






























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































 

 
AGREEMENT FOR DELIVERY OF HEALTH CARE SERVICES FOR THE INDIGENT 

THIS AGREEMENT, made and entered into on the date below, by and between ELLIS COUNTY, TEXAS, 
through its Indigent Health Care Program. hereinafter referred to as "Program," and Ellis County Coalition for 
Health Options, dba Hope Health. a non-profit corporation organized under the laws of the State of Texas, 
hereinafter referred to as "Hope Health." 

WITNESSETH: 

WHEREAS. Program is a department of Ellis County, Texas; 

WHEREAS. Program desires to provide healthcare services for the benefit of indigent residents 
of Ellis County; and 

WHEREAS. Hope Health is a federally qualified health center (FQHC) that provides medical and dental 
services to the underserved of Ellis County in a comprehensive outpatient healthcare center; and 

WHEREAS. Hope Health represents to Program that the physicians and healthcare professionals who 
work at Hope Health are competent and qualified and hold all required licenses and certification, and that all 
physicians and other healthcare professionals are legally qualified to practice medicine under the laws of the 
State of Texas; and 

WHEREAS. Hope Health operates the only clinic primarily geared toward preventative medicine, or 
general basic medical care for the qualified indigent healthcare residents in Ellis County; and 

WHEREAS, Program, desires to arrange for the provision of quality medical care through a responsible 
and cost-efficient healthcare delivery model; and 

WHEREAS. Program, finds that it would be in its best interest to enter into an Agreement with Hope 
Health and Hope Health finds that it would be in its best interest as a nonprofit corporation to provide the 
services; and 

NOW. THEREFORE, in consideration of the statements above and mutual promises herein contained, the 
parties hereto agree as follows; 

 
1. DEFINITIONS: 

1.1 Eligible Patient means a patient who has met the requirements and the criteria of the Ellis County 
Indigent Health Care Program as reflected in the attached Exhibit "A." A list of Eligible Patients 
will be obtained from Program regularly to verify patients who are approved to receive services 
under this agreement. 

1.2 Agreement means this Agreement for Delivery of Health Care Services for the Indigent. 
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2. TERMS: 

2.1 The term of this Agreement shall be from the 1st day of October 2025 through the 30th day 
of September 2026. 

3. SCOPE OF SERVICES TO BE PROVIDED: 

3.1 Services will include general primary services including outpatient, preventative, acute, and 
chronic care with an emphasis on management of hypertension and diabetes. It is specifically 
understood that Hope Health, as a primary care provider, will serve as a medical home and 
"gatekeeper'' for the Eligible Patients, thereby enduring appropriate referrals. The following 
medical healthcare services are specifically excluded from the scope of covered services and shall 
be referred to as excluded services, which are not the responsibility of Hope Health under 
the terms of this Agreement: 

a) Surgical procedures, obstetrics, diagnostic testing, hospital services, sub-specialty services 
and dentistry, mental health services, chemotherapy and any other diagnosis, treatment, 
procedure, testing, or immunization not deemed to be basic medical or dental care, in the 
sole discretion of Hope Health's providers and dentists as directed by Hope Health's Chief 
Executive Officer. 

b) Hope Health will not be responsible for providing any prescriptions or medications as it has 
no pharmacy. Hope Health will assist Eligible Patients with enrollment in Private Patient 
Assistance Programs offered through companies which provide free or reduced costs 
prescriptions or medications according to the formulary developed and approved annually by 
Hope Health's Chief Executive Officer. 

c) Dental Services shall be managed as follows: 
• Dental services will include preventive, restorative, endodontic, and limited surgical 

treatment. Emphasis will be on restoring the dentition to a functional condition when 
possible or replacing teeth with oral hygiene instruction, non-surgical gum therapy and 
cleanings to improve patient's overall health and elimination of painful conditions. 

• Preventative services include examinations, diagnostic x-ray films, cleanings, placement 
of sealants and fluoride treatments, non-surgical periodontal (gum) treatment, and home 
care instructions. 

• Restorative services will consist of composite and amalgam fillings, Endodontic services 
consist of limited and selective treatment of abscessed teeth with root canal therapy at 
the discretion of the treating dentist as an alternative to extraction. 

• Temporary and permanent crowns 

• Surgical services include extractions and limited periodontal surgery when necessary to 
enable restorative treatment to a tooth or teeth. Determination of services offered will 
be made by the Dentist with the approval of Hope Health's Dental Director and Chief 
Executive Officer. Clinical judgement as to appropriateness of services will reside with the 
Dentist. 

