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1 TAC § 353.1301

 This document reflects all regulations in effect as of April 30, 2019 

Texas Administrative Code  >  TITLE 1. ADMINISTRATION  >  PART 15. TEXAS HEALTH AND 
HUMAN SERVICES COMMISSION  >  CHAPTER 353. MEDICAID MANAGED CARE  >  
SUBCHAPTER O. DELIVERY SYSTEM AND PROVIDER PAYMENT INITIATIVES

§ 353.1301. General Provisions

(a)Purpose. The purpose of this subchapter is to describe the circumstances and programs under which the
Texas Health and Human Services Commission may direct expenditures for delivery system and provider
payment initiatives through its contracts with Medicaid managed care organizations. Federal authority for such
directed expenditures is codified at 42 C.F.R. § 438.6(c).

(b)Definitions. The following definitions apply when the terms are used in this subchapter. Terms that are used
in only one program described in this subchapter may be defined in the section of this subchapter describing
that program.

(1)Capitation rate--A fixed, predetermined fee paid by HHSC to the managed care organization each
month, in accordance with the contract, for each enrolled member. In exchange for this, the managed
care organization arranges for or provides a defined set of covered services to the enrolled member,
regardless of the amount of covered services used by the enrolled member.

(2)Centers for Medicare & Medicaid Services (CMS)--The federal agency within the United States
Department of Health and Human Services responsible for overseeing and directing Medicare and
Medicaid.

(3)HHSC--The Texas Health and Human Services Commission or its designee.

(4)Intergovernmental transfer (IGT)--A transfer of public funds from another state agency or a non-state
governmental entity to HHSC.

(5)Managed care organization (MCO)--A Medicaid managed care organization contracted with HHSC
to provide health care services to Medicaid recipients.

(6)Non-federal share--The portion of program expenditures that is not federal funds. The non-federal
share is equal to 100 percent minus the federal medical assistance percentage (FMAP) for Texas for
the state fiscal year corresponding to the program year and for the population served.

(7)Non-state governmental entity--A hospital authority, hospital district, health district, city, or county.

(8)Program rate component--The fixed percentage of the capitation rate that is attributable to the
delivery system or provider payment initiative.

(9)Provider--A credentialed and licensed individual, facility, agency, institution, organization, or other
entity that has a contract with the MCO for the delivery of covered services to the MCO's members.

(10)Public funds--Funds derived from taxes, assessments, levies, and investments. Public funds also
include other public revenues within the sole and unrestricted control of a governmental entity. Public
funds do not include gifts, grants, trusts, or donations, the use of which is conditioned on supplying a
benefit solely to the donor or grantor of the funds.

(11)Service delivery area (SDA)--The counties included in any HHSC-defined geographic area as
applicable to each MCO.
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(12)Sponsoring governmental entity--A state or non-state governmental entity that agrees to transfer to 
HHSC some or all of the non-federal share of program expenditures under this subchapter.

(c)CMS approval. Implementation of each of the programs described in this subchapter is contingent upon 
HHSC receiving written approval from CMS of the contract provisions directing the MCO expenditures. Federal 
requirements for CMS approval of directed MCO expenditures are codified in 42 C.F.R. § 438.6(c)(2).

(d)Program specifications, provider eligibility, and payment calculations. Descriptions of program specifications, 
provider eligibility, and payment calculations are contained in the sections of this subchapter that describe each 
delivery system or provider payment initiative program.

(e)Source of the non-federal share. The non-federal share of expenditures under this subchapter is limited to 
timely receipt by HHSC of public funds from sponsoring governmental entities.

(1)State-owned providers. A state-owned provider may transfer to HHSC any non-federal funds within 
the control of the provider, including appropriated state general revenue funds, as the non-federal 
share of program expenditures associated with that provider.

(2)All other providers. For all other providers, the non-federal share of program expenditures is funded 
through IGTs. No state general revenue appropriated to HHSC is available to support program 
expenditures to non-state providers under this subchapter.

(f)Amount and timing of transfer of the non-federal share. The amount of the non-federal share that 
governmental entities transfer to HHSC for expenditures under this subchapter and the timing of such transfers 
are specific to each delivery system or provider payment initiative and are described in the section of this 
subchapter governing each such program.

(g)Reconciliation of the non-federal share.

(1)Purpose. The amount of HHSC's expenditures under this subchapter is dependent on member 
enrollment in each participating MCO, which may fluctuate from month to month. HHSC's actual 
expenditures cannot be determined until final member enrollment data is available, which may not 
occur for up to two years following the end of the program period. The purpose of the reconciliation 
process is to ensure that HHSC's actual total expenditures for each program are determined based on 
accurate and final member enrollment data for each program period, and that the non-federal share of 
HHSC's actual expenditures are borne by the appropriate governmental entity or entities.

(2)Methodology. For each program described in this subchapter, HHSC reconciles the amount of the 
non-federal funds actually expended during the program period with the amount of funds transferred to 
HHSC by the sponsoring governmental entities. For programs with multiple provider classes, HHSC 
reconciles expenditures for each provider class. HHSC completes each reconciliation in multiple parts.

(A)The first reconciliation occurs no later than 120 days after the end of the program period. (i) 
Using the best-available member enrollment data at the time of the first reconciliation, HHSC:

(I)calculates the amount expended for the program period by multiplying the program rate 
component by the total member months included in the program period;

(II)calculates the non-federal share of the amount determined in subclause (I) of this clause; 
and

(III)compares the amount determined in subclause (II) of this clause to the amount previously 
transferred to HHSC by the participating governmental entities for the program period.  (ii) If the 
amount previously transferred is less than 102 percent of the amount determined in clause 
(i)(II) of this subparagraph:

(I)the participating governmental entities must transfer additional funds to HHSC such that 
total transferred funds equals 102 percent of the amount determined in clause (i)(II) of this 
subparagraph;
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(II)if more than one governmental entity is responsible for the non-federal share of 
payments under the program, the additional required funds are allocated proportional to 
each governmental entity's initial contribution to funding the program; and

(III)HHSC notifies the governmental entities of the amount and timing of the required 
transfers.  (iii) If the amount previously transferred is more than 102 percent of the amount 
determined in clause (i)(II) of this subparagraph, HHSC refunds the excess amount to the 
governmental entities in proportion to each entity's initial contribution to funding the 
program.

(B)Interim reconciliations may occur as updated member enrollment data for the program period 
becomes available. HHSC follows the process described in subparagraph (A) of this paragraph for 
such interim reconciliations.

(C)The final reconciliation occurs no later than 25 months after the end of the program period. (i) 
Using the final member enrollment data for the program period, HHSC:

(I)calculates the amount expended for the program period by multiplying the program rate 
component by the total member months included in the program period;

(II)calculates the non-federal share of the amount determined in subclause (I) of this clause; 
and

(III)compares the amount determined in subclause (II) of this clause to the amount previously 
transferred to HHSC by the sponsoring governmental entities for the program period, including 
any amounts transferred pursuant to subparagraphs (A)(ii) or (B) of this paragraph.  (ii) If the 
amount previously transferred is less than the non-federal share of the amount expended:

(I)the participating governmental entities must transfer additional funds to HHSC such that 
total transferred funds equals the amount determined in clause (i)(II) of this subparagraph;

(II)if more than one governmental entity is responsible for the non-federal share of 
payments under the program, the additional required funds are allocated proportional to 
each governmental entity's initial contribution to funding the program; and

(III)HHSC notifies the governmental entities of the amount and timing of the required 
transfers.  (iii) If the amount previously transferred is more than the amount determined in 
clause (i)(II) of this subparagraph, HHSC refunds the excess amount to the governmental 
entities in proportion to each entity's initial contribution to funding the program.

(h)Failure of a governmental entity to transfer funds. If a governmental entity does not timely complete the 
transfer of funds described in this section, HHSC withholds Medicaid payments from any provider operated by 
the governmental entity until HHSC has recovered an amount equal to the amount of the funding shortfall.

(i)Failure of an MCO to comply with contract provisions. HHSC may review MCO payments to network 
providers or other documentation to verify that the MCO is in compliance with contract provisions directing 
expenditures for delivery system and provider payment initiatives. HHSC must investigate provider claims of 
contract violations. In the event HHSC identifies any contract deficiency or violation, HHSC takes corrective 
action to remedy such deficiency or violation, as authorized by § 353.5 of this chapter (relating to Internet 
Posting of Sanctions Imposed For Contractual Violations).

(j)Disallowance of federal funds.  If payments under this subchapter are disallowed by CMS, HHSC may recoup 
the amount of the disallowance from MCOs, providers, or governmental entities that participated in the program 
associated with the disallowance. If the recoupment from an MCO, provider, or governmental entity for such a 
disallowance results in a subsequent disallowance, HHSC will recoup the amount of that subsequent 
disallowance from the same entity.

(k)Overpayment.
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(1)If payments under this subchapter result in an overpayment to an MCO, HHSC may recoup the 
amount of the overpayment from the MCO, pursuant to the terms of the contract between them.

(2)If payments under this subchapter result in an overpayment to a provider, the MCO may recoup an 
amount equivalent to the overpayment.

(3)Payments made under this subchapter may be subject to any adjustments for payments made in 
error or due to fraud, including without limitation adjustments made under the Texas Administrative 
Code, the Code of Federal Regulations, and state and federal statutes. The MCOs may recoup an 
amount equal to any such adjustments from the providers in question. Nothing in this section may be 
construed to limit the independent authority of another federal or state agency or organization to 
recover from the provider for a payment made due to fraud.

(l)State's cost of administering programs. To the extent authorized under state and federal law, HHSC will 
collect the state's cost of administering a program authorized under this subchapter from participants in the 
program generating the costs.

History

SOURCE: 

 The provisions of this § 353.1301 adopted to be effective April 9, 2017, 42 TexReg 1737; amended to be effective 
November 1, 2017, 42 TexReg 5999

TEXAS ADMINISTRATIVE CODE

End of Document
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 This document reflects all regulations in effect as of April 30, 2019 

Texas Administrative Code  >  TITLE 1. ADMINISTRATION  >  PART 15. TEXAS HEALTH AND 
HUMAN SERVICES COMMISSION  >  CHAPTER 353. MEDICAID MANAGED CARE  >  
SUBCHAPTER O. DELIVERY SYSTEM AND PROVIDER PAYMENT INITIATIVES

§ 353.1302. Quality Incentive Payment Program for Nursing Facilities on or 
after September 1, 2019

(a)Introduction. This section establishes the Quality Incentive Payment Program (QIPP) for nursing facilities 
(NFs) providing services under Medicaid managed care on or after September 1, 2019. QIPP is designed to 
incentivize NFs to improve quality and innovation in the provision of NF services to Medicaid recipients through 
the use of metrics that are expected to advance at least one of the goals and objectives of the state's quality 
strategy.

(b)Definitions. The following definitions apply when the terms are used in this section. Terms that are used in 
this and other sections of this subchapter may be defined in § 353.1301 (relating to General Provisions) or § 
353.1304 (relating to Quality Metrics for the Quality Incentive Payment Program for Nursing Facilities on or after 
September 1, 2019) of this subchapter.

(1)CHOW application--An application filed with HHSC for a NF change of ownership (CHOW).

(2)Eligibility period--A period of time for which an eligible and enrolled NF may receive the QIPP 
amounts described in this section. Each QIPP eligibility period is equal to a state fiscal year (FY) 
beginning September 1 and ending August 31 of the following year.

(3)Network nursing facility--A NF located in the state of Texas that has a contract with an MCO for the 
delivery of Medicaid covered benefits to the MCO's enrollees.

(4)Non-state government-owned NF--A network nursing facility where a non-state governmental entity 
located in the state of Texas holds the license and is a party to the NF's Medicaid provider enrollment 
agreement with the state.

(5)Private NF--A network nursing facility not owned by a governmental entity located in the state of 
Texas, and holds a license.

(6)Regional Healthcare Partnership (RHP)--A collaboration of interested participants that work 
collectively to develop and submit to the state a regional plan for health care delivery system reform as 
defined and established under Chapter 354, Subchapter D, of this title (relating to Texas Healthcare 
Transformation and Quality Improvement Program).

(c)Eligibility for participation in QIPP. A NF is eligible to participate in QIPP if it complies with the requirements 
described in this subsection.

(1)The NF is a non-state government-owned NF.

(A)The non-state governmental entity that owns the NF must certify the following facts on a form 
prescribed by HHSC.  (i) That it is a non-state government-owned NF where a non-state 
governmental entity holds the license and is party to the facility's Medicaid contract; and (ii) That all 
funds transferred to HHSC via an intergovernmental transfer (IGT) for use as the state share of 
payments are public funds.
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(B)The NF must be located in the state of Texas in the same RHP as, or within 150 miles of, the 
non-state governmental entity taking ownership of the facility, be owned by the non-state 
governmental entity for no less than four years prior to the first day of the eligibility period, or must 
be able to certify in connection with the enrollment application that they can demonstrate an active 
partnership between the NF and the non-state governmental entity that owns the NF. The following 
criteria demonstrate an active partnership between the NF and the non-state governmental entity 
that owns the NF. (i) Monthly meetings (in-person or virtual) with NF administrative staff to review 
the NF's clinical and quality operations and identify areas for improvement. Meetings should include 
patient observations; regulatory findings; review of CASPER reports, quality measures, grievances, 
staffing, risk, incidents, accidents, and infection control measures; root cause analysis, if 
applicable; and design of performance improvement plans.  (ii) Quarterly joint trainings on topics 
and trends in nursing home care best practices or on needed areas of improvement.  (iii) Annual, 
on-site inspections of the NF by a non-state governmental entity-sponsored Quality Assurance 
team.

(2)The NF is a private NF. The NF must have a percentage of Medicaid NF days of service that is 
greater than or equal to 65 percent. For each private NF, the percentage of Medicaid NF days is 
calculated by summing the NF's Medicaid NF fee-for-service and managed care days of service, 
including dual-eligible demonstration days of service, and dividing that sum by the facility's total days of 
service in all licensed beds. Medicaid hospice days of service are included in the denominator but 
excluded from the numerator.

(A)The days of service will be annualized based on the NF's latest cost report or accountability 
report but from a year in which HHSC required the submission of cost reports.

(B)HHSC will exclude any calendar days that the NF was closed due to a natural or man-made 
disaster. In such cases, HHSC will annualize the days of service based on calendar days when the 
NF was open.

(d)Data sources for historical units of service. Historical units of service are used to determine an individual 
private NF's QIPP eligibility status and the distribution of QIPP funds across eligible and enrolled NFs.

(1)All data sources referred to in this subsection are subject to validation using HHSC auditing 
processes or procedures as described under § 355.106 of this title (relating to Basic Objectives and 
Criteria for Audit and Desk Review of Cost Reports).

(2)Data sources for the determination of each private NF's QIPP eligibility status are listed in priority 
order below. For each eligibility period, the data source must be from a cost-reporting year and must 
align with the NF's fiscal year.

(A)The most recently available Medicaid NF cost report for the private NF. If no Medicaid NF cost 
report is available, the data source in subparagraph (B) of this paragraph must be used.

(B)The most recently available Medicaid Direct Care Staff Rate Staffing and Compensation Report 
for the private NF. If no Medicaid Direct Care Staff Rate Staffing and Compensation Report is 
available, the data source in subparagraph (C) of this paragraph must be used.

(C)The most recently available Medicaid NF cost report for a prior owner of the private NF. If no 
Medicaid NF cost report for a prior owner of the private NF is available, the data source in 
subparagraph (D) of this paragraph must be used.

(D)The most recently available Medicaid Direct Care Staff Rate Staffing and Compensation Report 
for a prior owner of the private NF. If no Medicaid Direct Care Staff Rate Staffing and 
Compensation Report for a prior owner of the private NF is available, the private NF is not eligible 
for participation in QIPP.

(3)Data sources for determination of distribution of QIPP funds across eligible and enrolled NFs are 
listed in priority order below. For each eligibility period, the data source must be from a cost-reporting 
year and must align with the NF's fiscal year.



Page 3 of 6

1 TAC § 353.1302

(A)The most recently available Medicaid NF cost report for the NF. If the cost report covers less 
than a full year, reported values are annualized to represent a full year. If no Medicaid NF cost 
report is available, the data source in subparagraph (B) of this paragraph must be used.

(B)The most recently available Medicaid Direct Care Staff Rate Staffing and Compensation Report 
for the NF. If the Staffing and Compensation Report covers less than a full year, reported values 
are annualized to represent a full year. If no Staffing and Compensation Report is available, the 
data source in subparagraph (C) of this paragraph must be used.

