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HEALTH AND HUMAN SERVICES COMMISSION  

CONTRACT NO. 2016-048665-002 
AMENDMENT NO. 3 

UNDER THE 
PRIMARY HEALTH CARE GRANT PROGRAM 

 
 
The HEALTH AND HUMAN SERVICES COMMISSION (“System Agency”) and DALLAS COUNTY 
HOSPITAL DISTRICT (“Contractor”), who are collectively referred to herein as the "Parties" to that 
certain Primary Health Care Contract effective September 1, 2015 and denominated HHSC 
Contract No. 2016-048665-002 (“Contract”), now desire to amend the Contract.  
  

WHEREAS, the Parties want to, amongst other things, renew the contract for an additional one-
year period; add funds for Fiscal Year (FY) 2020 as further specified herein; revise the 
Statement of Work; and add the FY 2020 renewal forms to the Contract; and 
 
WHEREAS, the revisions will result in an addition of THREE HUNDRED FORTY-ONE THOUSAND 
SEVEN HUNDRED FORTY-ONE DOLLARS ($341,741.00) in state funds to be allocated as further 
specified herein. 
 
NOW, THEREFORE, the Parties hereby amend and modify the Contract as follows: 
 
1. Section III of the Signature Document (Duration) is hereby amended by adding the 

following: 
 
The Contract is renewed for an additional one-year term (“This Renewal Term”). This 
Renewal Term begins on September 1, 2019 and ends on August 31, 2020, unless 
terminated in accordance with the terms and conditions of the Contract. 
 

2. Section IV of the Signature Document (Budget) is hereby deleted in its entirety and 
replaced with the following: 

The total amount of this Contract will not exceed One Million Seven Hundred Eight 
Thousand Seven Hundred Five Dollars ($1,708,705.00) in state grant funds to be 
allocated as follows: 
 
Fiscal Year (FY) Total State Funding 
FY 2016 (September 1, 2015 through August 31, 2016) $ 341,741.00 
FY 2017 (September 1, 2016 through August 31, 2017) $ 341,741.00 
FY 2018 (September 1, 2017 through August 31, 2018) $ 341,741.00 
FY 2019 (September 1, 2018 through August 31, 2019) $ 341,741.00 
FY 2020 (September 1, 2019 through August 31, 2020) $ 341,741.00  

 
All expenditures under the Contract will be in accordance with ATTACHMENT D, FY2020 
BUDGET DOCUMENTS. All payments shall be made on a cost reimbursement basis. 
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3. Section V of the Signature Document (Notice to Proceed) is hereby deleted in its entirety 

and replaced with the following: 

V. Notice to Proceed  
 
Funding for this Contract is dependent on State Appropriations. No FY 2020 work may 
begin and no charges may be incurred until the System Agency issues a written notice to 
proceed to Grantee. This Notice to Proceed may include an Amended or Ratified Budget 
which will be incorporated into this Contract by a subsequent Amendment, as necessary. 
 

4. Section VI of the Signature Document (Reporting Requirements) is hereby deleted in 
its entirety and replaced with the following: 

VI. Reporting Requirements 
 
Grantee shall submit monthly, quarterly, and annual programmatic reports and/or 
financial vouchers/reports as required in Attachment A-1 - Revised Statement of Work 
and the PHC Policy Manual, as amended. Other data and/or reports deemed necessary by 
System Agency may be required, upon reasonable notice to Grantee. 
 

5. Section VII of the Signature Document (Contract Representatives) is hereby deleted in 
its entirety and replaced with the following: 

VII. Contract Representatives 
 
The following will act as the Representative authorized to administer activities under this 
Contract on behalf of their respective Party.  

 
System Agency 
Health and Human Services Commission  
4900 North Lamar Blvd. 
Austin, Texas, 78751 
Attention: Greg Nutter, Certified Texas Contract Manager 
 
Grantee 
Dallas County Hospital District 
5201 Harry Hines Blvd 
Dallas, TX  75235-7708 
Attention: Richard Humphrey, Executive Vice President and Chief Financial Officer 
 

 
 
 

6. Indirect Cost Rate:  The Grantee’s acknowledged or approved Indirect Cost Rate (ICR) 
is contained within ATTACHMENT D, FY2020 BUDGET DOCUMENTS and either the ICR 
Acknowledgement Letter, ICR Acknowledgement Letter – Ten Percent De Minimis, or 
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the ICR Agreement Letter is attached to this Contract and incorporated as ATTACHMENT 
E, INDIRECT COST RATE LETTER.   
 