• Specifically Excluded Services: 

o Orthodontic treatment 
o Correction of jaw and bit abnormalities 
o Surgical extraction of bony impacted teeth 
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4. PAYMENT 

o Bridgework and other complex restorative prostheses 
o Dental implants and implant restorations 
o Treatment of jaw joint dysfunction (TMJ disorders) 
o Periodontal surgery 
o Surgical excision of soft and hard tissue tumors or lesions 
o Endodontic surgery 
o Treatment of jaw fractures 
o Dentures 

4.1 The consideration paid by Program to Hope Health for services provided will be as follows: 

4.1.1 The sums described in 4.1.2 below shall be defined as the "Base Amount." 

4.1.2 Program shall make quarterly payments to Hope Health, in available funds, in the 
amount of $110,228.82 on or around the following dates: October 1, 2025, January 1, 
2026; April 1, 2026; and July 1, 2026. The sum of the payments under the provision is 
$440,915.28. 

4.1.3 If the number of Eligible Patients served by Hope Health in any quarter shall exceed 237, 
Program shall pay Hope Health the additional amount of $465.00 per Eligible Patient 
served in that quarter in excess of 237 up to 252 Eligible Patients (the "Overage 
Payment''). In the event that the number of Eligible Patients to be served by Hope Health 
in a quarter would 252, Hope Health shall obtain prior written approval from Program 
before Program shall be required to pay an additional $465.00 for each Eligible Patient. 
The Overage Payment shall be made by Program to Hope Health in available funds on the 
first business day following the end of the quarter in which the Overage Payment accrues. 
If, however, the number of Eligible Patient served by Hope Health in any quarter shall not 
exceed 237, the Base Amount will remain unchanged, and no Overage Payment shall 
accrue for that quarter. 

5. REPORTING REQUIREMENTS: 

5.1 For each quarter of the term of this Agreement, Hope Health will provide reports to the 
Program which; 

5.2 Identify the total number of Eligible Patients served by Hope Health for the quarter and identify the 
zip codes of the Eligible Patients served by Hope Health for the quarter. In addition, Hope 
Health shall report the total number of sample prescriptions, number of referrals, number of 
office visits, number of assistance applications, as well as the number of diagnostic tests, x-rays, 
and generic prescriptions. 

5.3 The reports required under 5.1 above shall be provided to Program not later than sixty (60} 
calendar days after the close of the quarter for which the report is made. 

6. INSURANCE REQUIREMENTS: 

6.1 Hope Health has a duty to ensure that all of the mid-level providers and physicians volunteering 
or employed by Hope Health are properly credentialed. As an FQHC, Hope Health is covered by 
the Federal Tort Claims Act annually. The terms and conditions of coverage will be made available to 
any party to this contract through Hope Health. 
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Volunteers at Hope Health must provide evidence of continuous malpractice insurance in at least the 
following amounts: 

 

Volunteer Physicians/Dentists 
$250,000 per occurrence 
$500,000 aggregate 

 

Mid-level Providers or Hygienists 
$250,000 per occurrence 
$500,000 aggregate 

 
6.2 Hope Health shall keep in full force and effect during the term of this Agreement the following types 

and minimum amounts 
 

TYPE AMOUNT 
 

 
Comprehensive General Liability 

$1,000,000.00 per occurrence (limit) 
$2,000,000.00 aggregate (limit) 
$10,000.00 medical expenses per person 
$1,000,000.00 personal & advertising injury liability 
$2,000,000.00 products & completed operations 

 
7. TERMINATION: 

7.1 This Agreement may be terminated for breach by either party if the breaching party fails to cure such 
breach to the reasonable satisfaction of the non-breaching party within thirty (30) calendar days from a 
written notice from the non-breaching party specifying the breach. After such thirty 
{30) calendar days the non-breaching party may terminate this Agreement immediately by giving a second 
written notice of termination to the breaching party. 

7.2 This Agreement may be terminated by either party without cause upon ninety (90) calendar days written 
notice of termination. 

7.3 If termination without cause should occur, Hope Health will be paid for a pro-rated final payment on the 
date of termination if it is determined that, based on a per-diem valuation of the Base Amount, further 
monies are due Hope Health for services provided under this Agreement. 

8. COMPLIANCE WITH THE LAW: 

8.1 Hope Health shall comply with all laws of the United States, the State of Texas, and local governments. 

8.2 Hope Health shall perform this Agreement without regard to race, religion, color, age, disability, national 
origin, gender, or inability to pay. 