(C)The most recently available Medicaid NF cost report for a prior owner of the NF. If the cost 
report covers less than a full year, reported values are annualized to represent a full year. If no 
Medicaid NF cost report for a prior owner of the NF is available, the data source in subparagraph 
(D) of this paragraph must be used.

(D)The most recently available Medicaid Direct Care Staff Rate Staffing and Compensation Report 
for a prior owner of the NF. If the Staffing and Compensation Report covers less than a full year, 
reported values are annualized to represent a full year.

(e)Participation requirements. As a condition of participation, all NFs participating in QIPP must allow for the 
following.

(1)HHSC must be able to access data for the NF from one of the data sources listed in subsection (d) 
of this section.

(2)The NF must submit a properly completed enrollment application by the due date determined by 
HHSC. The enrollment period must be no less than 30 calendar days, and the final date of the 
enrollment period will be at least nine days prior to the IGT notification.

(3)The entity that owns the NF must certify, on a form prescribed by HHSC, that no part of any payment 
made under the QIPP will be used to pay a contingent fee, consulting fee, or legal fee associated with 
the NF's receipt of QIPP funds and the certification must be received by HHSC with the enrollment 
application described in paragraph (2) of this subsection.

(4)The entity that owns the NF must submit to HHSC, upon demand, copies of contracts it has with 
third parties that reference the administration of, or payments from, QIPP.

(f)Non-federal share of QIPP payments. The non-federal share of all QIPP payments is funded through IGTs 
from sponsoring non-state governmental entities. No state general revenue is available to support QIPP.

(1)HHSC will share suggested IGT responsibilities for the eligibility period with all QIPP eligible and 
enrolled non-state government-owned NFs at least 15 days prior to the IGT declaration of intent 
deadline. Suggested IGT responsibilities will be based on the maximum dollars to be available under 
the QIPP program for the eligibility period as determined by HHSC, plus eight percent; forecast 
STAR+PLUS NF member months for the eligibility period as determined by HHSC; and the distribution 
of historical Medicaid days of service across non-state government-owned NFs enrolled in QIPP for the 
eligibility period. HHSC will also share estimated maximum revenues each eligible and enrolled NF 
could earn under QIPP for the eligibility period with those estimates based on HHSC's suggested IGT 
responsibilities and an assumption that all enrolled NFs will meet 100 percent of their quality metrics. 
The purpose of sharing this information is to provide non-state government-owned NFs with information 
they can use to determine the amount of IGT they wish to transfer.

(2)Sponsoring governmental entities will determine the amount of IGT they wish to transfer to HHSC for 
the entire eligibility period and provide a declaration of intent to HHSC 15 business days before the first 
half of the IGT amount is transferred to HHSC.

(A)The declaration of intent is a form prescribed by HHSC that includes the total amount of IGT the 
sponsoring governmental entity wishes to transfer to HHSC and whether the sponsoring 
governmental entity intends to accept Component One payments.
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(B)The declaration of intent is certified to the best knowledge and belief of a person legally 
authorized to sign for the sponsoring governmental entity but does not bind the sponsoring 
governmental entity to transfer IGT.

(3)Sponsoring governmental entities will transfer the first half of the IGT amount by a date determined 
by HHSC. The second half of the IGT amount will be transferred by a date determined by HHSC. The 
IGT deadlines and all associated dates will be published on the HHSC QIPP webpage by January 15 of 
each year.

(4)Reconciliation. HHSC will reconcile the amount of the non-federal funds actually expended under 
this section during each eligibility period with the amount of funds transferred to HHSC by the 
sponsoring governmental entities for that same period using the methodology described in § 
353.1301(g) of this subchapter.

(g)QIPP capitation rate components. QIPP funds will be paid to MCOs through four components of the 
STAR+PLUS NF managed care per member per month (PMPM) capitation rates. The MCOs' distribution of 
QIPP funds to the enrolled NFs will be based on each NF's performance related to the quality metrics as 
described in § 353.1304 of this subchapter. The NF must have had at least one Medicaid client in the care of 
that NF for each reporting period to be eligible for payments.

(1)Component One.

(A)The total value of Component One will be equal to 110 percent of the non-federal share of the 
QIPP.

(B)Interim allocation of funds across qualifying non-state government-owned NFs will be 
proportional, based upon historical Medicaid days of NF service.

(C)Monthly payments to non-state government-owned NFs will be triggered by achievement of 
performance requirements as described in § 353.1304 of this subchapter.

(D)Private NFs are not eligible for payments from Component One.

(E)The interim allocation of funds across qualifying non-state government-owned NFs will be 
reconciled to the actual distribution of Medicaid NF days of service across these NFs during the 
eligibility period as captured by HHSC's Medicaid contractors for fee-for-service and managed care 
180 days after the last day of the eligibility period. This reconciliation will only be performed if the 
weighted average (weighted by Medicaid NF days of service during the eligibility period) of the 
absolute values of percentage changes between each NFs proportion of historical Medicaid days of 
NF service and actual Medicaid days of NF service is greater than 18 percent.

(2)Component Two.

(A)The total value of Component Two will be equal to 30 percent of remaining QIPP funds after 
accounting for the funding of Component One and Component Four.

(B)Allocation of funds across qualifying non-state government-owned and private NFs will be 
proportional, based upon historical Medicaid days of NF service.

(C)Monthly payments to NFs will be triggered by achievement of performance requirements as 
described in § 353.1304 of this subchapter.

(3)Component Three.

(A)The total value of Component Three will be equal to 70 percent of remaining QIPP funds after 
accounting for the funding of Component One and Component Four.

(B)Allocation of funds across qualifying non-state government-owned and private NFs will be 
proportional, based upon historical Medicaid days of NF service.

(C)Quarterly payments to NFs will be triggered by achievement of performance requirements as 
described in § 353.1304 of this subchapter.
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(4)Component Four.

(A)The total value of Component Four will be equal to 16 percent of the funds of the QIPP.

(B)Allocation of funds across qualifying non-state government-owned NFs will be proportional, 
based upon historical Medicaid days of NF service.

(C)Quarterly payments to non-state government-owned NFs will be triggered by achievement of 
performance requirements as described in § 353.1304 of this subchapter.

(D)Private NFs are not eligible for payments from Component Four.

(5)Funds that are non-disbursed due to failure of one or more NFs to meet performance requirements 
will be distributed across all QIPP NFs based on each NF's proportion of total earned QIPP funds from 
Components One, Two, Three, and Four combined.

(h)Distribution of QIPP payments.

(1)Prior to the beginning of the eligibility period, HHSC will calculate the portion of each PMPM 
associated with each QIPP-enrolled NF broken down by QIPP capitation rate component, quality 
metric, and payment period. For example, for a NF, HHSC will calculate the portion of each PMPM 
associated with that NF that would be paid from the MCO to the NF as follows.

(A)Monthly payments from Component One as performance requirements are met will be equal to 
the total value of Component One for the NF divided by twelve.

(B)Monthly payments from Component Two associated with each quality metric will be equal to the 
total value of Component Two associated with the quality metric divided by twelve.

(C)Quarterly payments from Component Three associated with each quality metric will be equal to 
the total value of Component Three associated with the quality metric divided by four.

(D)Quarterly payments from Component Four associated with each quality metric will be equal to 
the total value of Component Four associated with the quality metric divided by four.

(E)For purposes of the calculations described in subparagraphs (B), (C), and (D) of this paragraph, 
each quality metric will be allocated an equal portion of the total dollars included in the component.

(F)In situations where a NF does not have enough data for a quality metric to be calculated, the 
funding associated with that metric will be evenly distributed across all remaining metrics within the 
component.

(2)MCOs will distribute payments to enrolled NFs as they meet their reporting and quality metric 
requirements. Payments will be equal to the portion of the QIPP PMPM associated with the 
achievement for the time period in question multiplied by the number of member months for which the 
MCO received the QIPP PMPM. In the event of a CHOW, the MCO will distribute the payment to the 
owner of the NF at the time of the payment.

(i)Changes of ownership.

(1)A NF undergoing a CHOW from privately owned to non-state government owned or from non-state 
government owned to privately-owned will only be eligible to enroll as the new class of facility if HHSC 
received a completed CHOW application no later than 30 days prior to the first day of the enrollment 
period. All required documents pertaining to the CHOW (i.e., HHSC must have a complete application 
for a change of ownership license as described under 40 TAC § 19.201 (relating to Criteria for 
Licensing), 40 TAC § 19.210 (relating to Change of Ownership and Notice of Changes), and 40 TAC 
§ 19.2308 (relating to Change of Ownership)) must be submitted in the timeframe required by HHSC.

(2)If an enrolled NF changes ownership, including to a new class of facility during the pendency of the 
application or during the eligibility period, the NF under the new ownership must meet the eligibility 
requirements described in this section for the new owner's facility class in order to continue QIPP 
participation during the eligibility period.
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(3)An enrolled NF must notify the MCOs it has contracts with of a potential CHOW at least 30 days 
before the anticipated date of the CHOW. An enrolled NF must also notify the HHSC Rate Analysis 
Department by hand delivery, United States (U.S.) mail, or special mail delivery at least 30 days before 
the anticipated date of the CHOW. Notification is considered to have occurred when HHSC receives 
the notice.

(j)Changes in operation. If an enrolled NF closes voluntarily or ceases to provide NF services in its facility, the 
NF must notify the HHSC Rate Analysis Department by hand delivery, United States (U.S.) mail, or special mail 
delivery within 10 business days of closing or ceasing to provide NF services. Notification is considered to have 
occurred when HHSC receives the notice.

(k)Recoupment. Payments under this section may be subject to recoupment as described in § 353.1301(j) and 
§ 353.1301(k) of this subchapter.

History

SOURCE: 

 The provisions of this § 353.1302 adopted to be effective December 30, 2018, 43 TexReg 8079
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 This document reflects all regulations in effect as of April 30, 2019 

Texas Administrative Code  >  TITLE 1. ADMINISTRATION  >  PART 15. TEXAS HEALTH AND 
HUMAN SERVICES COMMISSION  >  CHAPTER 353. MEDICAID MANAGED CARE  >  
SUBCHAPTER O. DELIVERY SYSTEM AND PROVIDER PAYMENT INITIATIVES

§ 353.1303. Quality Incentive Payment Program for Nursing Facilities before 
September 1, 2019

(a)Introduction. This section establishes the Quality Incentive Payment Program (QIPP) for nursing facilities 
(NFs) providing services under Medicaid managed care (MC) before September 1, 2019. QIPP is designed to 
incentivize NFs to improve quality and innovation in the provision of NF services to Medicaid recipients, using 
the Centers for Medicare & Medicaid Services (CMS) Five-Star Quality Rating System as its measure of 
success.

(b)Definitions. The following definitions apply when the terms are used in this section. Terms that are used in 
this and other sections of this subchapter may be defined in § 353.1301 of this subchapter (related to General 
Provisions).

(1)Baseline--A NF-specific starting measure used as a comparison against NF performance throughout 
the eligibility period to determine progress in the QIPP Quality Measures.

(2)Benchmark--The CMS National Average prior to the start of the eligibility period by which a NF's 
progress with the Quality Measures is determined.

(3)CHOW application--An application filed with the Department of Aging and Disability Services (DADS) 
for a NF change of ownership (CHOW).

(4)DADS--The Texas Department of Aging and Disability Services or its successor agency.

(5)Eligibility period--A period of time for which an eligible and enrolled NF may receive the QIPP 
amounts described in this section. Each QIPP eligibility period is equal to a state fiscal year (FY) 
beginning September 1 and ending August 31 of the following year. Eligibility Period One is equal to FY 
2018, beginning September 1, 2017, and ending August 31, 2018.

(6)MCO--A Medicaid managed care organization contracted with HHSC to provide NF services to 
Medicaid recipients.

(7)Network nursing facility--A NF that has a contract with an MCO for the delivery of Medicaid covered 
benefits to the MCO's enrollees.

(8)Non-state government-owned NF--A network NF where a non-state governmental entity holds the 
license and is a party to the NF's Medicaid provider enrollment agreement with the state.

(9)Private NF--A NF that is not owned by a governmental entity.

(10)Quality Assurance Performance Improvement (QAPI) Validation Report--A monthly report 
submitted by a NF, that is eligible for and enrolled in QIPP, to an MCO that demonstrates that the NF 
has convened a meeting to review the NF's CMS-compliant plan for maintaining and improving safety 
and quality in the NF.

(11)Regional Healthcare Partnership (RHP)--A collaboration of interested participants that work 
collectively to develop and submit to the state a regional plan for health care delivery system reform as 
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defined and established under Chapter 354, Subchapter D, of this title (relating to Texas Healthcare 
Transformation and Quality Improvement Program).

(c)Eligibility for participation in QIPP. A NF is eligible to participate in QIPP if it complies with the requirements 
described in this subsection for each eligibility period.

(1)Eligibility Period One. A NF is eligible to participate in QIPP for Eligibility Period One if it meets the 
following requirements:

(A)The NF is a non-state government-owned NF.  (i) The NF must be a non-state government-
owned NF with a Medicaid contract effective date of April 1, 2017, or earlier. A NF undergoing a 
CHOW from privately owned to non-state government owned will only be eligible under this 
subparagraph if DADS received a completed CHOW application by March 2, 2017, and all required 
documents pertaining to the CHOW (i.e., DADS must have a complete application for a change of 
ownership license as described under 40 TAC § 19.201 (relating to Criteria for Licensing), § 19.210 
(relating to Change of Ownership License), and § 19.2308 (relating to Change of Ownership)) by 
March 31, 2017.  (ii) The non-state governmental entity that owns the NF must certify the following 
facts on a form prescribed by HHSC.

(I)that it is a non-state government-owned NF where a non-state governmental entity holds the 
license and is party to the facility's Medicaid contract; and

(II)that all funds transferred to HHSC via an intergovernmental transfer (IGT) for use as the 
state share of payments are public funds.  (iii) The NF must have been a participant in the 
Minimum Payment Amounts Program (MPAP) or must be located in the same RHP as, or 
within 150 miles of, the non-state governmental entity taking ownership of the facility. This 
geographic proximity criterion does not apply to NFs that can establish good cause for an 
exception to this criterion.

(B)Private NFs. The NF must have a percentage of Medicaid NF days of service that is greater 
than or equal to the private NF QIPP eligibility cut-off point. The private NF QIPP eligibility cut-off 
point will be equal to the mean percentage of historical Medicaid NF days of service provided under 
fee-for-service (FFS) and MC by all private NFs plus one standard deviation, as determined by 
HHSC. For each private NF, the percentage of Medicaid NF days is calculated by summing the 
NF's Medicaid NF FFS and MC days of service and dividing that sum by the facility's total days of 
service in all licensed beds. Medicaid hospice days of service are included in the denominator but 
excluded from the numerator.

(2)Future eligibility periods. Eligibility requirements for eligibility periods after Eligibility Period One are 
the same as the requirements under paragraph (1) of this subsection except that the deadlines 
specified in paragraph (1)(A)(i) of this subsection will be updated by HHSC. Updated deadlines will be 
shared with all NFs by a date to be determined by HHSC.

(d)Data sources for historical units of service. Historical units of service are used to determine the private NF 
QIPP eligibility cut-off point, individual private NF QIPP eligibility status, and the distribution of QIPP funds 
across eligible and enrolled NFs.

(1)All data sources referred to in this subsection are subject to validation using HHSC auditing 
processes or procedures as described under § 355.106 of this title (relating to Basic Objectives and 
Criteria for Audit and Desk Review of Cost Reports).

(2)The data source for the determination of the private NF QIPP eligibility cut-off point is the most 
recently available, audited Texas Medicaid NF cost report database.

(3)Data sources for the determination of each private NF's QIPP eligibility status are listed in priority 
order below. For each eligibility period, the data source must align with the NF's fiscal year that ends no 
more recently than in the calendar year four years prior to the calendar year within which the eligibility 
period ends. For example, for the eligibility period ending on August 31, 2018, the data source must 
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align with the NF's 2014 fiscal year or an earlier fiscal year and for the eligibility period ending on 
August 31, 2019, the data source must align with the NF's 2015 fiscal year or an earlier fiscal year.

(A)The most recently available Medicaid NF cost report for the private NF. If no Medicaid NF cost 
report is available, the data source in subparagraph (B) of this paragraph must be used.

(B)The most recently available Medicaid Direct Care Staff Rate Staffing and Compensation Report 
for the private NF. If no Medicaid Direct Care Staff Rate Staffing and Compensation Report is 
available, the data source in subparagraph (C) of this paragraph must be used.