If an Indirect Cost Rate Letter is required but it is not issued at the time of Contract 
execution, the Parties agree to amend the Contract to include the Indirect Cost Rate Letter 
as ATTACHMENT E and revise when the Indirect Cost Rate Letter is issued. 
 
If the System Agency, at its sole discretion, approves or acknowledges an updated 
indirect cost rate, the new rate, together with the revised ICR Acknowledgement Letter, 
ICR Acknowledgement Letter – Ten Percent De Minimis, or the ICR Agreement Letter, 
will be included in the revised amendment. 

 
7. Attachment A of the Signature Document (Statement of Work) is hereby deleted in its 

entirety and replaced with the following attachment: Attachment A-1 Revised Statement 
of Work  

8. Attachment B - Special Conditions, is hereby deleted in its entirety and replaced with 
the updated Attachment B - Special Conditions Version, which is attached to this 
Amendment and incorporated into the Contract as if fully set forth therein. 
 

9. This Amendment shall be effective as of September 1, 2019.  
 

10. Except as amended and modified by this Amendment, all terms and conditions of the 
Contract, as amended, shall remain in full force and effect.  

 
11. Any further revisions to the Contract shall be by written agreement of the Parties. 

 

SIGNATURE PAGE FOLLOWS 
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SIGNATURE PAGE FOR AMENDMENT NO. 3 
HEALTH AND HUMAN SERVICES COMMISSION 

CONTRACT NO. 2016-048665-002 
 
 
HEALTH AND HUMAN SERVICES 
COMMISSION 

DALLAS COUNTY HOSPITAL DISTRICT 

 

_ ___________ 

 

 

__ __________ 

Mr. Richard Humphrey 

Title: Executive Vice President and Chief 

Financial Officer 

 
Date of Execution: ______________ 
 

 
Date of Execution:______________ 

 
 

THE FOLLOWING ATTACHMENTS ARE ATTACHED AND INCORPORATED AS PART OF THE 
CONTRACT: 
 

ATTACHMENT A-1 – REVISED STATEMENT OF WORK 
ATTACHMENT B - SPECIAL CONDITIONS 
ATTACHMENT C - FY 2020 RENEWAL FORMS  
ATTACHMENT D - FY 2020 BUDGET DOCUMENTS  
ATTACHMENT E - INDIRECT COST RATE LETTER, IF APPLICABLE 
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ATTACHMENT A-1 
STATEMENT OF WORK 

I. GRANTEE RESPONSIBILITIES 
Grantee will: 
A. Provide comprehensive preventive and primary health care (PHC) services to Texas 

residents with a gross family income at or below 200 percent of the federal poverty 
level (FPL).  Grantee shall provide the following priority services: diagnosis and 
treatment, emergency medical services, family planning services, preventive health 
services, including immunizations, health education, and laboratory, x-ray, nuclear 
medicine, or other appropriate diagnostic services. In addition to priority services, 
Grantee may provide the following optional PHC services: nutrition services, health 
screening, home health care, dental care, transportation, prescription drugs, 
environmental health, podiatry, and social services. 
 

B. Provide services in accordance with this Contract, as amended, and the following 
documents which are incorporated herein by reference and made a part of this Contract: 

 
1. Attachment C --Grantee's FY 2020 Renewal Application; 
2. HHSC Primary Health Care Program Policy Manual located at 

https://hhs.texas.gov/doing-business-hhs/provider-portals/health-services-
providers/primary-health-care-services-program, as amended; and 

3. Department of State Health Services Standards for Public Health Clinic 
Services, as amended;  

C. Screen all individuals considered for the PHC program to determine eligibility using a 
System Agency-approved screening process in accordance with the PHC Policy 
Manual, as amended. Grantee may not alter System Agency eligibility forms or use 
another eligibility form unless it is submitted to and approved by System Agency. For 
an individual to receive PHC services, three (3) criteria shall be met: 

1. Texas resident; 
2. Gross family income at or below 200% of the adopted Federal Poverty Level 

(FPL); and 
3. Not eligible for other non-HHSC programs/benefits providing the same 

services. 
 

