as necessary to  ensure services are integrated
with, and  complimentary  to, a client's medical treatment plan.
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Service Unit
Definition(s):

One unit of service is defined as 15 minutes of direct client services and
allowable charges.

Financial
Eligibility:

Refer to the RWPC’s approved Financial Eligibility for Houston EMA

Services.

Client Eligibility: HIV-infected individuals residing in the Houston EMA.

Agency
Requirements:

Clinical Case Management services will comply with the HCPH/RWGA
published Clinical Case Management Standards of Care and policies and
procedures as published and/or revised, including linkage to the CPCDMS
data system

Clinical Case Management Services must be provided by an agency with a
documented history of, and current capacity for, providing mental health
counseling services (categories b., c. and d. as listed under Amount Available

above) or substance abuse treatment services to PLWH/A (category a. under
Amount Available above) in the Houston EMA. Specifically, an applicant for
this service category must clearly demonstrate it has provided mental health
treatment services (e.g. professional counseling) or substance abuse treatment
services (as applicable to the specific CCM category being applied for) in the
previous calendar or grant year to individuals with an HIV  diagnosis.
Acceptable documentation for such treatment activities incudes standardized
reporting documentation from the County's CPCDMS or Texas Department
of State Health Services' ARIES data systems, Ryan White Services Report
(RSR) for 2022, SAMSHA or TDSHS/SAS program reports or other
verifiable published data. Data submitted to meet this requirement is subject
to audit by HCPH/RWGA prior to an award being recommended. Agency-

generated non-verifiable data is not acceptable. In addition, applicant
agency must demonstrate it has the capability to  continue providing mental
health treatment and/or substance abuse treatment services for the duration of
the contract term and any subsequent one-year contract renewals. Acceptable
documentation of such continuing capability includes current funding from
Ryan White (all Parts), TDSHS HIV-related funding (Ryan White, State
Services, State-funded Substance Abuse Services), SAMSHA and other
ongoing federal, state and/or public or private foundation HIV-related
funding for mental health treatment and/or substance abuse treatment
services. Proof of such funding must be documented in the application and is
subject to independent verification by HCPH/RWGA prior to an award being
recommended.

Loss of funding and corresponding loss of capacity to provide mental health
counseling or substance abuse treatment services as applicable may result in
the termination of Clinical Case Management Services awarded under this
service category. Continuing eligibility for Clinical Case Management
Services funding is explicitly contingent on applicant agency maintaining
verifiable capacity to provide mental health counseling or substance abuse
treatment services as applicable to PLWH/A during the contract term.
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Agency must be Medicaid and Medicare Certified.

Staff Requirements: Clinical Case Managers must spend at least 42% (867 hours per FTE) of their
time providing direct case management services.  Direct case management
services include any activities with a client (face-to-face or by telephone),
communication with other service providers or significant others to access
client services, monitoring client care, and accompanying clients to services.
Indirect activities include travel to and from a client's residence or agency,
staff meetings, supervision, community education, documentation, and
computer input.  Direct case management activities must be documented in
the Centralized Patient Care Data Management System (CPCDMS)
according to CPCDMS business rules.

Must comply with applicable HCPH/RWGA Houston EMA/HSDA Part A/B

Ryan White Standards of Care:

Minimum Qualifications:

Clinical Case Managers must have at a minimum a Bachelor’s degree from an
accredited college or university with a major in social or behavioral sciences
and have a current and in good standing State of Texas license (LCSW, LPC,
LPC-I, LMFT, LMFT-A or higher level of licensure).  The Clinical Case
Manager may supervise the Service Linkage Worker.  CCM targeting Hispanic
PLWHA must demonstrate both written and verbal fluency in Spanish.

Supervision:

The Clinical Case Manager (CCM) must function with the clinical
infrastructure of the applicant agency and receive supervision in accordance
with the CCM’s licensure requirements.  At a minimum, the CCM must receive
ongoing supervision that meets or exceeds RWGA published Ryan White Part
A/B Standards of Care for Clinical Case Management.  If applicant agency also
has Service Linkage Workers funded under Ryan White Part A the CCM may
supervise the Service Linkage Worker(s).  Supervision provided by a CCM that
is not client specific is considered indirect time and is not billable.

Special
Requirements:

Contractor must employ full-time Clinical Case Managers. Prior approval
must be obtained from RWGA to split full-time equivalent (FTE) CCM
positions among other contracts or to employ part-time staff. Contractor

must provide to RWGA the names of each Clinical Case Manager and

the program supervisor no later than 3/31/22.  Contractor must inform

RWGA in writing of any changes in personnel assigned to contract

within seven (7) business days of change.

Contractor must comply  with  CPCDMS data system  business rules and
procedures.

Contractor must perform CPCDMS new client registrations and registration
updates for clients needing ongoing case management services as well as
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those clients who may only need to establish system of care eligibility.
Contractor must issue bus pass vouchers in accordance with HCPH/RWGA
policies and procedures.