(C)The most recently available Medicaid NF cost report for a prior owner of the private NF. If no 
Medicaid NF cost report for a prior owner of the private NF is available, the data source in 
subparagraph (D) of this paragraph must be used.

(D)The most recently available Medicaid Direct Care Staff Rate Staffing and Compensation Report 
for a prior owner of the private NF. If no Medicaid Direct Care Staff Rate Staffing and 
Compensation Report for a prior owner of the private NF is available, the private NF is not eligible 
for participation in QIPP.

(4)Data sources for determination of distribution of QIPP funds across eligible and enrolled NFs. For 
each eligibility period, the data source must align with the NF's fiscal year that ends no more recently 
than in the calendar year four years prior to the calendar year within which the eligibility period ends. 
For example, for the eligibility period ending on August 31, 2018, the data source must align with the 
NF's 2014 fiscal year or an earlier fiscal year and for the eligibility period ending on August 31, 2019, 
the data source must align with the NF's 2015 fiscal year or an earlier fiscal year.

(A)The most recently available Medicaid NF cost report for the NF. If the cost report covers less 
than a full year, reported values are annualized to represent a full year. If no audited Medicaid NF 
cost report is available, the data source in subparagraph (B) of this paragraph must be used.

(B)The most recently available Medicaid Direct Care Staff Rate Staffing and Compensation Report 
for the NF. If the Staffing and Compensation Report covers less than a full year, reported values 
are annualized to represent a full year. If no Staffing and Compensation Report is available, the 
data source in subparagraph (C) of this paragraph is must be used.

(C)The most recently available Medicaid NF cost report for a prior owner of the NF. If the cost 
report covers less than a full year, reported values are annualized to represent a full year. If no 
Medicaid NF cost report for a prior owner of the NF is available, the data source in subparagraph 
(D) of this paragraph must be used.

(D)The most recently available Medicaid Direct Care Staff Rate Staffing and Compensation Report 
for a prior owner of the NF. If the Staffing and Compensation Report covers less than a full year, 
reported values are annualized to represent a full year.

(e)Participation requirements. As a condition of participation, all NFs participating in QIPP must allow for the 
following:

(1)HHSC must be able to access data for the NF from one of the data sources listed in subsection (d) 
of this section.

(2)The NF must submit a properly completed enrollment application by the due date determined by 
HHSC.

(3)The entity that owns the NF must certify, on a form prescribed by HHSC, that no part of any payment 
made under the QIPP will be used to pay a contingent fee, consulting fee, or legal fee associated with 
the NF's receipt of QIPP funds and the certification must be received by HHSC with the enrollment 
application described in paragraph (2) of this subsection.

(4)The entity that owns the NF must submit to HHSC, upon demand, copies of contracts it has with 
third parties that reference the administration of, or payments from, QIPP.
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(f)Non-federal share of QIPP payments. The non-federal share of all QIPP payments is funded through IGTs 
from sponsoring non-state governmental entities. No state general revenue is available to support QIPP.

(1)HHSC will share suggested IGT responsibilities for the eligibility period with all QIPP eligible and 
enrolled non-state government-owned NFs on or around May 15 of the calendar year that also contains 
the first month of the eligibility period. Suggested IGT responsibilities will be based on the maximum 
dollars to be available under the QIPP program for the eligibility period as determined by HHSC, plus 
ten percent; forecast STAR+PLUS NF member months for the eligibility period as determined by 
HHSC; and the distribution of historical Medicaid days of service across non-state government-owned 
NFs enrolled in QIPP for the eligibility period. HHSC will also share estimated maximum revenues each 
eligible and enrolled NF could earn under QIPP for the eligibility period with those estimates based on 
HHSC's suggested IGT responsibilities and an assumption that all enrolled NFs will meet 100 percent 
of their quality metrics. The purpose of sharing this information is to provide non-state government-
owned NFs with information they can use to determine the amount of IGT they wish to transfer.

(2)Sponsoring governmental entities will determine the amount of IGT they wish to transfer to HHSC for 
the entire eligibility period and will transfer one-half of that amount by May 31 of the calendar year that 
also contains the first month of the eligibility period. The second half of the IGT amount will be 
transferred by November 30 of the calendar year that also contains the first month of the eligibility 
period.

(3)Reconciliation. HHSC will reconcile the amount of the non-federal funds actually expended under 
this section during each eligibility period with the amount of funds transferred to HHSC by the 
sponsoring governmental entities for that same period using the methodology described in § 
353.1301(g) of this subchapter.

(g)QIPP capitation rate components. QIPP funds will be paid to MCOs through three new components of the 
STAR+PLUS NF MC per member per month (PMPM) capitation rates. The MCOs' distribution of QIPP funds to 
the enrolled NFs will be based on each NF's performance on a set of defined quality metrics.

(1)Component One.

(A)The total value of Component One will be equal to 110 percent of the non-federal share of the 
QIPP program.

(B)Interim allocation of funds across qualifying non-state government-owned NFs will be 
proportional, based upon historical Medicaid days of NF service.

(C)Monthly payments to non-state government-owned NFs will be triggered by the NF's submission 
to the MCOs of a monthly QAPI Validation Report.

(D)Private NFs are not eligible for payments from Component One.

(E)The interim allocation of funds across qualifying non-state government-owned NFs will be 
reconciled to the actual distribution of Medicaid NF days of service across these NFs during the 
eligibility period as captured by HHSC's Medicaid contractors for fee-for-service and managed care 
180 days after the last day of the eligibility period. This reconciliation will only be performed if the 
weighted average (weighted by Medicaid NF days of service during the eligibility period) of the 
absolute values of percentage changes between each NFs proportion of historical Medicaid days of 
NF service and actual Medicaid days of NF service is greater than 20 percent.

(2)Component Two.

(A)The total value of Component Two will be equal to 35 percent of remaining QIPP funds after 
accounting for the funding of Component One.

(B)Allocation of funds across qualifying non-state government-owned and private NFs will be 
proportional, based upon historical Medicaid days of NF service.
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(C)Quarterly payments to NFs will be triggered by achievement of performance requirements as 
described in subsection (h) of this section.

(3)Component Three.

(A)The total value of Component Three will be equal to 65 percent of remaining QIPP funds after 
accounting for the funding of Component One.

(B)Allocation of funds across qualifying non-state government-owned and private NFs will be 
proportional, based upon historical Medicaid days of NF service.

(C)Quarterly payments to NFs will be triggered by achievement of performance requirements as 
described in subsection (h) of this section. Payments made to NFs meeting the standards of 
Component Three will include both the 35 percent allocated for Component Two and the remaining 
65 percent allocated for Component Three.

(4)Funds that would lapse due to failure of one or more NFs to meet QAPI reporting requirements or 
quality metrics will be distributed across all QIPP NFs based on each NF's proportion of total earned 
QIPP funds from Components One, Two, and Three combined.

(h)Distribution of QIPP payments.

(1)Prior to the beginning of the eligibility period, HHSC will calculate the portion of each PMPM 
associated with each QIPP-enrolled NF broken down by QIPP capitation rate component, quality 
metric, and payment period. For example, for NF A, HHSC will calculate the portion of each PMPM 
associated with that NF that would be paid from the MCO to the NF as follows:

(A)Monthly payments from Component One as QAPI reporting requirements are met will be equal 
to the total value of Component One for the NF divided by twelve.

(B)Quarterly payments from Component Two associated with each quality metric will be equal to 
the total value of Component Two associated with the quality metric divided by four.

(C)Quarterly payments from Component Three associated with each quality metric will be equal to 
the total value of Component Three associated with the quality metric divided by four.

(D)For purposes of the calculations described in subparagraphs (B) and (C) of this paragraph, each 
metric will be allocated an equal portion of the total dollars included in the component.

(E)In situations where a NF does not have enough data for a metric to be calculated, the funding 
associated with that metric will be evenly distributed across all remaining metrics.

(2)MCOs will distribute payments to enrolled NFs as they meet their reporting and quality metric 
requirements. Payments will be equal to the portion of the QIPP PMPM associated with the 
achievement for the time period in question multiplied by the number of member months for which the 
MCO received the QIPP PMPM.

(i)Performance requirements.

(1)Quality metrics.

(A)There will be a minimum of three quality metrics for an eligibility period. For eligibility period one, 
there are the following four quality metrics: (i) high-risk long-stay residents with pressure ulcers; (ii) 
percent of residents who received an antipsychotic medication (long-stay); (iii) residents 
experiencing one or more falls with major injury; and (iv) residents who were physically restrained.

(B)Quality metrics may change from eligibility period to eligibility period but will always be limited to 
those under the CMS Five-Star Quality Rating System. Information regarding specific quality 
metrics for an eligibility period will be provided annually through the QIPP webpage on the HHSC 
website on or before February 1 of the calendar year that also contains the first month of the 
eligibility period.
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(C)Quality metric baselines will be based on each individual NF's average performance on the 
metric as reported by CMS for the federal quarter that ends prior to the first day of the eligibility 
period and the three prior federal quarters, or as determined by HHSC.

(D)Quality metric benchmarks will be based on the national average for the metric as reported by 
CMS for the federal quarter that ends prior to the first day of the eligibility period, or as determined 
by HHSC.

(2)Achievement requirements. In order to receive payments from Components Two and Three for a 
quality metric, a NF must show improvement over the baseline or exceed the benchmark for the metric.

(A)To qualify for a payment from Component Two, a NF must meet at least the initial quarterly goal 
of 1.7 percent improvement from the baseline, with subsequent quarterly goals increasing to a 
maximum of seven percent by the end of the eligibility period. For example, to qualify for a payment 
from Component Two for a quality metric for the second quarter of the eligibility period, the NF 
must meet at least the second quarter goal of 3.4 percent improvement from the baseline.

(B)To qualify for a payment from Component Three, a NF must meet at least the initial quarterly 
goal of 5.0 percent improvement from the baseline with subsequent quarterly goals increasing to a 
maximum of 20 percent by the end of the eligibility period. For example, to qualify for a payment 
from Component Three for a quality metric for the second quarter of the eligibility period, the NF 
must meet at least the second quarter goal of 10.0 percent improvement from the baseline. A NF 
that qualifies for a payment from Component Three for a metric automatically qualifies for a 
payment from Component Two for the same metric.

(C)A NF that exceeds the benchmark for a metric qualifies for a payment from both Component 
Two and Component Three for that metric. A NF that exceeds the benchmark may decline in 
performance and still qualify for a payment from both Component Two and Component Three as 
long as the NF continues to exceed the benchmark for the metric.

(j)Changes of ownership.

(1)If an enrolled NF changes ownership during the eligibility period to private ownership, the NF under 
the new ownership must meet the private NF eligibility requirements described in this section in order to 
continue QIPP participation during the eligibility period.

(2)If a non-state government-owned NF changes ownership during the eligibility period to another non-
state governmental entity, the NF under the new ownership must meet the non-state government-
owned eligibility requirements described in this section in order to continue QIPP participation during 
the eligibility period.

(k)Recoupment. Payments under this section may be subject to recoupment as described in § 353.1301(k) of 
this subchapter.

History

SOURCE: 

 The provisions of this § 353.1303 adopted to be effective April 9, 2017, 42 TexReg 1741; amended to be effective 
December 30, 2018, 43 TexReg 8079
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Texas Administrative Code  >  TITLE 1. ADMINISTRATION  >  PART 15. TEXAS HEALTH AND 
HUMAN SERVICES COMMISSION  >  CHAPTER 353. MEDICAID MANAGED CARE  >  
SUBCHAPTER O. DELIVERY SYSTEM AND PROVIDER PAYMENT INITIATIVES

§ 353.1304. Quality Metrics for the Quality Incentive Payment Program for 
Nursing Facilities on or after September 1, 2019

(a)Introduction. This section establishes the quality metrics that may be used in the Quality Incentive Payment 
Program (QIPP) for nursing facilities (NFs) on or after September 1, 2019.

(b)Definitions. The following definitions apply when the terms are used in this section. Terms that are used in 
this and other sections of this subchapter may be defined in § 353.1301 (relating to General Provisions) or § 
353.1302 (relating to Quality Incentive Payment Program for Nursing Facilities on or after September 1, 2019) 
of this subchapter.

(1)Baseline--A NF-specific initial standard used as a comparison against NF performance in each 
metric throughout the eligibility period to determine progress in the QIPP quality metrics. For example, 
for MDS-based measures, the facility's baselines will be set at the most recently available four-quarter 
average for each metric.

(2)Benchmark--A metric-specific initial standard set prior to the start of the eligibility period and used as 
a comparison against a NF's progress throughout the eligibility period. For example, for MDS-based 
measures, the benchmarks will be set at the most recently published CMS National Average for each 
metric.

(c)Quality metrics. For each eligibility period, HHSC will designate one or more of the following quality metrics 
for each QIPP capitation rate component.

(1)Quality assurance and performance improvement (QAPI) meetings. Monthly meetings in which the 
NF reviews its CMS-compliant plan for maintaining and improving safety and quality in the NF. QAPI 
meetings must contribute to a NF's ongoing development of improvement initiatives regarding clinical 
care, quality of life, and consumer choice. For the eligibility period beginning September 1, 2019, QAPI 
meetings have been designated as the quality metric for Component 1.

(2)MDS-based measures. Measures listed in CMS' Five-Star Quality Rating System and based on 
Minimum Data Set (MDS) assessment data. Within the Five-Star Quality Rating System, HHSC can 
select any MDS-based measure as long as there are viable data sources available for timely 
calculations related to the measure. For the eligibility period beginning September 1, 2019, the 
following five MDS-based measures may be used in Components Three and Four:

(A)high-risk long-stay residents with pressure ulcers;

(B)percent of residents who received an antipsychotic medication (long-stay);

(C)percent of residents with decreased independent mobility;

(D)percent of residents with urinary tract infections; and

(E)percent of residents appropriately given the pneumonia vaccine.
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(3)Recruitment and retention program. A program that includes a plan developed by the NF to improve 
recruitment and retention of staff and monitor outcomes related thereto. For the eligibility period 
beginning September 1, 2019, the recruitment and retention plan will be used in Component Two.

(4)RN staffing metrics. Registered nurse (RN) hours beyond and non-concurrent with the CMS-
mandated eight hours of RN on-site coverage each day. On-site hours must be met by an RN, 
Advanced Practice Registered Nurse (APRN), Nurse Practitioner (NP), Physician Assistant (PA), or 
physician (Medical Doctor (MD) or Doctor of Osteopathic Medicine (DO)). Telehealth services can be 
used to meet some or all of the RN staffing metrics when a NF has telehealth policies and procedures 
developed in accordance with subsection (g) of this section. For the eligibility period beginning 
September 1, 2019, the following two RN staffing metrics will be used in Component Two:

(A)four hours of additional RN coverage per day; and

(B)eight hours of additional RN coverage per day. A NF that meets the eight hours of additional RN 
coverage per day will automatically qualify for the metric described in subparagraph (A) of this 
paragraph.

(5)Infection control program. A program that improves antibiotic stewardship and measures outcomes 
through the use of infection control and data elements. For the eligibility period beginning September 1, 
2019, the infection control program will be used in Component Four, and the program will consist of the 
following infection control and data elements:

(A)whether a facility: (i) has identified leadership individuals for antibiotic stewardship; (ii) has 
created written policies on antibiotic prescribing; (iii) has an antibiotic use report generated by a 
pharmacy within last 6 months; (iv) audits (monitors and documents) adherence to hand hygiene 
(HH); (v) audits (monitors and documents) adherence to personal protective equipment (PPE) use; 
(vi) has an infection control coordinator who has received infection control training; (vii) has 
infection prevention policies that are evidence-based and reviewed at least annually; (viii) has a 
current list of reportable diseases; (ix) knows points of contact at local or state health departments 
for assistance;

(B)the number of: (i) vaccines administered to residents and employees; (ii) residents with facility 
acquired Clostridium difficile diagnosis; (iii) residents on antibiotic medications; (iv) residents with 
multi-drug resistant organisms; and

(C)select infection rates.

(6)Other metrics related to improving the quality of care for Texas Medicaid NF residents. HHSC may 
develop additional metrics for inclusion in QIPP if there is a specific systemic data-supported quality 
concern impacting Texas Medicaid NF residents. Any metric developed for inclusion in QIPP will be 
evidence-based and will be presented to the public for comment in accordance with subsection (e) of 
this section.