D. Provide information and supporting documentation as requested by System Agency to 
conduct desk reviews to verify accurate reporting/billing for the PHC Program.  Failure 
to submit requested information in a timely manner may result in sanctions as 
authorized by the contract. If Grantee’s desk review results in a finding of 
misappropriation of System Agency PHC co-payment (co-pay) policy, Grantee shall 
reimburse clients. 
 

E. Notify System Agency in writing within thirty (30) days of the vacancy of a position 
funded under this Contract.  Grantee’s contract award may be subject to a decrease 
equal to the salary savings (salary and benefits) realized as a result of the vacancy.   
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ATTACHMENT A-1 
STATEMENT OF WORK 

F. Provide the following routine reports to System Agency in compliance with the dates 
and conditions specified below: 

Report Title Submission Frequency Due Date 

PHC 225 Report 
Form 

Monthly The last business day of the month 
following service. 

Staff Training Plan Annually – within 45 days 
of the beginning of the 
contract year 

October 15 

Grantee’s Co-pay 
Policy and Fee 
Schedule 

One time (beginning of 
contract year) 

September 30th 

 Purchase Voucher 
(Form 4116)  

Monthly The last business day of the month 
following service. 

Financial Status 
Report (FSR) 

Quarterly 

Q1: September 1 – Nov 30  

Q2: December 1 – February 
28/29  

Q3: March 1 – May 31   

Q4: June 1 – August 31 

 

Q1: December 31 

Q2: March 31 

Q3: June 30 

Q4: October 15 

PHC 325 Annual 
Report 

Annually - within sixty  
(60) days after the end of 
the contract term 

October 30 

 
1. PHC Form 225 (the Monthly Report):  shall be sent to HDS.ADS@hhsc.state.tx.us 

and  PHCReports@hhsc.state.tx.us by the last business day of the month following 
the month of service. Grantee shall provide requested data according to specified 
criteria (e.g., age, gender, number of unduplicated clients, etc.) as detailed in PHC 
report Form 225. Vouchers (Form 4116) will not be paid until the corresponding 
monthly PHC Report Form 225 is received and approved. 

 
2. PHC 325 Annual Report: Grantee shall provide an annual program report to System 

Agency no later than sixty (60) days after the end of the contract year. Grantee shall 
provide requested data according to specified criteria (e.g., age, gender, race, 
ethnicity, number of unduplicated clients, etc.) as detailed in PHC annual report 
Form 325.  Grantee shall email the report to the PHC mailbox 
PHCReports@hhsc.state.tx.us.  
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ATTACHMENT A-1 
STATEMENT OF WORK 

3. Financial Status Report (FSR): Grantee shall submit quarterly FSRs to the Health 
and Developmental Services, Office of Primary and Specialty Health, Contract 
Management Branch by the last business day of the month following the end of 
each quarter during the Contract term. Vouchers (Form 4116) for the corresponding 
month will not be processed until the quarterly FSR is received, reviewed, and 
approved by System Agency.  Grantee shall submit the final FSR no later than 
forty-five (45) days following the end of the applicable term.  The final Voucher of 
the fiscal year will not be processed for payment until the final FSR is received, 
reviewed, and approved by System Agency. 

    
Failure to submit required reports in a timely manner may result in sanctions 
according to provisions of this Contract. Voucher will not be paid until the 
corresponding monthly report is received/approved. 

 
G. Maintain data and management information systems that are compatible with accurate 

reporting of contract performance. 
 

H. Make reasonable efforts to investigate and apply for all other sources of third party 
funding available to, or identified by, the patient before submitting System Agency 
Program claims for allowable costs. 
 

I. Implement policies and procedures for charging, billing, and collecting fees for 
individual client services provided. These policies and procedures shall be reviewed by 
Grantee’s policy board or advisory committee. 
 