Bus Card Distribution

The County will provide Agency with METRO bus card vouchers.  Bus card vouchers must be
distributed in accordance with RWGA policies and procedures, standards of care and financial
eligibility guidelines.  Agency may only issue METRO bus card vouchers to clients wherein the
Agency is the CPCDMS record owning agency.  Clientswho receive primary medical care services
from a Ryan White funded provider, must obtain their bus card voucher from their primary medical
care provider.

Contractor must submit proof of active System for Award Management (SAM) registration
annually, and thereafter prior to expiration of active registration.

Only individuals diagnosed with HIV/AIDS residing in the Houston EMA (Harris, Chambers, Fort
Bend, Liberty, Montgomery and Waller Counties) will be eligible for services.

Objective 1: By 2/28/23  to provide at least 330  unduplicated, eligible HIV-

infected clients with greater access into the HIVIAIDS continuum

of care by means of a clinical case management program.

SECTION II. SPECIAL PROVISIONS

All information  and  educational materials  developed  and  provided  by the Contractor will be

accurate, comprehensive, and consistent with the current findings ofthe United  States Public

Health Service.

Contractormust comply with the Client Level Reporting andRyan White HIVIAIDS Treatment

Extension Act Services Data Report filing requirements  established byHRSA. The Countywill

provide the Contractor with the required format for submitting reports in accordance with these

requirements.

The Act requires that resources be allocated at no less than the percentage constituted by the
ratio ofthe population  ofwomen, infants, youth, and children with HIV/AIDS to the general
population  with HIVIAIDS. For the Houston EMA, the following minimum. Percentages of
funding must be utilized  to  provide services to  women, infants, children, and  youth  as
applicable under the Contractor’s scope ofservices:

23.75%  Women (ages 25 and older)
0.00%  Infants (ages 0 - < 1 year)
0.16%  Children (ages 1 –12 years)
3.47%  Youth (ages 13 –24)
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FIRST AMENDED ATTACHMENT NO. 02

BUDGET
Clinical Case Management

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = 15 minutes of direct client services, including other allowable
activities*.  Contractor must enter time in exact increments of 1 minute each.  For
example, 23 minutes of direct client services to an eligible client must be entered
into the CPCDMS as 23 minutes.  Contractor may not round time up or down.  The
RWGA designated units for completing Assessments & Service Plans may only be

billed twice per contract year (i.e., every 6 months) which consist of two units for

a comprehensive assessment or service plan, and one unit for a brief assessment.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED  

TOTAL COST OF THESE SERVICES ($25.00 x 9,773.12)

Personnel $18.51
Fringe $ 4.49
Travel $ .00
Equipment $ .00
Supplies $ .00
Contractual $ .00
Other $ 2.00
TOTAL $25.00

* Case Management/SLW Other Allowable Activities

Service Minutes Comments

Online TDSHS Case Management Certification

Maximum of 16 hours
(contingent on completing course and making 

passing score)
As required by SOC

Online FEMA Training
Maximum 180 min. per req. courses
(contingent on completion certificate)

As required by SOC

Online Certified Application Counselor Training
Maximum 360 minutes

(contingent on completion certificate)
As required by SOC

Online CPCDMS Training Module
Maximum of 2 hours

(upon completion of all modules)
As required

Case Mgmt. trainings & meetings1 Exact1 As required by SOC

CPCDMS trainings1 Exact1 As required

Mandatory Meetings and/or Trainings Required

by RWGA1 Exact1 As required

1Only billable if provided by RWGA staff, and excludes breaks and lunch

Total reimbursements to  the Contractor  under the Contract shall not exceed  $244,328.00. The
Contractor  further understands and  agrees  that the Contractor  shall only be reimbursed  for expenses
incurred in connection with  Contractor's clinical case management program.

The Contractor shall submit its  final request for payment to the County no later than March 31, 2023.

$25.00

9,773.12

$244,328.00



ORDER OF COMMISSIONERS COURT
Authorizing execution of 

Yes No Abstain

Judge Lina Hidalgo D D D

Comm. Rodney Ellis D D D

Comm. Adri D D D

Comm. Tom S. Ramsey, P.E. D D D

Comm. R. Jack Cagle D D D

The Count y Judge thereupon anno



St. Hope Foundation, Inc.
C.A. File No. 22GEN2362

FIRSTAMENDMENT TO CONTRACTBETWEEN HARRIS COUNTY AND

ST. HOPE FOUNDATION, INC.

THE STATE OF TEXAS  §
§

COUNTY OF HARRIS  §

This First Amendment to Contract (“First Amendment”) is made and entered into by and
between Harris County (“the County”) a body corporate and politic under the laws of the State
of Texas and ST. HOPE FOUNDATION, INC. (“the Subrecipient”).

RECITALS

On or about March 01, 2022, the County entered into a Contract with the Subrecipient
(C.A. File No. 22GEN0512) (“the Contract”) for the Subrecipient to provide certain services to
certain HIV-infected and affected individuals in the Houston Eligible Metropolitan Area (“the
Services”).  These services are being funded with federal grant monies received by the County
under the Ryan White HIV/AIDS Treatment Extension Act of 2009.