(d)Performance requirements. For each eligibility period, HHSC will specify the performance requirement that 
will be associated with the designated quality metric. Achievement of performance requirements will trigger 
payments for the QIPP capitation rate components as described in § 353.1302 of this subchapter. For some 
quality metrics, achievement is tested merely on a met versus unmet basis. Other metrics require a certain level 
of improvement, such as reaching a quarterly percentage goal. The following performance requirements are 
associated with the quality metrics described in subsection (c) of this section.

(1)QAPI meetings. Each month, a NF must attest on a form designated by HHSC that it convened a 
QAPI meeting. The NF must submit the form to HHSC by the first business day following the end of the 
month. Each quarter, HHSC will validate a random sample of the attestation forms. The NF that 
submitted the attestation form must provide the supporting documentation stated in the attestation 
form.

(2)MDS-based measures. A NF must show a five percent relative improvement on a quarterly basis 
over the baseline or exceed the benchmark for the selected measure.
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(A)Baseline improvement is measured against quarterly targets determined by HHSC prior to the 
eligibility period.

(B)A NF that exceeds the benchmark for a measure qualifies for the payment from any related 
component. A NF that exceeds the benchmark may decline in performance and still qualify for a 
payment from the related component as long as the NF continues to exceed the benchmark for the 
measure.

(3)Recruitment and retention program. During the first month of the eligibility period, a NF must submit 
its recruitment and retention plan to HHSC. If substantive changes are made to the recruitment and 
retention plan, an update of the plan must be submitted to HHSC during the month in which the 
changes take effect.

(A)Failure to submit the recruitment and retention plan in the first month of the eligibility period will 
result in not meeting the metric for that month for the related component.

(B)Each subsequent month, a NF will submit to HHSC documentation produced during the 
development of self-direct staffing goals and in the monitoring of staffing outcomes, in accordance 
with the NF's recruitment and retention plan.

(C)Each quarter, HHSC will validate a random sample of recruitment and retention plans and 
outcome monitoring documentation. The NF that submitted the plan must provide supporting 
documentation, including policies and outcomes.

(4)RN staffing metrics. A NF meets the RN staffing metrics by showing that the facility was staffed at 
the required number of hours for at least 90 percent of the days in the reporting period.

(5)Infection control program. Each quarter, a NF must report:

(A)the presence of a number of infection control elements to exceed a quarterly benchmark. For 
the eligibility period beginning September 1, 2019, the NF must report the presence of seven of the 
nine elements in subsection (c)(5)(A) of this section to meet the metric; and

(B)all required data elements regarding infection control tracking in subsection (c)(5)(B) and (C) of 
this section.

(6)Other metrics related to improving the quality of care for Texas Medicaid NF residents. If HHSC 
develops additional metrics for inclusion in QIPP, the associated performance requirements will be 
presented to the public for comment in accordance with subsection (e) of this section.

(e)Notice and hearing.

(1)HHSC will publish notice of the proposed metrics and their associated performance requirements no 
later than December 31 of the calendar year that precedes the first month of the eligibility period. The 
notice must be published either by publication on HHSC's Internet web site or in the Texas Register.  
The notice required under this section will include the following:

(A)instructions for interested parties to submit written comments to the HHSC regarding the 
proposed metrics and performance requirements; and

(B)the date, time, and location of a public hearing.

(2)Written comments will be accepted within 15 business days of publication. There will also be a public 
hearing within that 15-day period to allow interested persons to present comments on the proposed 
metrics and performance requirements.

(f)Final quality metrics and performance requirements will be provided through the QIPP webpage on HHSC's 
website on or before February 1 of the calendar year that also contains the first month of the eligibility period.

(g)Telehealth. In order for a NF to use telehealth services to meet some or all of the RN staffing metric, the 
following requirements must be met:
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(1)the telehealth services must be both audio and visual in nature;

(2)the telehealth services must be provided by an RN, APRN, NP, PA, or physician (MD or DO); and

(3)The NF must have policies and procedures for such services. The NF's policy must include the 
following:

(A)how the NF arranges telehealth services;

(B)how the NF trains staff regarding the availability of services, implementation of services, and 
expectations for the use of these services; and

(C)how the NF documents telehealth services including initiation of services, the services provided, 
and the outcome of services.

History

SOURCE: 

 The provisions of this § 353.1304 adopted to be effective December 30, 2018, 43 TexReg 8079

TEXAS ADMINISTRATIVE CODE

End of Document

https://advance.lexis.com/api/document?collection=administrative-codes&id=urn:contentItem:5TY7-6BG0-000P-517M-00000-00&context=




Executive	Summary	
Monthly	Site	Visits	Reports		

April	2019	

Winnie-Stowell Hosptial District 

Executive Summary of Nursing Home Monthly Site Visits 
April 2019 
Facility Operator Comments 

Highland Park Care 
Center 

Caring Census: 73. The facility had their annual survey in January 
2019, they received six tags. Their POC was accepted by the 
state. There were no reportable incidents since the last visit. 
All of the resident’s rooms that were inspected were well 
organized and smelled fresh. The facility does have an 
opening for a treatment nurse but are otherwise well staffed.  

Spring Branch 
Transitional Care 
Center 

Caring Census: NA. The facility was having their annual survey 
during the visit, a full report will be provided after the next 
visit. There were no reportable incidents since the last visit. 
The facility is in the process of adding a psychiatric day 
program, this would serve the residents as well as offering 
out-patient services to the community.  

Park Manor of Cyfair HMG Census: 102. Facility had their annual survey in March 2019, 
they received five tags. They are working on completing their 
POC to send to the state. There were five reportable 
incidents since the last visit, the facility was not cited for any. 
The facility was clean and presented well but needs some 
touch-ups in several areas.  

Park Manor of 
Cypress Station 

HMG Census: 85. The facility had their annual survey in October 
2018 and are in compliance with the state. There was a 
complaint survey in April 2019, the facility does not know the 
result yet. There were five reportable incidents since the last 
visit, the facility was not cited for any. The facility offers 
therapy services seven days a week for its residents.  

Park Manor of Humble HMG Census: 85. The facility had their annual survey in August 
2018, their POC was accepted by the state. There were no 
reportable incidents since the last visit. The facility provides a 
wide array of activities to its residents. They have activities 
seven days a week including evenings. They currently offer 
memory training, tai chi, and meditation among other things. 

Park Manor of 
Westchase 

HMG Census: 106. The facility had their annual survey in February 
2019, they received seven tags. There were four reportable 
incidents since the last visit, all have been cleared following 
review. The maintenance department at the facility is working 
to paint all of the resident’s rooms, this is a needed 
improvement. This facility is well run and it translates into all 
of the departments of the facility. 



 

 

Executive	Summary	
Monthly	Site	Visits	Reports		

April	2019	

 
March 2019 
Facility Operator 

 
Comments 

Park Manor of Conroe HMG 
 

Census: 118. The facility had their annual survey in July 
2018, their POC was accepted by the state. There were no 
reportable incidents since the last visit. The maintenance and 
housekeeping at the facility have done a great job keeping 
both the inside and outside of the facility looking great. The 
facility has started preparing for their annual survey, they had 
a mock survey that went well. 

Clairmont Beaumont Genesis  Census: 110. The facility had their annual survey in June 
2018, their POC was accepted by the state. There were four 
reportable incidents since the last visit, they were all 
unsubstantiated following review. The therapy gym was clean 
and organized and therapists were working with residents. 
The facility is doing a Mardi Gras themed party for its 
residents.   

The Woodlands 
Healthcare Center 

Genesis  Census: 159. The facility was having their survey during the 
visit, they do not have the results yet but are expecting 
roughly six tags, more information will be provided on the 
next visit. There were no reportable incidents since the last 
visit. Due to the surveyors being in the facility and the facility 
having both an interim Administrator and interim DON a tour 
was not conducted.  

 
 



 

	Highland	Park	Rehabilitation	and	Nursing	Center	
8861	Fulton	St.,	Houston,	TX	77022					Site	Visit:

	 4/23/2019	

CONTACT   
  
Jherick Gutierrez- Administrator 
Sharon Cathey, RN - DON 
 
FACILITY 
 
Highland Park is a 120-bed facility with a current overall star rating of 3 and a Quality Measures star 
rating of 5. Please note that any change in star rating may have to do with the method in which CMS 
now gathers data. Changes were affected for most buildings on 4/23/19. The census on the date of 
this visit was 73, breakdown by payer not provided.  
 
Jherick Gutierrez was available on the day of the visit and was kind enough to provide a tour.  
Highland Park continues to gain momentum with census in their new location. The external grounds 
looked neat and well maintained. The parking lot was in good condition and was neat.   
 
The dining room was clean and nicely decorated.  Current menus were posted.  In the kitchen, most 
surfaces were clean. Appliances and floors looked clean.  There were undated food items and staff’s 
personal beverages stored in the reach-in refrigerator.  The pantry was clean. Corn flakes needed to 
be stored in an air-tight container and dated. There were several dented cans that needed to be 
removed. 
 
The walk-in refrigerator was clean. One pan of potatoes had been stored with torn foil leaving them 
partially uncovered.  The freezer and dish room were clean and orderly.  Temperature logs were up 
to date.  
 
Facility postings were present and current, including the day’s staffing.  The survey history binder 
was not current.  
 
Resident rooms were neat and uncluttered. There were no odors detected.  On 500 hall, there was 
an unlocked medication cart, but no other safety hazards were detected. Residents appeared to be 
well-groomed and content. 
 
Information regarding the final quality metrics for QIPP FY2020 for nursing facilities was provided to 
the administrator.  
 
 
 



 

	Highland	Park	Rehabilitation	and	Nursing	Center	
8861	Fulton	St.,	Houston,	TX	77022					Site	Visit:

	 4/23/2019	

SURVEY 
 
The facility had their annual survey on January 19, 2019. They received 6 health tags. They had no 
complaint surveys during the reporting period.  
 
 
REPORTABLE INCIDENTS 
 
This information was not presented.  

 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
Information was not provided.  
 
Infection Control: 
 
Information was not provided. 
 
Weight loss: 
 
Information was not provided. 
 
Pressure Ulcers: 
 
Information was not provided.  
 
Restraints: 

The facility does not utilize restraints.  

Staffing: 
 
The facility has an opening for a treatment nurse.   
 
 
 



 

	Highland	Park	Rehabilitation	and	Nursing	Center	
8861	Fulton	St.,	Houston,	TX	77022					Site	Visit:

	 4/23/2019	

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Quality Indicators from CASPER Report per CMS Website 4/23/19 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 25.9% 10.3% 12.6%  

New/Worsened Pressure Ulcers (S) 3.8% .9% .9%  

New Psychoactive Med Use (S) 4.5% 2.4% 1.9%  

Fall w/Major Injury (L) 1.1% 3.4% 3.4%  

UTI (L) 0% 2.5% 2.9%  

Self-Reported Mod/Sev Pain (L) 5.5% 4.8% 5.8%  

High risk with pressure ulcers (L) .8% 5.7% 5.5%  

Loss of Bowel/Bladder Control(L) 38.4% 50.2% 48.4%  

Catheter(L) 3.3% 1.7% 1.8%  

Physical restraint(L) 0% .1% .3%  

Increased ADL Assistance(L) 15% 18.6% 14.9%  

Excessive Weight Loss(L) 5.6% 5.9% 7.0%  

Depressive symptoms(L) 4.7% 3.2% 4.6%  

Antipsychotic medication (L) 18.8% 13.5% 14.8%  



 

	Highland	Park	Rehabilitation	and	Nursing	Center	
8861	Fulton	St.,	Houston,	TX	77022					Site	Visit:

	 4/23/2019	

QIPP Component 1 Quality Metric for QTR-Dec 2018/Jan/Feb 2019 

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report    Information was not made 
available. 

     

 

 

QIPP Component 2 (Modest) Quality Metrics for QTR – Dec 2018/Jan/Feb 
2019 

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury % % %  Information was not 
made available. 

High Risk W/Pressure Ulcers % % %   

Physical restraints % % %   

Antipsychotic medication  % % %   

 

 

 

 



 

	Highland	Park	Rehabilitation	and	Nursing	Center	
8861	Fulton	St.,	Houston,	TX	77022					Site	Visit:

	 4/23/2019	

QIPP Component 3 (High) Quality Metrics for QTR – Dec 
2018/Jan/Feb 2019 

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury % % %  Information was not made 
available. 

High Risk W/Pressure Ulcers % % %   

Physical restraints % % %   

Antipsychotic medication  % % %   

 



 

Spring	Branch	Transitional	Care	Center	
1615	Hillendahl	Blvd	#100,	Houston,	TX	77055							

4/25/2019																			

 

CONTACT   
  
Administrator-   open 
Kenee Gibson, RN- DON 
 

 

FACILITY 
Spring Branch Transitional Care Center is managed by Caring Healthcare. They are licensed for 198 

beds and are comprised of 4 floors. The physical plant had at one time been a hospital.  The CMS 

overall star rating for the facility is 2 with a 4-star rating in Quality Measures.   The facility specializes 

in Behavioral/psychiatric but also has a wing for Korean residents.  Currently, the facility is 

transitioning to a new administrator.  The tour was provided by Gilbert Alvarado, Human Resources 

Director.   

 

Census numbers were not provided during the visit.  The facility was in survey.  Glen Yarborough was 

on hand from the corporate office to coordinate the survey.  

 

The entry was clean and organized.  The smoking area was neat and had the required ash and trash 

receptacles.  Smoking is supervised for all residents.  

 

A large space on the 1st floor was in the process of development for a psychiatric day program. The 

services will be available for community residents as well as offering out-patient services to the 

community. There is also a plan to have a pharmacy on-site.  

 

The library, movie room, and independent dining room were toured. There were no safety concerns 

and the areas appeared neat and clean. Also shown was the game room which contained a pool 

table, foosball table, ping pong and several seating areas. It was a new addition since the last visit.  

 

2 East was toured.  Rooms were neat and clean with no odors.  Residents appeared well-groomed 

and content. 2-west wing had fresh paint in the corridor that looked very clean. The floors looked 

clean and shiny. Resident rooms were neat with no odors.  

 

Activity calendars were posted on each wing. The facility provides group activities 7 days per week. 

Evening activities are not offered at this time.  

 

SURVEY 
The facility was in survey at the time of the facility visit.  

 



 

Spring	Branch	Transitional	Care	Center	
1615	Hillendahl	Blvd	#100,	Houston,	TX	77055							

4/25/2019																			

 

REPORTABLE INCIDENTS 
 

This information was not shared.  

 

CLINICAL TRENDING  
 
 
Infection Control: 
 
Not available.  

 
Weight loss: 
 
Not available.  

 

Pressure Ulcers: 
 
Not available.  

 

Restraints: 

Not available. 

Staffing: 
 

The facility is currently recruiting for weekend and PRN nurses.  

 

 

Quality Indicators from CMS website- 4/29/19 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S)     2.1% 9.9% 12.3%  

New/Worsened Pressure Ulcers (S)      0% --- 1.6%  

New Psychoactive Med Use (S)           
8.6% 2.3% 1.8% 

Facility admits psych/behavioral on larger 

scale than average 



 

Spring	Branch	Transitional	Care	Center	
1615	Hillendahl	Blvd	#100,	Houston,	TX	77055							

4/25/2019																			

 

 

 

 

 

QIPP Component 1 Quality Metric for Dec 2018/Jan/Feb 2019 

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report    Information not provided. Has 

meetings the 2
nd

 Wednesday of 

the Month. 

 

 

 

Fall w/Major Injury (L) 2.2% 3.4% 3.4%  

UTI (L) 0.3% 2.4% 2.8%  

Self-Reported Mod/Sev Pain (L) 0.2% 5.5% 6.9%  

High risk with pressure ulcers (L) 3.7% 7.7% 7.4%  

Loss of Bowel/Bladder Control(L) 59.3% 50.5% 48.4%  

Catheter(L) 1.4% 2.0% 2.2%  

Physical restraint(L) 0.0% 0.1% 0.3%  

Increased ADL Assistance(L) 21.2% 18.3% 14.8%  

Excessive Weight Loss(L) 1.8% 4.6% 5.6%  

Depressive symptoms(L) 2.0% 2.9% 4.6%  

Antipsychotic medication (L) 

35.5% 13.0% 14.6% 

Facility admits psych/behavioral on larger 

scale than average 



 

Spring	Branch	Transitional	Care	Center	
1615	Hillendahl	Blvd	#100,	Houston,	TX	77055							

4/25/2019																			

 

QIPP Component 2 (Modest) Quality Metrics for QTR –Dec 2018/Jan/Feb 
2019  

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury     Information not 

provided. 