J. Comply with the following guidelines regarding co-pays, as applicable. Grantee may 
assess a co-pay from clients who receive services under this Contract, in accordance 
with the PHC policy manual, as amended. Grantee may not deny a service due to 
inability to pay.  If Grantee charges client co-pay, Grantee shall adhere to the PHC fee 
schedule in the PHC Policy Manual. Grantee shall submit the entity’s FY 2020 PHC 
client co-pay policy and fee schedules to the PHC mailbox 
(PHCReports@hhsc.state.tx.us) for review and approval by September 30 of each 
Contract year. The Grantee shall waive the fee if a client self-declares an inability to 
pay. No client shall be denied services based on an inability to pay.  
 

K. Report client co-pays as program income on the monthly Purchase Voucher Form 4116 
and the quarterly Financial Status Report (FSR or Form 269a). See Appendices in the 
System Agency PHC Policy and Procedure Manual, as amended, for the System 
Agency client co-pay fee schedule. This section shall not be construed to apply to funds 
raised by Grantee from fund-raising activities or donations. Fund raising includes 
membership drives or special events used to raise program funds. Donations include 
monies donated to the program by individuals and private groups, such as churches or 
other organizations.    

 
L. Contractor shall include funds in the Travel budget category for a minimum of two (2) 

staff members to attend up to two (2) trainings for two (2) days; to be held in Austin, 
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ATTACHMENT A-1 
STATEMENT OF WORK 

Dallas/Fort Worth, Houston or San Antonio in the fall, spring or summer of fiscal year 
2020. 

 
M. Allow System Agency to conduct on-site quality assurance reviews as deemed 

necessary by System Agency. Unsatisfactory review findings may result in 
implementation of contract actions up to and including termination of the Contract. 

N. Notify the System Agency Health and Developmental Services, Office of Specialty 
Health Care Services, Contract Management Branch of any clinic site information 
changes, e.g., changes in contact person, hours of operation, address, National Provider 
Identification (NPI) number, Texas Provider Identification (TPI) number, and the 
closure, relocation, and/or opening of clinic site(s).  

 
O. Initiate the purchase of all equipment approved in writing by System Agency by the 

last business day of May in each Contract year. 
 
P. Comply with all applicable federal and state laws, rules, regulations, standards and 

guidelines, as amended. 
 

II. PERFORMANCE MEASURES 

A. The following performance measures will be used to assess, in part, Grantee's 
effectiveness in providing the services described in this Contract, without waiving the 
enforceability of any of the other terms of this Contract: 
 
 For FY 2020, Grantee shall provide services to a minimum of 6,049 unduplicated 

clients at an average cost per client of $56.50 for clients who live or receive services 
in the following counties: Collin, Dallas, Denton, Rockwall and Tarrant. 

  
B. System Agency will monitor Grantee’s performance measure activity.  If the number 

of unduplicated clients served is less than that projected in Grantee’s final approved 
Application, Grantee’s funding award may be subject to a decrease for the remainder 
of the Contract year.  

 
III. BILLING INSTRUCTIONS 

 
A. Grantee shall submit requests for reimbursement of allowable PHC costs on a Purchase 

Voucher (Form 4116) monthly by the last business day of the following of the month in 
which the costs were incurred.    Grantee shall submit a reimbursement request as a final 
purchase voucher no later than forty-five (45) days following the end of the applicable 
Contract year for costs encumbered on or before the last day of the Contract year.  
Reimbursement requests received in System Agency offices more than forty-five (45) 
calendar days following the end of the applicable Contract year will not be paid.  
 

B. Grantee shall email Form 4116 to the email address provide on the form.  
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C. Grantee shall submit Form 4116 each month for actual program expenditures, even if there 
are zero expenditures or if the contract budget limit has been reached. Contractor may be 
asked to submit additional documentation to verify expenditures.  
 

D. Accept reimbursement or payment from System Agency and any applicable fees from 
clients for clinical services as payment in full for services or goods provided to clients.  
Grantee shall not seek additional reimbursement or payment for services or goods from 
clients other than applicable fees for clinical health services. 
 

E. System Agency shall distribute funds to maximize the delivery of authorized services to 
eligible clients.  System Agency will monitor Grantee's billing activity.  Grantee may be 
subject to contract amount decreases if Grantee's billing activity is less than projected. 
 

F. Funds made available in the Contract year shall be used only for services performed during 
the same Contract year.  Funds that are not expended for services during that Contract year 
cannot be used for services in any other period. 
 
 

 
 

 

Remainder of Page Intentionally Left Blank. 
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Attachment B – Special Conditions 
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