Mike Escaname

From: Bright,Mike (HHSC/DARS) <Mike.Bright@hhsc.state.tx.us>

Sent: Monday, June 11, 2018 10:35 AM

To: eddie.olivarez@hchd.org; mike.escaname@hchd.org; connie.sanchez@hchd.org
Subject: Title V FY2018 Contract Extension - Hidalgo County - CHD - 2016-003931-02

Contact Person Identification - Child Health.docx; Contact Person Identification - Child
Dental.docx

Attachments:

Dear Grantee:

Your fiscal year 2018 Title V Fee-for-Service (FSS) Child Health and Dental (CHD) grant
contract expires on August 31, 2018.

To ensure continuity of services to clients, HHSC intends to extend your current fiscal
year 2018 contract by 12 months through August 31, 2019. The 12-month extension
will be for the same contract amount and will incorporate the same performance
measures included in your fiscal year 2018 contract as noted below.

FY2018 12 Month Total
Contract Extension Revised
Contract

Contract Amount - Child Health $30,535.00 $30,535.00 | $61,070.00
Contract Amount - Child Dental $ 0 $ 0 |$ 0
Contract Amount - Total $30,535.00 $30,535.00 | $61,070.00
Unduplicated Client Count - Child Health 376 376 752
Average Cost per Child Health Client $ 81.00 $ 81.00 $ 81.00
Unduplicated Client Count - Child Dental 0 0 0
Average Cost per Child Dental Client NA NA NA

All other provisions of your Fiscal Year 2018 contract will remain in force. Note:
Due to an overlap in the state and federal fiscal years for Title V FSS CHD, HHSC is
restricted in the amount grantees can be reimbursed for services provided in September
2018. You may bill HHSC for no more than $2,544.00 for Title V FSS Child Health
services provided in September 2018. Please ensure that your billing staff members are
aware of this restriction which applies only to the month of September.

A contract amendment will be necessary to implement this contract extension.
If you are interested in pursuing this contract amendment, please take the
following actions by COB June 18, 2018:

1. Email mike.bright@hhsc.state.tx.us with your intent to continue to provide Title
V FSS CHD services through August 31, 2019 (according to the noted specifications).

2. In your email, provide the name, title, address, email and phone number of
your Authorized Representative.

3. Complete and attach to the email the applicable attached Contact Person
Information form(s) for Title V FSS Child Health and/or Child Dental Services.
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If you have any questions, please do not hesitate to contact me directly.
Sincerely,
Mike Bright

Title V Contracts Management
Health, Development & Independence Services