High Risk W/Pressure Ulcers      

Physical restraints      

Antipsychotic medication       

 

QIPP Component 3 (High) Quality Metrics for QTR –Dec 2018/Jan/Feb 
2019  

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury     Information not 

provided.  

High Risk W/Pressure Ulcers      

Physical restraints      

Antipsychotic medication       

 



 

Park	Manor	of	Cyfair	
11001	Crescent	Moon	Dr.,	Houston,	TX	77064	Visit:

	 4/25/2019	

CONTACT   
  
John Pinegar– Administrator  
Dee Linden, RN - DON 
 
FACILITY 
 
Park Manor Cyfair is a 120-bed facility with a current overall star rating of 4 and Quality Measures 
star rating of 4. Please note that any change in star rating may have to do with the method in which 
CMS now gathers data. Changes were affected for most buildings on 4/23/19.  The census on the 
date of this visit was 102: Private Pay- 12, HMO- 11, Medicare- 9, Medicaid- 66, and Hospice- 4.  
 
The Administrator and DON were present at the site visit and provided clinical information. The 
maintenance director, Frank Cabrera, provided a tour of facility. The outdoor areas in front of the 
building were nicely landscaped and very neat.  The front entry was attractive and neat.  There was 
a slight urine odor, but the lobby was neat and well-decorated. All required postings were up to date.  
The nurses’ station was neat and uncluttered. Staff were dressed professionally and were friendly.  
 
The oxygen storage room was neat with no storage issues.  The biohazard storage was neat and 
clean. Several boxes were overfilled but Frank made a note of it.  
 
On 200 Hall, the corridor was neat and uncluttered. There was a housekeeping cart unlocked with 
personal items belonging to the staff member in the cart.  The rooms were neat; however, there was 
a slight urine odor in several areas.  The vents in the bathrooms needed to be cleaned.  
 
The dining room was neat and clean, but the floors were very dull. The room had been freshly 
painted and looked very nice.  Meal times and menus were posted properly.  
 
Equipment was being power washed outside by the smoking area for staff.  The smoking area was 
neat with the required cigarette butt receptacles in place.   
 
The laundry room was neat and organized.  Lint traps had not been cleaned. The laundry aide was 
signing off ahead of time on the cleaning schedule which was called to Frank’s attention.  The were 
holes around closed off pipes where a sink had been removed that needed to be caulked.  
 
The activity calendar was full of events 7 days per week and including evening activities as well.  
 
On 300 Hall, rooms were neat and clean with no odors. A resident on enteral feedings was resting in 
his room. His call light was not in reach. A medication cart parked at the entry to his room was left 
unlocked and unattended.  



 

Park	Manor	of	Cyfair	
11001	Crescent	Moon	Dr.,	Houston,	TX	77064	Visit:

	 4/25/2019	

The therapy gym was neat and uncluttered. The therapists were busy treating residents at the time 
of the visit.  
 
 
SURVEY 
 
The facility had their annual survey on 3/29/19. They received no health deficiencies and 5 life safety 
code deficiencies. Complaints and several reported incidents were also reviewed during the annual 
survey.   
 
REPORTABLE INCIDENTS 
 
The facility reported two incidents in December 2018, two incidents in January 2019, and one 
incident in February 2019.  
 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
During Dec 2018/Jan/Feb 2019, the facility had 40 falls without injury, 10 falls with injury, 3 skin 
tears, 2 fractures, 3 bruises, 2 lacerations, and no others reported.  
 
Infection Control: 
 
During Dec 2018/Jan/Feb 2019, the facility had a total of 47 infections: 20 UTI’s, 19 URI’s, 2 GI tract 
infections, 1 genital infection, and 5s others.  
 
Weight loss: 
 
The facility had 10 residents with weight loss During Dec 2018/Jan/Feb 2019: 5 with 5-10% weight 
loss in 30 days and 1 with >10% weight loss in 6 months.    
 
Pressure Ulcers: 
 
There were 10 residents with pressure ulcers- 18 sites. Three of these were acquired in-house. 
 
Restraints: 

No restraints in facility during Dec 2018/Jan/Feb 2019. 



 

Park	Manor	of	Cyfair	
11001	Crescent	Moon	Dr.,	Houston,	TX	77064	Visit:

	 4/25/2019	

Staffing: 
 
Currently the facility has openings for one 6am-2pm C.N.A. and two 2pm-10pm C.N.A.s.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Quality Indicators from CASPER Report-Dec 2018/Jan/Feb 2019 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 6.3% 9.7% 12.2%  

New/Worsened Pressure Ulcers (S)     1.7% 5.1% 6.7%  

New Psychoactive Med Use (S) 0% 2.2% 2.0%  

Fall w/Major Injury (L) 2.2% 3.5% 3.5%  

UTI (L) 1.1% 2.8% 4.8%  

Self-Reported Mod/Sev Pain (L) 1.7% 5.1% 6.7%  

High risk with pressure ulcers (L) 5.3% 6.2% 6.1%  

Loss of Bowel/Bladder Control(L) 83.3% 50.8% 48.4%  

Catheter(L) 2.2% 2.5% 2.6%  

Physical restraint(L) 0% .1% .3%  

Increased ADL Assistance(L) 7.5% 18.3% 15.2%  

Excessive Weight Loss(L) 3.7% 4.4% 5.9%  

Depressive symptoms(L) 2.4% 2.8% 4.8%  

Antipsychotic medication (L) 8.1% 12.6% 14.6%   



 

Park	Manor	of	Cyfair	
11001	Crescent	Moon	Dr.,	Houston,	TX	77064	Visit:

	 4/25/2019	

QIPP Component 1 Quality Metric for QTR- Dec 2018/Jan/Feb 2019 

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 12/19/18 

 1/16/19 

2/20/19 

Same day Y NA 

 
QIPP Component 2 (Modest) Quality Metrics for QTR – Dec 2018/Jan/Feb 

2019 
PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.37% .84% 2.15% Y NA 

High Risk W/Pressure Ulcers 5.57% 7.26% 5.33% Y NA 

Physical restraints .37% 0% 0% Y NA 

Antipsychotic medication  15.24% 9.20% 8.14% Y NA 

 
QIPP Component 3 (High) Quality Metrics for QTR – Dec 

2018/Jan/Feb 2019 
PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.37% .84% 2.15% Y NA 

High Risk W/Pressure Ulcers 5.57% 7.26% 5.33% Y NA 



 

Park	Manor	of	Cyfair	
11001	Crescent	Moon	Dr.,	Houston,	TX	77064	Visit:

	 4/25/2019	

Physical restraints .37% 0% 0% Y NA 

Antipsychotic medication  15.24% 9.20% 8.14% Y NA 

 



 

Park	Manor	of	Cypress	Station		
420	Lantern	Bend	Dr.,	Houston,	TX	77890		

Site	Visit:	 4/24/2019	

CONTACT   
  
Justin Joy – Administrator 
Toni Clark, RN- Director of Nursing 
 
FACILITY 
 
Park Manor Cypress Station is a 125-bed facility with a current star rating of 3 and a Quality 
Measures rating of 4. The census on the date of this visit was 85: Private Pay- 8, HMO- 8, Medicare- 
8, Medicaid- 49, and Hospice- 3. Breakdown given does not appear to be accurate.  
 
The administrator, Justin, provided the tour and clinical information.  
 
The entry into the facility was appealing. The parking lot was clean, the landscaping was lush and 
neat, and the entry into the building was clean and inviting. There was some trash in the parking lot. 
The lawn was being mowed at the time of the visit.  
 
The lobby area is neat, odor-free and well-decorated.  Furniture in the lobby is showing signs of 
wear.  The nurses’ station was neat and uncluttered.   All postings were up and current; however, 
the survey binder needs to be updated.  Staff encountered were professionally dressed and pleasant.   
 
Residents observed were well-groomed and appeared content. The activity calendar displayed 
activities 7 days per week. No evening activities are offered at this time.  
 
The 300 hall is utilized as a skilled corridor. Rooms were clean and nicely decorated. There were no 
odors detected. A housekeeping cart on the hall was not locked while unattended. The staff members 
personal items were stored within the cart. Justin addressed this immediately. 
 
The activity room was neat and clean.  Programming for residents includes room visits on a 
consistent basis for those who do not participate in group activities as well as outings to restaurants, 
museums and other places of interest.    
 
In the dining room, menus and meal times needed to be displayed. The room was neat and clean.   
 
The laundry room was clean and well-organized. Lint traps had been cleaned and there were no 
identified safety hazards.   
 
The therapy gym was neat and uncluttered. The facility offers therapy services 7 days per week.  
 



 

Park	Manor	of	Cypress	Station		
420	Lantern	Bend	Dr.,	Houston,	TX	77890		

Site	Visit:	 4/24/2019	

SURVEY 
 
The facility’s annual survey was on 10/19/18. They received 0 health deficiencies and 3 life safety 
code deficiencies.  The facility had received 6 health deficiencies the year prior on 11/28/17. The 
facility had a complaint investigation on 4/18/19. Surveyors left but have not concluded their 
investigation. Their return was not disclosed.    
 
REPORTABLE INCIDENTS 
 
The facility reported 5 incidents to TDHHS during the reporting period.  No deficiencies have been 
cited from the reports. 
 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
In Dec 2018/Jan/Feb 2019, the facility had 38 falls without injury, 1 fall with injury, 4 skin tears, 0 
elopements, 0 fracture, 4 bruises, 2 lacerations, 0 behaviors and 4 others.  
 
 
Infection Control: 
 
 In Dec 2018/Jan/Feb 2019, the facility reported 101 infections- 42 UTIs, 20 URIs, 5 GI tract 
infections, 1 genital infection, and 34 others.  
 
Weight loss: 
 
33 residents experienced weight loss during the review period- 16 residents with 5-10% weight loss 
in 30 days, and 4 residents with >10% weight loss in 6 months.  
 
Pressure Ulcers: 
 
In Dec 2018/Jan/Feb 2019, the facility had 24 residents with 48 pressure ulcer sites, of which 6 were 
in-house acquired.  
 
Restraints: 

No restraints were utilized during the reporting period. 



 

Park	Manor	of	Cypress	Station		
420	Lantern	Bend	Dr.,	Houston,	TX	77890		

Site	Visit:	 4/24/2019	

Staffing: 
 
Park Manor Cypress Station is currently in need of 1 RN for 6am-2pm shift, 1 LVN for 10pm-6am 
shift, 3 C.N.A.s for 6am-2pm shift, and 3 C.N.A.s for 2pm-10pm shift.  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Quality Indicators from CASPER Report- Dec 2018/Jan/Feb 2019 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 0% 10.29% 12.56%  

New/Worsened Pressure Ulcers (S) 0% .86% .89%  

New Psychoactive Med Use (S) 0% 2.40% 1.88%  

Fall w/Major Injury (L) 0% 3.39% 3.38%  

UTI (L) 1.61% 2.50% 2.87%  

Self-Reported Mod/Sev Pain (L) 0% 4.77% 5.85%  

High risk with pressure ulcers (L) 4.76% 5.67% 5.53%  

Loss of Bowel/Bladder Control(L) 68.0% 50.22% 48.38%  

Catheter(L) 1.17% 1.17% 1.83%  

Physical restraint(L) 0% .12% .33%  

Increased ADL Assistance(L) 20.34% 18.58% 14.91%  

Excessive Weight Loss(L) 6.45% 5.92% 6.96%  

Depressive symptoms(L) 1.82% 3.16% 4.57%  

Antipsychotic medication (L) 8.51% 13.56% 14.78%  



 

Park	Manor	of	Cypress	Station		
420	Lantern	Bend	Dr.,	Houston,	TX	77890		

Site	Visit:	 4/24/2019	

QIPP Component 1 Quality Metric for QTR- Dec 2018/Jan/Feb 2019 

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 12/19/18 

1/16/19 

 2/16/19 

12/19/18 

1/16/19 

 2/16/19 

Y  

 

QIPP Component 2 (Modest) Quality Metrics for QTR –Dec 2018/Jan/Feb 
2019 

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.37% .74% 0% Y  

High Risk W/Pressure Ulcers 5.57% 2.04% 5.00% Y  

Physical restraints .37% 0% 0% Y  

Antipsychotic medication  15.24% 16.52% 9.30% Y  

 

 

 

 

 



 

Park	Manor	of	Cypress	Station		
420	Lantern	Bend	Dr.,	Houston,	TX	77890		

Site	Visit:	 4/24/2019	

QIPP Component 3 (High) Quality Metrics for QTR – Dec 2018/Jan/Feb 
2019 

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury     Information not provided 

High Risk W/Pressure Ulcers      

Physical restraints      

Antipsychotic medication       

 



 

Park	Manor	of	Humble		
19424	McKay	Dr.	Humble,	TX	77338				Site	Visit:	 	

4/24/2019	

CONTACT   
  
Tangela Manuel- Administrator 
Bridgetta Bracks, RN – DON 
 
 
FACILITY 
 
Park Manor Humble is a 125-bed facility with a current overall rating of 1 and a Quality Measures 
rating of 4. The census on the date of this visit was 85: Private Pay- 1, HMO-16, Medicare-5, 
Medicaid- 60, and Hospice- 3.  
 
Tangela Manuel was available to provide the tour and clinical information. There were extra staff 
busily preparing for an open house scheduled later in the day.  
 
The external grounds were neat with inviting landscaping.  Landscaping had been updated 
surrounding the property. The facility’s renovations have been completed. Updates included new 
lighting, furniture, décor, and flooring throughout the building.  Colors chosen and the design was 
very attractive and contemporary.  Beds and bedding were new in all the residents’ rooms. The 
medical records room had been converted to a private dining room. It looked very nice. In the main 
dining room, tables, chairs, lighting, décor, and flooring had been replaced.  
 
The therapy gym had been updated.  The facility is launching a gardening program for residents in 
the courtyard outside the therapy gym.    
 
On 100 Hall, the floors in residents’ rooms have not been replaced. They were dull in some rooms.  
Coffee and food had been stored in the linen cart, but this was corrected.  A medication cart was 
found to be unlocked and unattended.  
 
The showroom on 200 Hall looked very nice. It was a private room.   
 
Skilled residents who are short-stay reside on 300 Hall.  All rooms toured were attractively decorated 
including new smart televisions. A housekeeping cart was found to be unlocked with a beverage in 
the cart.  No other safety hazards were identified on the hall.  
 
The facility has a robust activities program. Group activities are offered 7 days per week with evening 
activities offered daily. Innovative programming such as memory training, tai chi, and meditation are 
offered.  
 
 



 

Park	Manor	of	Humble		
19424	McKay	Dr.	Humble,	TX	77338				Site	Visit:	 	

4/24/2019	

SURVEY 
The facility had their annual survey in August 2018. They received 11 health deficiencies and 5 life 
safety code deficiencies.  There were no complaint surveys conducted during the reporting period.  
 
REPORTABLE INCIDENTS 
No reported incidents were indicated for the reporting period.  

 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
During Dec 2018/Jan/Feb 2019, the facility had 62 falls without injury, 3 falls with injury, 12 skin 
tears, 1 fracture, 1 bruise, no lacerations, 5 behaviors and 24 others.  
 
Infection Control: 
 
During Dec 2018/Jan/Feb 2019, the facility had 4 UTIs, 2 URIs, and 4 others for a total of 10 
infections.  
 
Weight loss: 
 

The facility had 6 residents with weight loss, 4 with loss of 5-10% in 30 days and 2 with loss of 
>10% in 6 months.  

Pressure Ulcers: 
 
The facility had 26 residents with 33 pressure ulcer sites. None were acquired in-house.  
 
Restraints: 

The facility does not use restraints.  

Staffing: 
 
The facility has 1 RN opening, 2 LVN openings, 4 C.N.A. openings, 2 housekeeping, 2 dietary, and 2 
activity openings.  
  