The County and Subrecipient now desire to amend the Contract to increase the amount of
funds allocated to the Subrecipient by the amount of $125,865.00 to provide the Services (“First
Amendment”).

NOW, THEREFORE, the County and Subrecipient in consideration of the mutual
covenants and First Amendment to Agreements herein contained do mutually agree as follows:

TERMS:

1. Article V. of the Contract, entitled "COMPENSATION AND PAYMENT FOR
SERVICES", paragraph F., is amended to read as follows:

"F. The Consolidated Appropriations Act, 2021, Division H, § 202, (P.L.116-260) enacted
December 27, 2020, limits the salary amount that may be awarded and charged to HRSA
grants and cooperative agreements to the Federal Executive Pay Scale Level II rate set at
$203,700.00, effective January 2022. This amount reflects an individual's base salary
exclusive of fringe benefits. An individual's institutional base salary is the annual
compensation that the recipient organization pays an individual and excludes any income
an individual may be permitted to earn outside the applicant organization duties. HRSA
funds may not be used to pay a salary in excess of this rate. This salary limitation also
applies to Subrecipients under a HRSA grant or cooperative agreement."

2. It is understood and agreed that First Amended Attachments Nos. 01 and 02 shall replace
Attachments Nos. 01 and 02 of the Contract in their entirety.  First Amended Attachments
Nos. 01 and 02 are attached hereto and incorporated herein by reference. Any and all
references in the Contract to Attachment No. 01 shall be references to First Amended
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Attachment No. 01. Any and all references in the Contract to Attachment No. 02 shall be
references to First Amended Attachment No. 02.

3. Except as set forth herein, all other terms and provisions of said Contract shall remain in
full force and effect as originally written and subsequently amended.

4. The County executes this First Amendment by and through  the County Judge acting
pursuant to Order of Commissioners Court of Harris County, Texas, so authorizing. This
First Amendment shall not become effective until executed by all parties hereto and
remain in full force and effect until 2/28/2023.  At the County’s option, the Contract may
be renewed on the same terms and conditions for four (4) one-year periods (each a
“Renewal Term”).

5. Contractor’s funds will be increased byOne Hundred Twenty-Five Thousand EightHundred
Sixty-Five and 00/Dollars, ($125,865.00)for providing services. Having previously certified
funds in the amount of One Hundred Twenty-Four Thousand One Hundred Thirty-Five and
00/Dollars ($124,135.00), the total funds available under the Contract is Two Hundred Fifty
Thousand and 00/Dollars ($250,000.00). Contractor understands and agrees, said
understanding and agreement also being of the absolute essence of this First Amendment,
that the total maximumcompensation that Contractor may become entitled to for the Services
performed under this Contract and First Amendment, and the total maximum sum that the
County shall become liable to pay to Contractorunder this Amendment for the Services, shall
not under any conditions, circumstances, or interpretations thereof exceed the sum of Two
Hundred Fifty Thousand and 00/Dollars ($250,000.00).

6. Contractor further understands and agrees that payment for the Services under this
Contract shall be made from Grant Funds awarded to the County for the term of the
Contract.  It is expressly understood and agreed that the County shall rely solely on Grant
Funds under the Grant awarded to the County with which to pay its  obligations for the
Services provided under this Contract.  The County shall not be liable under any
circumstances or any interpretations hereof for any costs under the Contract until the Grant
Funds are actually received by the County and then only to the extent that such monies are
actually received and certified available for this Contract by the County Auditor, as
evidenced by the issuance of a Purchase Order for the amount.  Contractor agrees that the
Grant Funds awarded to the County are the exclusive funding of the Contract.

7. The Parties understand that payment obligations created by this Contract are conditioned
upon the availability of third-party funds (e.g., federal funds awarded to the State or
County) from the United States Public Health Service, Health Resources and Services
Administration (“HRSA”) and appropriated for the payment of such obligations under the
Grant. In the event these funds are discontinued or reduced during the Contract term, the
County shall not be liable for payment of any funds above the actual Grant Funds the
County receives. If such a discontinuation/reduction occurs and the Parties are unable to
renegotiate the Contract upon mutually acceptable terms, Contractor’s sole and exclusive
remedy shall be to terminate this Contract.  The County obligation to make any payments
under the Contract is limited to the amount of the Grant Funds. Contractor agrees that it
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will not be entitled to any damages or remedies of any kind including, but not limited to
liquidated or incidental damages, late fees, penalties, or finance charges.  Failure to certify
funds or to certify sufficient funding for any reason shall not be considered a breach of the
Contract.
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FIRST AMENDED ATTACHMENT NO. 01

SECTION I.  SCOPE OF WORK

HRSA Service 
Category:

Ambulatory/Outpatient Medical Care

Local Service 
Category:

Vision Care

Budget Type: Fee for Service

Budget
Requirements
or Restrictions:

Corrective lenses are not allowable under this category.  Corrective lenses may be
provided under Health Insurance Assistance and/or Emergency Financial
Assistance as applicable/available.

