
 

 

 

 

 

SUPERIOR HEALTHPLAN HYGIENE CLOSET RENEWAL AGREEMENT 

In 2022 Superior HealthPlan worked with organizations across Texas to establish community hygiene 

closets to help meet needs and impact Social Determinants of Health. Your organization was key in this 

initiative being such a success. Therefore, Superior HealthPlan would like to fund the Superior HealthPlan 

Hygiene Closet with an additional $5,000.  

 

This agreement will renew all the terms of sponsorship and marketing requirements outlined in your 

original agreement when the hygiene closet was established.  This new agreement and funding will refund 

the Superior HealthPlan Hygiene Closet from November 2022 – April 2023 or until all funds have been 

exhausted.  

 

• Surveys from the hygiene closets have identified the following as needs and funds must be used to 

purchase at minimum: shampoo, body wash, deodorant, toilet paper, paper towels, laundry 

detergent, household cleaning spray, feminine hygiene products, toothpaste and toothbrush, 

household spray for insects, adult briefs, wipes, and bed pads for incontinence. After these items 

have been purchased funds can be used for other items identified as a need for your community.  

 

• There will be an end of term report for outcomes from the funding, but the Hygiene Closet Intake 

Form is no longer required. Your organization is responsible for sending the following information 

to Superior by the 5th of each month.  

a. X individuals attended the closet for the month representing X number of people in X total 

households. Ex) 17 people attended in May representing 42 people in 15 households.   

b. Number of hygiene items given out that month.  Ex) 122 items were given out.  

 

Thank you for your time and consideration and we look forward to continuing this partnership.  

 

Superior HealthPlan 

Name: __________________________ 

Date: ___________________________ 

Signature: _______________________ 

 

Name of Agency 

Name: _________________________ 

Signature: ______________________ 

Date: __________________________ 

 

  