 

Park	Manor	of	Humble		
19424	McKay	Dr.	Humble,	TX	77338				Site	Visit:	 	

4/24/2019	

 

 

 

 

 

QIPP Component 1 Quality Metric for QTR – Dec 2018/Jan/Feb 2019 

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 12/21/18 

1/8/19 

12/21/18 

1/8/19 

Y  

Quality Indicators from Casper Report- Dec 2018/Jan/Feb 2019 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 5.8%   9.7% 12.2%  

New/Worsened Pressure Ulcers (S) 0.0%   0.8%   0.7%  

New Psychoactive Med Use (S) 5.1%   2.2%   2.0%  

Fall w/Major Injury (L) 0.0%   3.5%   3.5%  

UTI (L) 0.0%   2.5%   3.0%  

Self-Reported Mod/Sev Pain (L) 0%   5.1%   6.7%  

High risk with pressure ulcers (L)  5.9%   6.2%   6.1%  

Loss of Bowel/Bladder Control(L) 
80% 

  
50.8%  48.4% 

 

Catheter(L) 3.4%   2.5% 2.6% 
 

Physical restraint(L) 0.0%  0.1% 0.3%  

Increased ADL Assistance(L) 12.7% 18.3% 15.2% 
 

Excessive Weight Loss(L) 1.8%   4.4%    5.9% 
 

Depressive symptoms(L) 0%   2.5%    2.6%  

Antipsychotic medication (L)  3.4% 12.6%   14.6% 
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19424	McKay	Dr.	Humble,	TX	77338				Site	Visit:	 	

4/24/2019	

 

2/15/19 

 

2/15/19 

 

QIPP Component 2 (Modest) Quality Metrics for QTR –Dec 2018/Jan/Feb 
2019 

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.37% 0% 0% Y  

High Risk W/Pressure Ulcers 5.57% 6.76% 5.77% Y  

Physical restraints .37% 0% 0% Y  

Antipsychotic medication  15.24% 4.42% 3.57% Y  

QIPP Component 3 (High) Quality Metrics for QTR – Dec 2018/Jan/Feb 
2019 

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.37% 0% 0% Y  

High Risk W/Pressure Ulcers 5.57% 6.76% 5.77% Y  

Physical restraints .37% 0% 0% Y  

Antipsychotic medication  15.24% 4.42% 3.35% Y  

 



 

Park	Manor	of	Westchase		
11910	Richmond	Ave.	Houston,	TX	77082	

	Site	Visit:4/23/2019	

CONTACT   
  
Olivia Hall – Administrator 
Carolyn Mwieria, RN- Director of Nursing 
 
FACILITY 
 
Park Manor Westchase is a 125-bed facility with a current overall star rating of 1 and a Quality 
Measures star rating of 3. Please note that any change in star rating may have to do with the method 
in which CMS now gathers data. Changes were affected for most buildings on 4/23/19. The census 
on the date of this visit was 106: Private Pay: 9, HMO: 21, Medicare: 7, Medicaid: 64 and Hospice: 5.  
 
The Administrator and Director of Nursing were available and provided clinical information. Melvin 
Nickles, maintenance supervisor, provided a tour of the facility.  The external grounds were neat and 
clean. Landscaping looked attractive. Drive-up appeal was very good.  
 
The lobby area was neat and odor-free. Residents were actively doing a fund-raiser in the front 
lobby. The nurses’ station was neat and free of clutter. Hallways are clean and free of clutter. There 
were no offensive odors. The survey binder was up-to-date. Required postings were in place; 
however, the facility licensed had expired 2/10/19. The administrator is working on finding out the 
status of the renewal.  Staff was pleasant, cordial, and professionally dressed.  
 
The electrical room was neat and uncluttered with nothing stored within 3 feet of the electrical box. A 
tour of the laundry room found it to be organized and clean. 
 
The therapy gym was organized and very busy.  The director of Rehabilitation was cordial and 
explained her department’s current initiatives which included preparation for PDPM.  
 
The floors in residents’ room on 200 hall looked very nice and shiny. Maintenance is focusing on 
painting residents’ rooms currently.  There were no odors on the hall and no safety hazards were 
identified in the rooms toured but a housekeeping cart was found to be unlocked and unattended.  
Oxygen storage was neat with canisters stored appropriately.   
 
The activity calendar looked very nice with activities offered 7 days per week.  The facility does not 
offer evening activities currently.  The dining room was neat and very clean. Menus were posted 
properly, in English and in Chinese.  
 
Residents and their wheelchairs and walkers were neat and clean, and they appeared content and 
comfortable.  



 

Park	Manor	of	Westchase		
11910	Richmond	Ave.	Houston,	TX	77082	

	Site	Visit:4/23/2019	

 
Information regarding the final quality metrics for QIPP FY2020 for nursing facilities was provided to 
the administrator.  
 
 
SURVEY 
 
Park Manor Westchase had their annual survey February 2019. They had 7 health deficiencies. They 
also had one complaint survey during the reporting period.  
 
REPORTABLE INCIDENTS 
The facility had 4 reportable incidents during the reporting period.  No deficiencies were cited, and all 
were cleared. 
 
CLINICAL TRENDING  
Falls: 
  
Westchase had 42 falls without injury and 4 falls with injury. There were 8 skin tears, 3 fractures, 2 
bruises, 1 laceration, and 2 behaviors.  
 
Infection Control: 
 
There were 64 total infections: 13 UTI’s (5 facility-acquired), 10 URI’s (3 facility-acquired), 3 GI tract 
infections, and 38 other type infections.   
 
Weight loss: 
 
4 residents experienced weight loss: 3 with 5-10% weight loss in 30 days and 1 with >10% weight 
loss in 6 months. 
 
Pressure Ulcers: 
Westchase had 13 residents with 24 pressure ulcer sites, 3 of which were acquired in house. 
 
Restraints: 

The facility did not utilize restraints or bed side-rails during Dec 2018/ Jan/Feb 2019. 

 



 

Park	Manor	of	Westchase		
11910	Richmond	Ave.	Houston,	TX	77082	

	Site	Visit:4/23/2019	

 

Staffing: 
 
Westchase has openings for three 6am-2pm C.N.A.s, five 2pm-10pm C.N.A.s, and 1 charge nurse for 
2pm-10pm shift.  
 
 

Quality Indicators from CASPER Report- Dec 2018/Jan/Feb 2019 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 12.2% 9.7% 12.2%  

New/Worsened Pressure Ulcers (S) 0% .8% .7%  

New Psychoactive Med Use (S) 0% 2.2% 2.0%  

Fall w/Major Injury (L) 1.2% 3.5% 3.5%  

UTI (L) 2.6% 2.5% 3.0%  

Self-Reported Mod/Sev Pain (L) 0.0% 5.1% 6.7%  

High risk with pressure ulcers (L) 4.8% 6.2% 6.10%  

Loss of Bowel/Bladder Control(L) 55% 50.8% 48.4% Continue to educate CNAs on proper 

documentation; have seen this QM improving 

Catheter(L) 4.3% 2.5% 2.6% High number of long-term care residents 

who have clinical diagnoses for catheter use. 

Physical restraint(L) 0% .1% .3%  



 

Park	Manor	of	Westchase		
11910	Richmond	Ave.	Houston,	TX	77082	

	Site	Visit:4/23/2019	

 

 

QIPP Component 1 Quality Metric for QTR-Dec 2018/Jan/Feb 2019 

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 12/13/18, 1/7/19, 
2/14/19 

12/13/18, 
1/7/19, 
2/14/19 

Y  Falls, Psychoactive meds 

 

QIPP Component 2 (Modest) Quality Metrics for QTR – Dec 2018/Jan/Feb 
2019 

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.37% 1.53% 3.37% Y  

High Risk W/Pressure Ulcers 5.57% 6.69% 5.69% Y  

Physical restraints .37% 0% .37% Y  

Antipsychotic medication  15.24% 16.23% 15.24% Y  

 

Increased ADL Assistance(L) 55% 18.3% 15.2% Had a staff shortage in restorative nursing; 

fully staffed currently; continue to educate 

on proper documentation 

Excessive Weight Loss(L) 1.4% 4.4% 5.9%  

Depressive symptoms(L) 0% 2.8% 4.8%  

Antipsychotic medication (L) 12.2% 12.6% 14.6%  
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QIPP Component 3 (High) Quality Metrics for QTR –Dec 
2018/Jan/Feb 2019 

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.37% 1.53% 3.37% Y  

High Risk W/Pressure Ulcers 5.57% 6.69% 5.69% N Depends on admissions 

Physical restraints .37% 0.5% .37% Y  

Antipsychotic medication  15.24% 16.23% 15.24% N Continue with quarterly GDR 
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Reporting Date:  
Pending Expenses For Amount Totals

Heather Hawthorne, County Clerk Inv #1803-2018 Election $3,137.09 $450,383.34 

Brookshire Brothers Indigent Care $6,871.12 $1,302,958.67 

Brookshire Brothers-Winnie Indigent Care Medicare $11.90 $862,556.87 
Wilcox Pharmacy Indigent Care $996.56 $106,475.86 
UTMB at Galveston Indigent Care Invoices not received $677,678.15 
UTMB Faculty Group Indigent Care Invoices not received $700,000.00
Indigent Healthcare Solutions IC Inv #67873 $1,109.00 $2,797,094.22 
American Education Services S Stern-Student Loan $150.14 ($37,911.14)
Function 4-Contract Invs # $2,759,183.08
Benckenstein & Oxford Inv #49257 (Feb 2019) $22,400.00
Hubert Oxford 1/2 Legal Retainer $500.00 $541,271.67 
Josh Heinz 1/2 Legal Retainer $500.00 $60,991.41 
David Sticker Inv #21190 $2,187.50 $106,475.86 
Prosperity Bank Credit Card (ACH) $47.83 $676,330.55 

$700,000.00
$2,024,078.08 
($51,665.70)

$1,972,412.38 
$37,911.14

Date To For Amount

4/30/2019 Salt Creek Capital Loan 14-Int (Month 5 of 10) ($60,794.06)

5/6/2019 LTC Group Invs: Feb, March, & April 
2019 ($410,400.00)

5/6/2019 Allegiance Bank LOC Interest ($5,833.33)
5/9/2019 Payment to Managers QIPP Y2 Qtr 2 ($1,151,258.79)

($1,636,258.40)

5/31/2019 MCO QIPP, 2 QTR 3 & 4 April $963,958.02 

5/31/2019 Salt Creek Capital Loan 14-Interest (Month 
5/10) ($60,794.06)

6/7/2019 Allegiance Bank LOC Interest ($6,027.78)

Upcoming Transactions

Prosperity Operating
Interbank
Prosperity CD
TexStar
Allgeiance Bank LOC (Available)
Net Cash Position (less Interbank)
Pending Expenses
Ending Balance

Total Pending Expenses

Transactions Since Last Meeting

Total Transactions Since Last Meeting

Last Month

WSHD Treasurer's Report and Supporting Documents
Wednesday, May 15, 2019

Funds Summary
Prosperity Operating 
Interbank (Restricted-Comp. 1 and 
Prepaid Int.)

Prosperity CD
TexStar
Allegiance Bank LOC (Available)
Net Cash Position (less Interbank)
Pending Expenses
Ending Balance

Interbank (Unrestricted)



Loan 14-Principle $4,342,432.85
Interest 16.80%
Fund Received 11/29/2018

Date Balance Interest Principal Rcvd. Payment
1 1/2/2019 $4,342,432.85 $60,794.06 $0.00 $60,794.06
2 1/31/2019 $4,342,432.85 $60,794.06 $0.00 $60,794.06
3 2/28/2019 $4,342,432.85 $60,794.06 $0.00 $60,794.06
4 3/31/2019 $4,342,432.85 $60,794.06 $0.00 $60,794.06
5 4/30/2019 $4,342,432.85 $60,794.06 $932,644.54 $993,438.60
6 5/31/2019 $4,342,432.85 $0.00 $0.00
7 6/31/2019 $4,342,432.85 $0.00 $0.00
8 7/31/2019 $4,342,432.85 $0.00 $0.00

Reserve 8/22/2019-8/31/2019 $4,342,432.85 $0.00 $330,776.36 $330,776.36
9 8/31/2019 $4,342,432.85 $0.00 $0.00

10 9/30/2019 $4,342,432.85 $0.00 $0.00
Amount Paid 9/30/2019 $0.00 $303,970.30 $1,263,420.90 $1,567,391.20 

Amount Due: Sept. 30, 2019 $607,940.60 $4,342,432.85 $4,950,373.45 
Amount Remaining $303,970.30 $3,079,011.95 $3,382,982.25 

Loan 15-Principle $7,208,956.42
Interest 16.80% 10 Months: $1,009,253.89
Fund Received 5/29/2019

Date Balance Interest Principal Rcvd. Payment
1 6/29/2019 $7,208,956.42 $100,925.39 $0.00 $100,925.39
2 7/29/2019 $7,208,956.42 $100,925.39 $0.00 $100,925.39
3 8/29/2019 $7,208,956.42 $100,925.39 $0.00 $100,925.39
4 9/29/2019 $7,208,956.42 $100,925.39 $0.00 $100,925.39
5 10/29/2019 $7,208,956.42 $100,925.39 $1,083,931.42 $1,184,856.81
6 11/29/2019 $7,208,956.42 $100,925.39 $1,090,704.44 $1,191,629.83
7 12/29/2019 $7,208,956.42 $100,925.39 $1,222,224.71 $1,323,150.10
8 1/29/2020 $7,208,956.42 $100,925.39 $1,231,424.35 $1,332,349.74

Reserve 2/29/2020 $7,208,956.42 $0.00 $7,208,956.30 $7,208,956.30
9 2/28/2020 $7,208,956.42 $100,925.39 $1,202,095.44 $1,303,020.83

10 3/29/2020 $7,208,956.42 $100,925.39 $1,197,537.79 $1,298,463.18
Amount Paid 3/29/2020 $0.00 $1,009,253.90 $14,236,874.45 $15,246,128.35

Amount Due: March 29, 2020 $1,009,253.90 $7,208,956.42 $8,218,210.32 
Amount Remaining ($7,027,918.03) ($7,027,918.03)

Principle $2,700,000.00 Principle Balance Owed $2,000,000.00 
Interest 3.25% LOC Funds Available $700,000.00 

Date Description Withdrawal / 
Advance

Principle 
Payment Interest

3/7/2019 Interest Payment ($5,444.45)
4/7/2019 Interest Payment ($6,027.78)
5/7/2019 Interest Payment ($5,833.33)
6/7/2019 Interest Payment ($6,027.00)

Outstanding Short Term Revenue Note

Allegiance Bank Line of Credit

Outstanding Short Term Revenue Note

Set Aside: $504,626.95



Amount Percentage From To  Interest 

*CD at Allegiance Bank
C.D. #9503

 
CD at Prosperity (Qtr.)
C.D. #0447

Texstar
C.D. #1110

    
Edward Murrell, 
President

Date Date

* Estimated amounts

TO THE BEST OF MY KNOWLEDGE, THESE FIGURES IN THE WSDH TREASURER'S 
REPORT AND SUPPORTING DOCUMENTS CORRECT AND IN COMPLIANCE WITH THE 

Robert "Bobby" Way
Treasurer/Investment Officer

$106,475.86 0.75% 5/1/2019 5/31/2019 Paid in Feb 2019

$677,678.15 1.90% 5/1/2019 5/31/2019 $1,347.60

District's Investments

$2,733,749.99 1.50% 5/1/2019 5/31/2019 $33,749.99
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WINNIE STOWELL HOSPITAL DISTRICT 

GRANT/SPONSORSHIP POLICY AND PROCEDURES 

Effective        , 2019 

WSHD USE ONLY 
 Approve 
 Date 
 Initials 
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Policy Statement 
 
The Winnie Stowell Hospital District (“District”) recognizes the importance of supporting the 
healthcare needs of the citizens and organizations residing inside the District.  Therefore, it is the 
policy of the District to sponsor programs, initiatives, activities, projects and other matters that 
assist in the designated purposes of the District as set forth in Chapters 61, 285, and 286 of the 
Texas Health and Safety Code.  These efforts include but are not limited to increasing the quality 
and scope of healthcare available to the Citizens of the District and its needy inhabitants by 1) 
promoting cost effective health care services; 2) ensuring regulatory compliance; 3) marketing the 
services provided by the District; and 4) providing leadership and management.  Additionally, it 
is the policy of the District to support activities that advance the general welfare of the District and 
its facilities, including activities that promote the betterment of the District’s relationships with 
organizations that advocate for better healthcare for all the residents inside the District if these 
activities are in the best interest of the District. 
 
To this end, the District’s Directors adopt these policies and procedures so that all requests for 
public funds, except fee for services payments, shall be evaluated to ensure that the District’s funds 
are spent in a manner that achieve the greatest return on its investment by achieving the District’s 
purposes.  In addition, each request must be evaluated in the context of the current financial 
circumstances of the District, and its forecasted needs and resources.  
 
As careful guardians of public funds, the District must carefully consider the requests, the costs of 
such request, taking care to fund only the most deserving items, at a level that is consistent with 
the achievement of the District’s goals and the prudent financial management of the District’s 
affairs. All contributions made by the District must comply with Article III, Section 52(a) of the 
Texas Constitution as well as case law or Texas Attorney General Opinions interpreting Article 
III, Section 52(a).   
 