HRSA Service
Category
Definition:

Outpatient/Ambulatory medical care is the provision of professional diagnostic
and therapeutic services rendered by a physician, physician's assistant, clinical
nurse specialist, or nurse practitioner in an outpatient setting.  Settings include
clinics, medical offices, and mobile vans where clients generally do not stay
overnight.  Emergency room services are not outpatient settings.  Services includes
diagnostic testing, early intervention and risk assessment, preventive care and
screening, practitioner examination, medical history taking, diagnosis and
treatment of common physical and mental conditions, prescribing and managing
medication therapy, education and counseling on health issues, well-baby care,
continuing care and management of chronic conditions, and referral to and
provision of specialty care (includes all medical subspecialties). Primary medical
care for the treatment of HIV infection includes the provision of care that is
consistent with the Public Health Service’s guidelines.  Such care must include
access to antiretroviral and other drug therapies, including prophylaxis and
treatment of opportunistic infections and combination antiretroviral therapies.
HRSA policy notice 10-02 states funds awarded under Part A or Part B of the Ryan
White CARE Act (Program) may be used for optometric or ophthalmic services
under Primary Medical Care.Funds may also be used to purchase corrective lenses
for conditions related to HIV infection, through either the Health Insurance
Premium Assistance or Emergency  Financial Assistance service categories as
applicable.

Local Service
Category
Definition:

Primary Care Office/Clinic Vision Care is defined as a comprehensive
examination by a qualified Optometrist or Ophthalmologist, including Eligibility
Screening as necessary. A visit with a credentialed Ophthalmic Medical Assistant
for any of the following is an allowable visit:

Routine and preliminary tests including Cover tests, Ishihara Color Test,
NPC (Near Point of Conversion), Vision Acuity Testing, Lensometry.
Visual field testing
Glasses dispensing including fittings of glasses, visual acuity testing,
measurement, segment height.
Fitting of contact lenses is not an allowable follow-up visit.
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Target 
Population (age,
gender, geographic,
race, ethnicity, etc.):

HIV-infected individuals residing in the Houston EMA/HSDA.

Services to be
Provided:

Services must be provided at an eye care clinic or Optometrist’s office.  Services
must include but are not limited to external/internal eye health evaluations;
refractions; dilation of the pupils; glaucoma and cataract evaluations; CMV
screenings; prescriptions for eyeglasses and over the counter medications;
provision of eyeglasses (contact lenses are not allowable); and referrals to other
service providers (i.e. Primary Care Physicians, Ophthalmologists, etc.) for
treatment of CMV, glaucoma, cataracts, etc.  Agency must provide a written plan
for ensuring that collaboration occurs with other providers (Primary Care
Physicians, Ophthalmologists, etc.) to ensure that patients receive appropriate
treatment for CMV, glaucoma, cataracts, etc.

Service Unit
Definition(s):

One (1) unit of service = One (1) patient visit to the Optometrist, Ophthalmologist
or Ophthalmic Assistant.

Financial
Eligibility:

Refer to the RWPC’s approved current yearFinancial Eligibility for Houston EMA
Services.

Client 
Eligibility:

HIV-infected resident of the Houston EMA/HSDA.

Agency
Requirements:

Providers and system must be Medicaid/Medicare certified to ensure that Ryan
White Program funds are the payer of last resort to the extent examinations and
eyewear are covered by the State Medicaid program.

Staff
Requirements:

Vendor must have on staff a Doctorate of Optometry licensed by the Texas
Optometry Board as a Therapeutic Optometrist.

Special
Requirements:

Vision care services must meet or exceed current U.S. Dept. of Health and Human
Services  (HHS) guidelines for the treatment and management of HIV disease as
applicable to vision care

Subrecipient must comply with CPCDMS system business rules and procedures.

Subrecipient must submit proof of active System for Award Management (SAM) registration
annually, and thereafter prior to expiration of active registration.

Only individuals diagnosed with HIV/AIDS residing in the Houston EMA (Harris, Chambers, Fort
Bend, Liberty, Montgomery and Waller Counties) will be eligible for services.

Objective 1: By 02/28/23to provide at least 1,100 unduplicated, eligible individuals with vision

care services.  At least 45% oftotal unduplicated clients served during the contract

term should be African American (non-Hispanic) PLWHA.
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SECTION II. SPECIAL PROVISIONS

All information and educational materials developed and provided by the Subrecipient will be
accurate, comprehensive, and consistent with the current findings of the United States Public Health
Service.

Subrecipient must comply with the Client Level Reporting and Ryan White HIV/AIDS Treatment
Extension Act Services Data Report filing requirements established by HRSA. The County will
provide the Subrecipient with the required format for submitting reports in accordance with these
requirements.