Consequently, any expenditure of public monies must pass a three-part test developed by Texas 
courts and the Texas Attorney General to determine if an expenditure of money is constitutional.  
First, the expenditure must serve a public purpose.  Second, the District must receive adequate 
consideration.  Third, there must be adequate controls to ensure that the public purpose will be 
accomplished.  (See Key v. Commissioners Court of Marion County, 727 S.W.2d 667 (Tex.App.—
Texarkana, 1987, no writ) and Attorney General Letter Op. 96-035).h request must include an 
explanation of how it advances the sponsorship priorities described in the next section, or the 
policies described in the first paragraph above, and demonstrate that the proposed expenditure 
satisfies the legal funding requirements of the District as set forth in Article 3, Section 52(a) and 
is within the appropriate budgetary allowance. 
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Winnie Stowell Hospital District 
Grant/Sponsorship Priorities 

 
Grant funding decisions will be guided by the requester’s ability to satisfy one or more of the 
following District Grant/Sponsorship Priorities: 
 
I.  Indigent Healthcare. As part of its statutory duty and mission of attending to and balancing 

the healthcare needs of the community and its needy inhabitants, the main purpose of this 
District and any hospital district in the State of Texas, is to assume full responsibility for 
providing medical and hospital care for its Indigent inhabitants without charge.   

 
II.   Community Healthcare. In addition, the District is working to increase the quality of 

healthcare resources in the community in order to re-establish confidence in the healthcare 
provides that services the District and to encourage additional healthcare services in the 
District in order ease the burden of having to travel outside of the District for healthcare 
treatments. 

 
III. Economic Development. By having a vibrant healthcare delivery system in the District, the 

District hopes to assist in increasing the population of the District and the tax base inside 
the District as well as expanding the need for infrastructure development in eastern 
Chambers County, Texas. 

 
IV.   Community Outreach. The District is committed to supporting community-based activities 

and programs that promote the general healthcare and welfare of the region and community 
through alliances, cooperative arrangement with other governmental and non-
governmental entities, as well as other strategic opportunities identified by the District’s 
Board, staff, and others inside the community for volunteer efforts; educational initiatives; 
and community outreach efforts deemed to be in the best interest of the District.   

 
Requests from religious organizations, social organizations, health care organizations or charities 
will be considered if there is a direct connection to the delivery of healthcare services to the 
residents of the District. 
 
Requests from schools, project graduations, and youth sports for advertising or promoting the 
District will be considered if there is a benefit to reaching a large audience to promote any of the 
District’s purposes.   
 

Approval of Participation Requests 
 
The District’s Grant/Sponsorship Policy and Procedures should serve as a guide for its community 
involvement efforts, including, but not limited, to contributions of funds, sponsored community 
partnerships, volunteer efforts, and any other means of District’s involvement inside the District’s 
geographic boundaries. 
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Submittal and Evaluation of Requests 
 
As soon as practically possible, requests for District’s participation in awarding grant should be 
submitted to the District in writing following the District’s Grant Proposal Requirements set 
forth below.  The District’s Board, and its staff, shall evaluate requests to determine whether they 
fall within the grant/sponsorship priorities of the District, and the budget guidelines adopted by 
the District.   
 
District’s Grant Budget Guidelines 

 
The District’s Board and staff should limit grant/sponsorship expenditures to the amounts set forth 
in the budget guidelines adopted by the District.  If there are grant/sponsorship request known by 
staff prior to the adoption of the District’s budget, staff should recommend to the District’s Board 
the grant/sponsorship obligations or requests for the forthcoming year at the annual District’s 
annual Finance Committee meetings in conjunction with its submittal of other budget guidelines. 
 
Review and Approval of Requests 
 
District Board Members and staff can submit, for review, completed requests to the District’s 
Finance Committee, who shall then review the request and present their recommendation to 
approve, deny, or leave pending the request at the soonest practical Board to the full Board for 
approval.   
 
The Finance Committee of the District should deny any request that does not include an adequate 
explanation of how it advances the grant/sponsorship priorities described in the section hereof 
titled “Policy Statement” and “Grant/Sponsorship Priorities-Sponsorship Priorities,”; does not 
demonstrate that the proposed expenditure is within the Constitutional guidelines of the State of 
Texas; or is not within the appropriate budgetary allowance. 
 
Notwithstanding the foregoing paragraphs, all request for grants/sponsorships shall be approved 
by the District’s Board in the budget adoption process or in the course of the year during public 
session prior to any payment by the District.  

 
Grant Accountability and Transparency 

 
Progress Reports and Final Reports 
 
Grant recipients are responsible for reporting on the use of grant funds to the District.  Progress 
and Final Reports deadlines are to be prescribed by the District before grant funds are awarded.  
These Reports must be submitted in a timely manner to be in compliance with this policy.  Progress 
and Final Reports contain detailed accounts of the project’s implementation, including: 
 
 A description of how the grant award has advanced the mission of District. 
 An account of how the recipient has utilized the grant award to achieve the specific 

objectives outlined in the application, including the relevant measures and data collected. 
 The report should also include a detailed account of spending of all the grant proceeds; 

account bank statements; and proof of purchases/receipts that support the report.  
 Information in the reports shall be accessible to the public. 
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District’s Right to Inspect Documents 
 
The District reserves the right, at any time, to review grants, conduct an audit, inspect bank records, 
send a monitor, require additional documentation, and suspend any or all payments.  
 
Grant Funding and Separate Bank Account 
 
It is the District’s policy, if applicable, to fund grants on an as needed basis, or an agreed to 
schedule after receipt of the necessary reports and supporting documents.  Moreover, recipients of 
any grant payments that are made in more must hold the District’s grant funds in a separate account 
that is secured by the FDIC or as required by the Texas Public Funds Investment Act.  
 
Grant recipients who fail to adhere to the District’s policies and guidelines in implementing 
and financing grant projects may be asked to return all, or a portion, of the grant funds in 
and may be barred from receiving future grants indefinitely. 
 
Miscellaneous Criteria 
 
The following criteria apply for all grants awarded:   
 
 Unused grant funds must be returned promptly to the District. 
 No grant funds shall be used to pay taxes for any reason. 
 Grant recipients must maintain copies of all receipts and bank statements related to grant-

funded expenditures as required by the District and any applicable state and federal laws.   
 Prior to awarding any grant payments, the District will determine a Progress reporting 

schedule depending on the nature of the request.   
 Final reports documenting the disbursement of funds must be submitted to District on or 

before the within two months of the later: 1) grant’s total disbursement; or 2) the 
completion of a project. 

 Grant recipients must agree to General Grant Terms, Conditions, and Understandings set 
forth in Exhibit “A” to this policy. 

 
 



 
 

  

GRANT PROPOSAL REQUIREMENTS 
 
Application Checklist: All of the following items are required for a complete grant application. 
Incomplete grant applications will not be considered.  
 

□ Cover Sheet (See Exhibit “B”) 
 Signed by CEO, Executive Director, head of organization, Individual making  

 
□ Narrative (please limit narrative to 5 pages, 12-point font, single space acceptable, 1.5 

preferred) 
 Organizational Background:  Brief history of organizational description, and affiliation 

with District.     
 Description & Beneficiaries:  Need statement and summary of basis for the grant request.  

Please state how you determine that the funding of the request is the best way to address that 
need.  State the impact of this grant request aligns with the Grant/Sponsorship Priorities of 
the Winnie Stowell Hospital District, including the expected target group and number of 
beneficiaries.  If necessary, describe how it was determined that the request is not a 
duplication of efforts, and any specific plans to partner with the District. (if applicable) 

 Evaluation Grant Request: Include a logic model and a timeline for the achievement of 
the stated purpose of the grant request.  State the objectives and anticipated outcomes along 
with method and criteria to evaluate the request.  Show clear measurable outcomes and an 
evaluation process that is data-driven.  The number of people served is an output and does 
not determine success or impact.  State how you will measure whether the award of the 
grant resulted in a successful outcome.     

 Impact and Sustainability:  Clearly and succinctly state the expected impact that the award 
of the grant will have and how it aligns with the mission of the District. If applicable, 
specify concrete plans to sustain any projects funded with grant proceeds beyond the 
District’s funding. 

 Funding Request:  Specify and explain your preference for the method of funding the 
grant.  Please keep in mind, if applicable, it is the District’s preference that grant payments 
be made on an as needed basis or schedule following the receipt of the necessary reports and 
supporting documents   

 Timeline:  If the basis of your request is a project, please indicate a start date, key 
milestones, and estimated completion date.   

 Application Budget: (See Exhibit “C”) 
 Budget should include total cost of the grant request, and clearly indicate what is to be 

funded through the District’s grant.   
 Include a budget narrative justifying expenses, including if applicable, plans to sustain 

any projects funded with grant proceeds beyond the District’s funding. 
 Make sure to include other parties funding the above program/project, if applicable.  

 
□ Attachments  
 Job descriptions and resumes of staff involved in the program/project 
 List of governing board members of organization and their affiliations.  
 Authority from governing organization to request grant funds.  (If applicable.) 
 Proof of good standing and/or nonprofit status. 
 If you are requesting grant funding from parties for the same or similar reason, please 

include a complete copy of the application packet(s) submitted to the third parties. 
 Copy of most recent audited financials, organizational budget, and tax return forms. 
 Additional Pertinent Materials: You may attach materials that directly support the proposed 

grant request.   



 

 

Exhibit “A” 
Grant Award Letter and General Terms, Conditions, and Understandings 

 

Date 
Name 
Address 
City, State, Zip 

Dear  : 

 The Board of Directors for the Winnie Stowell Hospital District (“District”) are 
pleased to inform you that a grant has been approved in the amount of $   for  
 
[description of grant]. 
 

This letter and its attachments outline the terms and conditions of accepting our grant. 
Please read all the terms and conditions carefully, sign, and return along with this signed contract 
letter no later than [date to be returned].  If District does not receive signed copies of its grant 
award letter and of these general grant terms within 14 days after the date of the District’s grant 
award letter, this grant may be revoked. 

 
Congratulations on this recognition of your important efforts. We look forward to working 

with you. 
 

Sincerely, 
 
 
____________________________ 
Edward Murrell 
President 
Winnie Stowell Hospital District 

 
 



 

 

GENERAL GRANT TERMS, CONDITIONS AND UNDERSTANDINGS 
 
This Agreement by and between Winnie-Stowell Hospital District (“District”), a political 
subdivision of the State of Texas and _______________________________________.  
District and ______________ (“Recipient) sets forth the terms, conditions, and 
understandings of the grant (“Grant”) in the amount of __________________ awarded to 
subject to _________________ with the following conditions: 
 
1. Representations and Certifications   
 
The Recipient represents and certifies to the best of its knowledge and belief to the District as 
follows: 
 

(a)  Recipient has legal authority to enter into, execute, and deliver this Agreement, and all 
documents referred to herein, and it has taken all actions necessary to its execution and 
delivery of such documents; 

(b) Recipient has read and will comply with the GRANT/SPONSORSHIP POLICY AND 
PROCEDURES and the terms, conditions, provisions, covenants, requirements, and 
certifications in this Agreement, applicable statutory provisions, agency administrative 
rules, and all other documents incorporated herein by reference; 

(c) Recipient has made no material false statement or misstatement of fact in connection with 
the Grant application or this Agreement and its receipt of the Grant, and all of the 
information it previously submitted to the district or that it is required under this Contract 
to submit to the District relating to the Grant or the disbursement of any of the Grant is 
and will be true and correct at the time such statement is made; 

(d) It is in compliance in all material respects with provisions of its charter and of the laws of 
the State of Texas, and of the laws of the jurisdiction in which it was formed, and (i) there 
are no actions, suits, or proceedings pending, or threatened, before any judicial body or 
governmental authority against or affecting its ability to enter into this Agreement, or any 
document referred to herein, or to perform any of the material acts required of it in such 
documents and (ii) it is not in default with respect to any order, writ, injunction, decree, 
or demand of any court or any governmental authority which would impair its ability to 
enter into this Contract, or any document referred to herein, or to perform any of the 
material acts required of it in such documents; 

(e) Neither the execution and delivery of this Agreement or any document referred to herein, 
nor compliance with any of the terms, conditions, requirements, or provisions contained 
in this Contract or any documents referred to herein, is prevented by, is a breach of, or 
will result in a breach of, any term, condition, or provision of any agreement or document 
to which it is now a party or by which it is bound; and 

(f) Recipient shall furnish such satisfactory evidence regarding the representations and 
certifications described herein as may be required and requested by the District from time 
to time. 
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2. Expenditure of Funds 
 
This Grant (together with any income earned upon investment of grant funds) is made for the 
purpose outlined in the Grant award letter, Grant application, and supporting documents and 
may not be expended for any other purpose without the District’s prior written approval. 
 
If the Grant is intended to support a specific project or to provide general support for a specific 
period, any portion of the grant unexpended at the completion of the project or the end of the 
period shall be returned immediately to the District.   
 
Recipient agrees it shall not expend any grant funds for:  
 

(a) political or lobbying activity or for any purpose other than one specified in section 
170(c)(2)(b) of the Code; or  

(b) the payment of taxes for any reason. 
 
3. Separate and Secured Account 
 
It is the District’s policy, if applicable, to fund grants on an as needed basis, or an agreed to 
schedule after receipt of the necessary reports and supporting documents.  Moreover, recipients 
of any grant payments that are made in more must hold the District’s grant funds in a separate 
account that is secured by the FDIC or as required by the Texas Public Funds Investment Act. 
 
4. Records and Reports 
 
You agree to submit Progress Reports on ____________ and a Final Report within two months 
of the later: 1) grant’s total disbursement; or 2) the completion of a project and to keep a record 
of all receipts and expenditures relating to this grant and to provide the District with a written 
report summarizing the project promptly following the end of the period during which you are 
to use all grant funds.  Your reports should include: 
 

(a) A description of how the grant award has advanced the mission of District;  
(b) An account of how the recipient has utilized the grant award to achieve the specific 

objectives outlined in the application, including the relevant measures and data 
collected;  

(c) A detailed account of spending of all the grant proceeds; account bank statements; and  
(d) Invoices, proof of purchases, receipts that support the report.  

 
To the extent allowed by the laws of the United States of American and State of Texas, 
information in the reports shall be accessible to the public.  Recipient is also required to keep 
copies of the reports and records with respect to this Grant, for at least [_______] years 
following the year in which all grant funds are fully expended. 
 
5. Required Notification 
 
You are required to provide the District with immediate written notification of:  
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(a) any changes in your organization's status;  
(b) your inability to expend the grant for the purposes described in the grant award letter; or  
(c) any expenditure from this grant made for any purpose other than those for which the grant 

was intended. 
 
6. Access for Evaluation 
 
You agree to permit the District and its representatives, at its request, to have access during 
regular business hours to your files, records, accounts, personnel and clients or other 
beneficiaries for the purpose of making financial audits, verifications or program evaluations 
as the District deems necessary or appropriate concerning this grant award. 
 
7. Publicity 
 
You will allow the District to review and approve they text of any proposed publicity concerning 
this grant prior to its release.  The District may include information regarding this grant, including 
the amount and purpose of the grant, any photographs you may have provided, your logo or 
trademark, or other information or materials about your organization and its activities, in the 
District periodic reports, newsletters, and news releases. 
 
8. Contingent upon Availability of Grant Funds  
 
This Agreement is contingent upon funding being available for the term of the Agreement and 
the Recipient shall have no right of action against the District in the event that the District is 
unable to perform its obligations under this Agreement as a result of the suspension, termination, 
withdrawal, or failure of funding to the District or lack of sufficient funding of the District for 
this Agreement. If funds become unavailable to the District during the term of the Agreement.  
For the sake of clarity, and except as otherwise provided by this Agreement, if this Agreement is 
not funded, then both parties are relieved of all its obligations under this Agreement.  
 
9. Right to Revoke or Modify - “Event of Default” 
 
The District reserves the right to discontinue, modify or withhold any payments to be made under 
this grant award or to require a total or partial refund of any grant funds if, in the District’s sole 
discretion, it is determined that an “Event of Default” occured:  
 

(a) Recipient fails to comply with the District’s GRANT/SPONSORSHIP POLICY AND 
PROCEDURES, or Terms and Conditions of this grant;  

(b) The purpose and objectives of the Grant are not being achieved or sustainable;  
(c) The Recipient is not in compliance with any state or federal law; or 
(d) The Recipient’s material misrepresentation or false covenant, representation, certification, 

or warranty made by Recipient herein, in the Grant application, or in any other document 
furnished by Recipient pursuant to this Agreement that was misleading at the time that it 
was made. 
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If District does not receive signed copies of its grant award letter and of these general grant terms 
within 14 days after the date of the District’s grant award letter, this grant may be revoked. 
 