The Act requires that resources be allocated at no less than the percentage constituted by the ratio
of the population of women, infants, youth, and children with HIV/AIDS to the general population
with HIV/AIDS.  For the Houston EMA, the following minimum percentages of funding must be
utilized to provide services to women, infants, children, and youth as applicable under the
Subrecipient’s scope of services:

23.75% Women (ages 25 and older)
0.00% Infants (ages 0 - < 1 year)
0.16% Children (ages 1 –12 years)
3.47% Youth (ages 13 –24)
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FIRST AMENDED ATTACHMENT NO. 02

BUDGET
Vision Care

Total

FEE CHARGED PER UNIT OF SERVICE

1 unit of service = One (1) patient visit to the Optometrist OD/Certified
Ophthalmic Assistant COA and/or Ophthalmologist MD. Subrecipient
must identify each type of patient visit (i.e. Optometry, Ophthalmologist,
etc.) and provide the performer name and credentials. Visits in which a

client sees an Optometrist and Certified Ophthalmic Assistant on the

same day shall be billed as one visit.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED  

TOTAL COST OF THESE SERVICES ($100.00 x 2,500)

Personnel $ 75.76
Fringe $ 18.38
Travel $ .00
Equipment $ .00
Supplies $ .00
Contractual $ .80
Other $ 5.06
TOTAL $100.00

TOTAL $250,000.00

Total reimbursements to the Subrecipient under the Contract shall not exceed $250,000.00. The
Subrecipient further understands and agrees that the Subrecipient shall only be reimbursed for expenses
incurred in connection with the Subrecipient's primary care vision care program.

The Subrecipient shall submit its final request for payment to the County no later than March 31, 2023.

$100.00

2,500

$250,000.00
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FIRSTAMENDMENT TO CONTRACTBETWEEN HARRIS COUNTY AND

THE MONTROSE CENTER

THE STATE OF TEXAS  §
§

COUNTY OF HARRIS  §

This First Amendment to Contract (“First Amendment”) is made and entered into by and
between Harris County (“the County”) a body corporate and politic under the laws of the State
of Texas and THE MONTROSE CENTER (“the Subrecipient”).

RECITALS

On or about March 01, 2022, the County entered into a Contract with the Subrecipient
(C.A. File No. 22GEN0503) (“the Contract”) for the Subrecipient to provide certain services to
certain HIV-infected and affected individuals in the Houston Eligible Metropolitan Area (“the
Services”).  These services are being funded with federal grant monies received by the County
under the Ryan White HIV/AIDS Treatment Extension Act of 2009.

The County and Subrecipient now desire to amend the Contract to increase the amount of
funds allocated to the Subrecipient by the amount of $123,009.00 to provide the Services (“First
Amendment”).

NOW, THEREFORE, the County and Subrecipient in consideration of the mutual
covenants and First Amendment to Agreements herein contained do mutually agree as follows:

TERMS:

1. Article V. of the Contract, entitled "COMPENSATION AND PAYMENT FOR
SERVICES", paragraph F., is amended to read as follows:

"F. The Consolidated Appropriations Act, 2021, Division H, § 202, (P.L.116-260) enacted
December 27, 2020, limits the salary amount that may be awarded and charged to HRSA
grants and cooperative agreements to the Federal Executive Pay Scale Level II rate set at
$203,700.00, effective January 2022. This amount reflects an individual's base salary
exclusive of fringe benefits. An individual's institutional base salary is the annual
compensation that the recipient organization pays an individual and excludes any income
an individual may be permitted to earn outside the applicant organization duties. HRSA
funds may not be used to pay a salary in excess of this rate. This salary limitation also
applies to Subrecipients under a HRSA grant or cooperative agreement."

2. It is understood and agreed that First Amended Attachments Nos. 01 and 02 shall replace
Attachments Nos. 01 and 02 of the Contract in their entirety.  First Amended Attachments
Nos. 01 and 02 are attached hereto and incorporated herein by reference. Any and all
references in the Contract to Attachment No. 01 shall be references to First Amended
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Attachment No. 01. Any and all references in the Contract to Attachment No. 02 shall be
references to First Amended Attachment No. 02.

3. Except as set forth herein, all other terms and provisions of said Contract shall remain in
full force and effect as originally written and subsequently amended.

4. The County executes this First Amendment by and through  the County Judge acting
pursuant to Order of Commissioners Court of Harris County, Texas, so authorizing. This
First Amendment shall not become effective until executed by all parties hereto and
remain in full force and effect until 2/28/2023.  At the County’s option, the Contract may
be renewed on the same terms and conditions for four (4) one-year periods (each a
“Renewal Term”).

5. Contractor’s funds will be increased by One Hundred Twenty-Three Thousand Nine and
00/Dollars, ($123,009.00) for providing services. Having previously certified funds in the
amount of One Hundred Twenty-One Thousand Three Hundred Nineteen and 00/Dollars
($121,319.00), the total funds available under the Contract is Two Hundred Forty-Four
Thousand Three Hundred Twenty-Eight and 00/Dollars ($244,328.00). Contractor
understands and agrees, said understanding and agreement also being of the absolute essence
of this First Amendment, that the total maximumcompensation that Contractor may become
entitled to for the Services performed under this Contract and First Amendment, and the total
maximum sum that the County shall become liable to pay to Contractor under this
Amendment for the Services, shall not under any conditions, circumstances, or
interpretations thereof exceed the sum of Two Hundred Forty-FourThousand ThreeHundred
Twenty-Eight and 00/Dollars ($244,328.00).

6. Contractor further understands and agrees that payment for the Services under this
Contract shall be made from Grant Funds awarded to the County for the term of the
Contract.  It is expressly understood and agreed that the County shall rely solely on Grant
Funds under the Grant awarded to the County with which to pay its obligations for the
Services provided under this Contract.  The County shall not be liable under any
circumstances or any interpretations hereof for any costs under the Contract until the Grant
Funds are actually received by the County and then only to the extent that such monies are
actually received and certified available for this Contract by the County Auditor, as
evidenced by the issuance of a Purchase Order for the amount.  Contractor agrees that the
Grant Funds awarded to the County are the exclusive funding of the Contract.

7. The Parties understand that payment obligations created by this Contract are conditioned
upon the availability of third-party funds (e.g., federal funds awarded to the State or
County) from the United States Public Health Service, Health Resources and Services
Administration (“HRSA”) and appropriated for the payment of such obligations under the
Grant.  In the event these funds are discontinued or reduced during the Contract term, the
County shall not be liable for payment of any funds above the actual Grant Funds the
County receives. If such a discontinuation/reduction occurs and the Parties are unable to
renegotiate the Contract upon mutually acceptable terms, Contractor’s sole and exclusive
remedy shall be to terminate this Contract.  The County obligation to make any payments
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under the Contract is limited to the amount of the Grant Funds. Contractor agrees that it
will not be entitled to any damages or remedies of any kind including, but not limited to
liquidated or incidental damages, late fees, penalties, or finance charges.  Failure to certify
funds or to certify sufficient funding for any reason shall not be considered a breach of the
Contract.
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FIRST AMENDED ATTACHMENTNO. 01

SECTION I: SCOPE OF SERVICE

HRSA Service 
Category:

Medical Case Management

Local Service 
Category:

Clinical Case Management (CCM)–3.0 FTE

Budget Type: Fee for Service

Budget 
Requirements or
Restrictions:

Not applicable.

HRSA Service
Category
Definition:

Medical Case Management services (including treatment adherence) are a
range of client-centered services that link clients with health care,
psychosocial, and other services. The coordination and follow-up of medical
treatments is a component of medical case management. These services
ensure timely and coordinated access to medically appropriate levels of
health and support services and continuity of care, through ongoing
assessment of the client's and other key family members' needs and personal
support systems. Medical case management includes the provision of
treatment adherence counseling to ensure readiness for, and adherence to,
complex HIV/AIDS treatments. Key activities include (1) initial assessment
of service needs; (2) development of a comprehensive, individualized
service plan; (3) coordination of services required to implement the plan; (4)
client monitoring to assess the efficacy of the plan; and (5) periodic re-
evaluation and adaptation of the plan as necessary over the life of the client.
It includes client- specific advocacy and/or review of utilization of services.
This includes all types of case management including face-to-face, phone
contact, and any other forms of communication.

Local Service
Category
Definition:

Clinical Case Management: Identifying  and  screening clients who are
accessing HIV-related  services from  a clinical delivery  system  that
provides Mental Health  treatment/counseling  and/or Substance Abuse
treatment  services; assessing each  client's medical and  psychosocial
history  and  current service needs; developing and  regularly  updating  a
clinical service plan  based  upon  the client's needs and  choices;
implementing  the plan in a timely manner; providing  information, referrals
and  assistance with  linkage to  medical and  psychosocial services as
needed; monitoring  the efficacy  and  quality of  services through periodic
reevaluation; advocating  on behalf of clients to  decrease service gaps and
remove barriers to  services helping clients  develop  and utilize independent
living skills and  strategies. Assist clients in  obtaining  needed resources,
including bus pass vouchers  and gas cards per published  RWGA policies.
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Target Population
(age, gender, geographic,
race, ethnicity, etc.):

Services will be available to eligible HIV-infected clients residing in the
Houston EMA with priority given to clients most in need.  All clients who
receive services will be served without regard to age, gender, race, color,
religion, national origin, sexual orientation, or handicap. Services will target
low income individuals with HIV/AIDS who demonstrate multiple medical,
mental health, substance use/abuse and psychosocial needs including, but not
limited to: mental health counseling (i.e. professional counseling), substance
abuse treatment, primary medical care, specialized care, alternative
treatment, medications, placement in a medical facility, emotional support,
basic needs for food, clothing, and shelter, transportation, legal services and
vocational services.  Services will also target clients who cannot function in
the community due to barriers which include, but are not limited to, mental
illness and psychiatric disorders, drug addiction and substance abuse,
extreme lack of knowledge regarding available services, inability to maintain
financial independence, inability to complete necessary forms, inability to
arrange and complete entitlement and medical appointments, homelessness,
deteriorating medical condition, illiteracy, language/cultural barriers and/or
the absence of speech, sight, hearing, or mobility.

Clinical Case Management is intended to  serve eligible clients, especially
those underserved or unserved population groups which include: African
American, Hispanic/Latino, Women and Children, Veteran, Deaf/Hard of
Hearing, Substance Abusers, Homeless and Gay/Lesbian/Transsexual.

Services to be
Provided:

Provision of Clinical Case Management activities performed by the Clinical
Case Manager.