10. Duty to Report Event of Default - “Notice of Default”  
 
The Recipient shall notify the District in writing promptly and in no event more than seven (7) 
days after it obtains knowledge of the occurrence of any Event of Default.  The Recipient shall 
include a statement setting forth reasonable details of each Event of Default and the action which 
the Recipient proposes to take with respect thereto. 
 
11. Interim Remedies 
 
Upon receipt by the Recipient of a notice of Default, and at any time thereafter until such Event 
of Default is cured to the satisfaction of the District or this Contract is terminated, the District 
may enforce any or all of the following remedies (such rights and remedies being in addition to 
and not in lieu of any rights or remedies set forth herein): 
 

(a) The District may refrain from distributing any amount of the Grant funds not previously 
disbursed; provided, however, the District may make such a disbursement after the 
occurrence of an Event of Default without thereby waiving its rights and remedies 
hereunder; and 

 
(b) The District may enforce any additional remedies it has in law or equity. 

 
The rights and remedies herein specified are cumulative and not exclusive of any rights or 
remedies that the District would otherwise possess. 
 
12. Obligations/Liabilities Affected by Event of Default  
 
The Recipient shall not incur new obligations that otherwise would have been paid for using 
Grant funds after the receipt of notice as of Event of Default, unless expressly permitted by the 
District in writing, and shall cancel or suspend as many outstanding obligations as possible.  The 
District shall not owe any fee, penalty or other amount for exercising its right to terminate the 
Agreement.  In no event shall the District be liable for any services performed, or costs or 
expenses incurred, after the termination of the Agreement.  
 
13. Termination of Agreement 
 
If the District intends to terminate for an Event of Default by the Recipient, the District shall 
provide written notice to the Recipient and shall include a reasonable description of the Event of 
Default and, if applicable, the steps necessary to cure such Event of Default.  Upon receiving 
notice from the District, the Recipient shall have thirty (30) days beginning on the day following 
the receipt of notice to cure the Event of Default.  Upon request, the District may provide an 
extension of time to cure the Event of Default(s) beyond the thirty (30) day period specified 
herein so long as the Recipient is using reasonable efforts to cure and is making reasonable 
progress in curing such Event(s) of Default.  The extension shall be in writing and appended to 
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the Contract.  If the Recipient is unable, or fails, to timely cure an Event of Default, unless 
expressly waived in writing by the District, this Contract shall immediately terminate as of the 
close of business on the final day of the allotted cure period without any further notice or action 
by the District required. 
 
In addition, and notwithstanding the foregoing, if the District determines that certain Events of 
Default cannot be cured, the District shall give Final Event of Default under this Agreement and 
has the right to terminate this Agreement immediately. 
 
14. Repayment of Grant Proceeds upon Event of Default   
 
The District may require the Recipient to repay some or all the disbursed Grant proceeds in the 
event of termination to the extent such Event of Default resulted from Grant funds being 
expended in violation of this Agreement.  To the extent that the District exercises this option, the 
District shall provide written notice to the Recipient stating the amount to be repaid, applicable 
interest calculated not to exceed [_________] annually, and the schedule for such repayment.  
The Recipient may request that the District waive the interest, subject in all cases to the District’s 
sole discretion.   
 
15. INDEMNIFICATION 
 
EXCEPT AS PROVIDED HEREIN, THE RECIPIENT AGREES TO FULLY 
INDEMNIFY AND HOLD THE DISTRICT AND THE STATE OF TEXAS HARMLESS 
FROM AND AGAINST ANY AND ALL CLAIMS, DEMANDS, COSTS, EXPENSES, 
LIABILITIES, CAUSES OF ACTION AND DAMAGES OF EVERY KIND AND 
CHARACTER (INCLUDING REASONABLE ATTORNEYS FEES) WHICH MAY BE 
ASSERTED BY ANY PARTY IN ANY WAY RELATED OR INCIDENT TO, ARISING 
OUT OF THE RECEIPT OF GRANT FUNDS BY THE DISTRICT, INCLUDING BUT 
NOT LIMITED TO CLAIMS OF  RECIPIENT’S NEGLIGENT, INTENTIONAL OR 
WRONGFUL PERFORMANCE OR FAILURE TO PERFORM UNDER THIS 
CONTRACT, (2) THE RECIPIENTS RECEIPT OR USE OF GRANT FUNDS, (3) ANY 
NEGLIGENT, INTENTIONAL OR WRONGFUL ACT OR OMISSION COMMITTED 
BY THE RECIPIENT ASSOCIATED WITH THE GRANT; (4) ANY CLAIM OF 
BREACH OR NONPERFORMANCE OF ANY REPRESENTATION, COVENANT OR 
AGREEMENT BY RECIPIENT RESULTING FROM THE RECEIPT OF THE GRANT; 
OR; (5) CLAIM BY ANY CONTRACTOR, VENDOR, OR INDIVIDUAL ALLEGING 
DENIAL OF PAYMENT FOR GOODS, EQUIPMENT, OR SERVICES ASSOCIATED 
WITH GRANT BY THE DISTRICT.  IN ADDITION, THE RECIPIENT AGREES TO 
FULLY INDEMNIFY AND HOLD THE DISTRICT AND THE STATE OF TEXAS 
HARMLESS FROM AND AGAINST ANY AND ALL COSTS AND EXPENSES OF 
EVERY KIND AND CHARACTER (INCLUDING REASONABLE ATTORNEYS FEES, 
COSTS OF COURT AND EXPERT FEES) THAT ARE INCURRED BY THE DISTRICT 
OR THE STATE OF TEXAS ARISING OUT OF OR RELATED TO A CLAIM OF THE 
TYPE SPECIFIED IN THE PRECEDING SENTENCE. NOTWITHSTANDING THE 
PRECEDING, SUCH INDEMNIFICATION SHALL NOT APPLY IN THE EVENT OF 
THE SOLE OR GROSS NEGLIGENCE OF THE DISTRICT 



 

 
WSHD Grant Terms, Conditions, and Understandings 

-6- 
 

 
THE FOLLOWING PROCEDURE SHALL APPLY WITH RESPECT TO ANY CLAIMS 
OR PROCEEDINGS COVERED BY THE FOREGOING AGREEMENT TO 
INDEMNIFY AND HOLD HARMLESS: 

 
I. DISTRICT SHALL GIVE WRITTEN NOTICE TO RECIPIENT PROMPTLY 

AFTER DISTRICT LEARNS OF THE CLAIM OR PROCEEDING; 
PROVIDED THAT THE FAILURE TO GIVE SUCH NOTICE SHALL NOT 
RELIEVE RECIPIENT OF ITS OBLIGATIONS HEREUNDER PROVIDED 
DISTRICT USES ITS BEST EFFORTS TO MITIGATE DAMAGES AND 
EXCEPT TO THE EXTENT RECIPIENT IS ACTUALLY DAMAGED 
THEREBY; 

 
II. WITH RESPECT TO ANY THIRD-PARTY CLAIMS OR PROCEEDINGS AS 

TO WHICH DISTRICT IS ENTITLED TO INDEMNIFICATION, 
RECIPIENT, SUBJEC TO THE CONSENT OF THE DISTRICT THAT 
SHOULD NOT BE UNREASONABLY WITHELD, SHALL HAVE THE 
RIGHT TO SELECT AND EMPLOY COUNSEL OF ITS OWN CHOOSING 
TO DEFEND AGAINST ANY SUCH CLAIM OR PROCEEDING, TO 
ASSUME CONTROL OF THE DEFENSE OF SUCH CLAIM OR 
PROCEEDING, AND TO COMPROMISE, SETTLE OR OTHERWISE 
DISPOSE OF THE SAME, IF RECIPIENT DEEMS IT ADVISABLE TO DO 
SO, ALL AT THE EXPENSE OF RECIPIENT; PROVIDED, HOWEVER 
,THAT DISTRICT MAY EMPLOY COUNSEL, OF ITS OWN CHOOSING, 
AT ITS SOLE EXPENSE. THE PARTIES WILL FULLY COOPERATE IN 
ANY SUCH ACTION AND SHALL MAKE AVAILABLE TO EACH OTHER 
ANY BOOKS OR RECORDS USEFUL FOR THE DEFENSE OF ANY SUCH 
CLAIM OR PROCEEDING.  DISTRICT MAY ELECT TO PARTICIPATE IN 
THE DEFENSE OF ANY SUCH THIRD-PARTY CLAIM IN CONNECTION 
THEREWITH. SUBJECT TO THE FOREGOING DISTRICT, SHALL NOT 
SETTLE OR COMPROMISE ANY SUCH THIRD-PARTY CLAIM 
WITHOUT THE PRIOR CONSENT OF RECIPIENT, WHICH CONSENT 
SHALL NOT BE UNREASONABLY WITHHELD. INDEMNIFICATION 
SHALL BE DUE ONLY TO THE EXTENT OF THE LOSS OR DAMAGE 
ACTUALLY SUFFERED (I.E. REDUCED BY ANY OFFSETTING OR 
RELATED ASSET OR SERVICE RECEIVED AND BY ANY RECOVERY 
FROM ANY THIRD PARTY, SUCH AS AN INSURER). 

 
16. Notices 
 
All notices, requests, and communications required or permitted hereunder shall be in writing 
and shall be sufficiently given and deemed to have been received upon personal delivery or 
delivery by overnight courier or, if mailed, upon the first to occur of actual receipt or seventy-
two (72) hours after being placed in the United States mail, postage prepaid, registered or certified 
mail, receipt requested, or e-mail addressed to the Parties as follows: 
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 District:  Mr. Edward Murrell 
    President  
    Winnie-Stowell Hospital District 
    P.O. Box 1997 
    Winnie, Texas 77665 
 Recipient:  ___________________ 
    ___________________ 
    ___________________ 
    ___________________ 

 
Notice of a change in address of one of the Parties shall be given in writing to the other party as 
provided above but shall be effective only upon actual receipt. 
 
17. No Assignment or Delegation 
 
Recipient may not assign, or otherwise transfer, your rights or delegate any of your obligations 
under this Grant without prior written approval from the District. 
 
18. Compliance with Applicable Federal and State Law 
 
The Recipient intents on conducting itself in full compliance with applicable state, local, and 
federal law including the federal law commonly known as the Stark Law, the Medicare and 
Medicaid Anti-Fraud and Abuse law, and the Texas Occupations Code Anti-Patient Solicitation 
law. Recipient will not intentionally conduct itself under the terms of this Agreement in a manner 
to constitute a violation of such laws. 
 
19. Alternative Dispute Resolution 
 
If applicable, the dispute resolution process provided for in TEX. GOVT. CODE, Ch. 2260 shall 
be used, as further described herein, to resolve any claim for breach of contract made against the 
District (excluding any uncured Event of Default).  The submission, processing and resolution of 
a party’s claim are governed by the published rules adopted by the Attorney General pursuant to 
TEX. GOVT. CODE, Ch. 2260, as currently effective, hereafter enacted or subsequently 
amended. 
 
20. Applicable Law and Venue 
 
This Contract shall be construed, and all disputes shall be considered in accordance with the laws 
of the State of Texas, without regard to its principles governing the conflict of laws.  Provided 
that the Recipient first complies with procedures set forth in “Alternative Dispute Resolution,” 
exclusive venue and jurisdiction for the resolution of claims arising from or related to this 
Contract shall be in Chambers County, Texas. 
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21. Attorneys’ Fees 
 
To the extent allowed by the laws of the State of Texas, in the event of any litigation, appeal or 
other legal action to enforce any provision of the Contract, the Recipient shall pay all expenses 
of such action, including attorneys’ fees and costs, if the District is the prevailing party.  

 
IN WITNESS WHEREOF, the parties hereto have duly executed this GENERAL 

TERMS, CONDITIONS, AND UNDERTSTANDINGS, the ____ day of ______________, 
201_,  
 
 
 
 
____________________________ 
Mr. Edward Murrell 
President  
Winnie Stowell Hospital District 

 
 
 
___________________________ 
Name 
Title 
Entity 

 
 
 



 

   

Exhibit “B” 
 

WINNIE STOWELL HOSPITAL DISTRICT 
GRANT/SPONSORSHIP COVER SHEET 

 
(Please return to Winnie Stowell Hospital District, 

P. O. Box 1997, Winnie, Texas 77665; 
No later than two (2) weeks prior to the funding deadline) 

 
Date: ____________________ 

 
Organization/Individual Requesting Grant Funds:        
Organization/Indiviudal Address:          
             
Contact Person:            
Title:             
Phone Number: _______________________ Fax Number:      
E-Mail Address:            
 
Name of Project, Program or Event:         
Date of Program or Event:           
 
Is your organization (check one): 
 Non-profit and classified as tax-exempt under Sections 501(c) (3) or 170(c) of the United States Internal 

Revenue Code (attach copy of organizations tax and exemption information) 
  Public Agency 
________ Private Healthcare Provider 
  None of the above 
 
Dollar Amount or In-kind Services Requested:       
             
  
Please provide a comprehensive description of how the District’s resources will be used (Please complete below, 
or you may also attach support material):        
            
             
 
Which of the following does the requested sponsorship support (check all that apply): 
 Indigent Care     Economic Development  
 Community Healthcare    Community Outreach 
 
Please provide a brief description of the request provided how the request will help the District will assist the District 
in achieving its stated purposes. (Please complete below, or you may also attach support material):  
            
             
 
Please verify that this grant is a tax free donation in which 100% of the grant proceeds will be spent for the 
designed purpose and no money donated by the District will be used to offset taxes of any kind.  
 
Signature       
Name         
Title         
 



 

 

Exhibit “C” 
SAMPLE BUDGET  

 

  Project Expenses* WSHD Funding † 

Other 
Funding/       
In Kind ‡ Comment/Explanation 

          

A. 
Department/Agency 
Personnel:       

  Leader % of time        
  Staff % of time       
B. Benefits:       
  FICA       
          

C. 
Consultant/Contract 
Personnel:       

  Evaluator if applicable       
          
D. Travel:       
  Local mileage (specify rate)       
          
E. Materials/Equipment:       
  Educational materials       
  Promotional materials       
          
F. Office/Other Supplies:       
  Copy paper       
  Mailing or printing        
          
G. Miscellaneous:       
  Atypical expenses please specify       
  Rent of space       
          
H. Indirect Cost:        
  % of administrative cost       
          
  Total Cost:       
     
* Items Listed under each category are examples only   


	A Regular Board meeting was noticed pursuant Chapter 551 of the Texas Government Code seventy-two (72) hours prior to the opening of said meeting for 6:00 p.m. on the 15th day of May 2019, at the Winnie Community Hospital (“Hospital”)-Conference Room...
	At approximately 6:02 p.m., the meeting was convened, and the roll was called of the members of the Board, to wit:
	Ed Murrell     President
	Anthony Stramecki   Vice President
	Robert “Bobby” Way, Jr.  Treasurer
	Jeff Rollo    Secretary
	Raul Espinosa    Director
	President Murrell then moved to Agenda No. 4, to review and approve financial reports; payment of invoices, and amend budget, if necessary.  Mr. Sticker was called on to discuss the Balance Sheet as of April 30, 2019; and Profit & Loss Budget vs. Actu...
	Next, Attorney Oxford discussed the Treasurer’s Report, check register, and outstanding invoices to be considered.  Attorney Oxford initiated the conversation by asking the Board to review the invoices to be paid.  Once the Board completed their revie...
	Afterwards, President Murrell called on the Committee Chairpersons to discuss Agenda Item No. 5, Committee Reports.  Director Way, Chairperson of the Finance Committee asked staff and/or Attorney Oxford to arrange a meeting with the LTC Group to begin...
	President Murrell then requested staff to give any remaining reports.  The reports provided were as follows:
	a. Administrator’s Report:  Again, Mrs. Norris reminded the Board members about the upcoming THT 2019 Healthcare Governance Conference in San Antonio on July 18-20, 2019 and asked for the Board members and staff to let her know if they were going.
	b. District Indigent Care Director: This month, informed the Board that she did not have anything to report other than her usual indigent care report for April 2019.  This month, Mrs. Jimenez reported that the number of participants in the Indigent Ca...
	c. District General Counsel:  Attorney Oxford had no report this month.
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