Clinical Case Management is a working agreement between a client and a
Clinical Case Manager for a defined period of time based on the client’s
assessed needs.  Clinical Case Management services include performing a
comprehensive assessment and developing a clinical service plan for each
client; monitoring plan to ensure its implementation; and educating client
regarding wellness, medication and health care compliance in order to
maximize benefit of mental health and/or substance abuse treatment
services. The Clinical Case Manager serves as an advocate for the client and
as a liaison with mental health, substance abuse and medical treatment
providers on behalf of the client. The Clinical Case Manager ensures linkage
to mental health, substance abuse, primary medical care and other client
services as indicated by the clinical service plan.  The Clinical Case Manager
will perform Mental Health and Substance Abuse/Use Assessments in
accordance with RWGA Quality Management guidelines.  Service plan must
reflect an ongoing discussion of mental health treatment and/or substance
abuse treatment, primary medical care and medication adherence, per client
need.  Clinical Case Management is both office and community-based.
Clinical Case Managers will interface with the primary medical care delivery
system as necessary to ensure services are integrated with, and
complimentary to, a client’s medical treatment plan.
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Service Unit
Definition(s):

One unit of service is defined as 15 minutes of direct client services and
allowable charges.

Financial
Eligibility:

Refer to the RWPC’s approved Financial Eligibility for Houston EMA

Services.

Client Eligibility: HIV-infected individuals residing in the Houston EMA.

Agency
Requirements:

Clinical Case Management services will comply with the RWGA published
Clinical Case Management Standards of Care and policies and procedures as
published and/or revised, including linkage to the CPCDMS data system

Clinical Case Management Services must be provided by an agency with a
documented history of, and current capacity for, providing mental health
counseling services (categories b., c. and d. as listed under Amount Available

above) or substance abuse treatment services to PLWH/A (category a. under
Amount Available above) in the Houston EMA. Specifically, an applicant for
this service category must clearly demonstrate it has provided mental health
treatment services (e.g. professional counseling) or substance abuse
treatment services (as applicable to the specific CCM category being applied
for) in the previous calendar or grant year to individuals with an HIV
diagnosis. Acceptable documentation for such treatment activities includes
standardized reporting documentation from the County's CPCDMS or Texas
Department of State Health Services' ARIES data systems, Ryan White
Services Report (RSR) for 2022, SAMSHA or TDSHS/SAS program reports
or other verifiable published data. Data submitted to meet this requirement
is subject to audit by RWGA prior to an award being recommended. Agency-

generated non-verifiable data is not acceptable. In addition, applicant
agency must demonstrate it has the capability to continue providing mental
health treatment and/or substance abuse treatment services for the duration
of the contract term and any subsequent one-year contract renewals.
Acceptable documentation of such continuing capability  includes current
funding from Ryan White (all Parts), TDSHS HIV-related funding (Ryan
White, State Services, State-funded Substance Abuse Services), SAMSHA
and other ongoing federal, state and/or public or private foundation HIV-
related funding for mental health treatment and/or substance abuse treatment
services. Proof of such funding must be documented in the application and
is subject to independent verification by RWGA prior to an award being
recommended.

Loss of funding and corresponding loss of capacity to provide mental health
counseling or substance abuse treatment services as applicable may result in
the termination of Clinical Case Management Services awarded under this
service category. Continuing eligibility for Clinical Case Management
Services funding is explicitly contingent on applicant agency maintaining
verifiable capacity to provide mental health counseling or substance abuse
treatment services as applicable to PLWH/A during the contract term.
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Agency must be Medicaid and Medicare Certified.

Staff Requirements: Clinical Case Managers must spend at least 42% (867 hours per FTE) of their
time providing direct case management services.  Direct case management
services include any activities with a client (face-to-face or by telephone),
communication with other service providers or significant others to  access
client services, monitoring client care, and accompanying clients to services.
Indirect activities include travel to and from a client's residence or agency,
staff meetings, supervision, community education, documentation, and
computer input.  Direct case management activities must be documented in
the Centralized Patient Care Data Management System (CPCDMS)
according to CPCDMS business rules.

Must comply with applicable RWGA Houston EMA/HSDA Part A/B Ryan

White Standards of Care:

Minimum Qualifications:

Clinical Case Managers must have at a minimum a Bachelor’s degree from
an accredited college or university with a major in social or behavioral sciences
and have a current and in good standing State of Texas license (LCSW, LPC,
LPC-I, LMFT, LMFT-A or higher level of licensure).  The Clinical Case
Manager may supervise the Service Linkage Worker.  CCM targeting Hispanic
PLWHA must demonstrate both written and verbal fluency in Spanish.

Supervision:

The Clinical Case Manager (CCM) must function with the clinical
infrastructure of the applicant agency and receive supervision in accordance
with the CCM’s licensure requirements.  At a minimum, the CCM must receive
ongoing supervision that meets or exceeds RWGA published Ryan White Part
A/B Standards of Care for Clinical Case Management.  If applicant agency also
has Service Linkage Workers funded under Ryan White Part A the CCM may
supervise the Service Linkage Worker(s).  Supervision provided by a CCM that
is not client specific is considered indirect time and is not billable.

Special
Requirements:

Contractor must employ full-time Clinical Case Managers. Prior approval
must be obtained from RWGA to split full-time equivalent (FTE) CCM
positions among other contracts or to employ part-time staff. Contractor

must provide to RWGA the names of each Clinical Case Manager and

the program supervisor no later than 3/31/22.  Contractor must inform

RWGA in writing of any changes in personnel assigned to contract

within seven (7) business days of change.

Contractor must comply with CPCDMS data system business rules and
procedures.

Contractor must perform CPCDMS new client registrations and registration
updates for clients needing ongoing case management services as well as
those clients who may only need to establish system of care eligibility.
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Contractor must issue bus pass vouchers in accordance with HCPH/RWGA
policies and procedures.

Patient Transportation

The County will provide Agency with METRO bus card vouchers and access to Ride Sharing
services. Bus card vouchers must be distributed and ride sharing services used in accordance with
RWGA policies and procedures, standards of care and financial eligibility guidelines. Agency may
only issue METRO bus card vouchers to clients wherein the Agency is the CPCDMS record
owning agency. Clients who receive primary medical care services from a Ryan White funded
provider, must obtain their bus card voucher from their primary medical care provide.

Contractor must submit proof of active System for Award Management (SAM) registration
annually, and thereafter prior to expiration of active registration.

Only individuals diagnosed with HIV/AIDS residing in the Houston EMA (Harris, Chambers, Fort
Bend, Liberty, Montgomery and Waller Counties) will be eligible for services.

Objective 1: By 2/28/23  to provide at least 330 unduplicated, eligible HIV-

infected clients with greater access into the HIV/AIDS continuum

of care by means of a clinical case management program.

SECTION II. SPECIAL PROVISIONS

All information and educational materials developed and provided by the Contractor will be accurate,
comprehensive, and consistent with the current findings of the United States Public Health Service.

Contractor must comply with the Client Level Reporting and Ryan White HIV/AIDS Treatment
Extension Act Services Data Report filing requirements established by HRSA. The County will
provide the Contractor with the required format for submitting reports in accordance with these
requirements.

The Act requires that resources be allocated at no less than the percentage constituted by the ratio
of the population of women, infants, youth, and children with HIV/AIDS to the general population
with HIV/AIDS.  For the Houston EMA, the following minimum percentages of funding must be
utilized to provide services to women, infants, children, and youth as applicable under the
Contractor’s scope of services:

23.75%  Women (ages 25 and older)
0.00%  Infants (ages 0 - < 1 year)
0.16%  Children (ages 1 –12 years)
3.47%  Youth (ages 13 –24)
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FIRST AMENDED ATTACHMENT NO. 02

BUDGET
Clinical Case Management

Total

FEE CHARGED PER UNIT OF SERVICE
1 unit of service = 15 minutes of direct client services, including other allowable
activities*. Contractor must enter time in exact increments of 1 minute each.
For example, 23 minutes of direct client services to an eligible client must be
entered into the CPCDMS as 23 minutes.  Contractor may not round time up
or down.  The RWGA designated units for completing Assessments & Service

Plans may only be billed twice per contract year (i.e., every 6 months) which

consist of two units for a comprehensive assessment or service plan, and one

unit for a brief assessment.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED  

TOTAL COST OF THESE SERVICES  ($35.00 x 6,980.80)

* Case Management/SLW Other Allowable Activities

Service Minutes Comments

Online TDSHS Case Management Certification

Maximum of 16 hours
(contingent on completing course and 

making passing score)
As required by SOC

Online FEMA Training
Maximum 180 min. per req. courses
(contingent on completion certificate)

As required by SOC

Online Certified Application Counselor Training
Maximum 360 minutes

(contingent on completion certificate)
As required by SOC

Online CPCDMS Training Module
Maximum of 2 hours

(upon completion of all modules)
As required

Case Mgmt. trainings & meetings1 Exact1 As required by SOC

CPCDMS trainings1 Exact1 As required

Mandatory Meetings and/or Trainings Required by RWGA1 Exact1 As required

1Only billable if provided by RWGA staff, and excludes breaks and lunch

Total reimbursements to the Contractor under the Contract shall not exceed $244,328.00. The Contractor
further understands and agrees that the Contractor shall only be reimbursed for expenses incurred in
connection with Contractor's clinical case management program.

The Contractor shall submit its final request for payment to the County no later than March 31, 2023.

$35.00

6,980.80

$244,328.00

Personnel $25.64

Fringe $06.19

Travel $00.18

Equipment $00.20

Supplies $00.06

Contractual $00.09

Other $ 2.64

TOTAL $35.00



ORDER OF COMMISSIONERS COURT
Authorizing execution of 

Yes No Abstain

Judge Lina Hidalgo D D D

Comm. Rodney Ellis D D D

Comm. Adri D D D

Comm. Tom S. Ramsey, P.E. D D D

Comm. R. Jack Cagle D D D

The Count y Judge thereupon 
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