8.3 Program  and Hope Health enter into this Agreement with the intent of conducting their relationship in 
full compliance with all applicable federal and state laws, including but not limited to the federal Stark 
Law, the federal Anti-Kickback Statute, and the Texas Occupations Code patient non-solicitation law. 
Notwithstanding any unanticipated effect of any of the provisions herein, neither party will 
intentionally conduct itself under the terms of this Agreement in a manner to constitute a violation of 
the federal Stark Law, the federal Anti- Kickback Statute, or the Texas Occupations Code patient non-
solicitation law. 
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8.4 The parties have independently determined the fair market value based on the mandated 
compensation coverage and commercial reasonableness of the financial provisions of this 
Agreement and each has independently concluded that these provisions are both consistent with fair 
market value and commercially reasonable, taking into consideration the State mandated 
compensation coverage and rates. Program and Hope Health each reserve the right to engage a 
qualified independent third-party appraiser to perform a fair market value and review of the 
commercial reasonableness of this Agreement and its financial provisions. Should any compliance 
issue(s) be identified by a qualified independent third-party appraiser to confirm or challenge the 
findings of the appraiser finding the compliance issue(s). The parties agree to effectuate changes 
to remedy compliance issues identified by both appraisers. 

9. SEVERABIUTY: 

9.1 In case any one or more of the provisions contained in this Agreement shall for any reason be 
held by a court of competent jurisdiction to be invalid, illegal, or unenforceable in any respect, 
such invalidity, illegality, or unenforceability shall not affect any other provision of this 
Agreement, and this Agreement shall be construed as if the invalid, illegal, or unenforceable 
provision had never been included in this Agreement. 

10. FORCE MAJEURE: 

10.1 Neither Hope Health nor Program shall be required to perform any term, condition, or covenant 
in this Agreement so long as performance is delayed or prevented by force majeure; which shall 
mean acts of God, strikes, lockouts, material or labor restrictions by a governmental authority, 
civil riots, floods, and any other cause not reasonably within the control of HOPE HEALTH or 
Program and which by the exercise of due diligence Hope Health or Program is unable, wholly or 
in part, to prevent or overcome. If by reason of force majeure either party is prevented from full 
performance of its obligations under this Agreement, written notice shall be provided to the other 
party within three (3) calendar days. 

11. NOTICE: 

11.1 All notices shall be considered delivered if posted in a U.S. Post Office by certified mail or if hand 
delivered to: 

PROGRAM: 
Ellis County Indigent Health Care Program 
207 S. Sonoma Trail 
Ennis, TX 75119 

With a copy to: 
 
 
 
 

 
12. ASSIGNMENT: 

HOPE HEALTH: 
Hope Health 
411 E. Jefferson St 
Waxahachie, TX 75165 

With a copy to: 

Hope Health 
Attn: Chief Executive Officer 
572 Coleman St. 
Waxahachie, TX 75165 

12.1 This Agreement is not assignable by Program or Hope Health. 
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13. NO EMPLOYMENT RELATIONSHIP OR JOINT VENTURE AND INDEMNIFICATION: 

13.1 This Agreement shall not be construed as creating an employment relationship, partnership, or 
joint venture between the parties. Program is merely arranging for the provision of healthcare 
services and paying for such services furnished to Eligible Patients and is neither arranging for 
the provision of healthcare services nor purchasing health services for any particular patient or 
person. Program is not retaining control or supervision of the means or method of the actual 
delivery of healthcare service to the indigent, leaving such to the professional judgment and skill 
of Hope Health, and, at most, Hope Health occupies an independent contractor relationship with 
Program. Neither party shall hold itself out as the agent of the other or have the power to obligate 
the other with respect to third parties. The employees and professional staff of Hope Health, 
whether volunteer or otherwise, are the employees and agents of Hope Health, and not Program. 

13.2 Hope Health hereby indemnifies and holds the County, officers, employees, and agents harmless 
from and against any claims against the County based on Hope Health's performance of its 
obligations to provide medical treatment to patients. 

14. NO WAIVER: 

14.1 The failure or delay in the enforcement of the rights detailed in this Agreement by Program or 
Hope Health shall not constitute a waiver of those rights or be deemed a basis for estoppel. 
Program or Hope Health may exercise its rights under this Agreement despite the delay or failure 
to enforce rights. 

15. PARTIES BOUND: 

15.1 This Agreement shall be binding upon and inure to the benefit of the parties and their respective 
heirs, executors, administrators, legal representatives, successors, and assigns. 

 
16. MISCELLANEOUS PROVISIONS: 

16.1 CHOICE OF LAW. This Agreement shall be governed by the laws of the State of Texas, and, in the 
event of litigation with respect to this Agreement or any of its terms, venue shall rest in Ellis County, 
Texas. 

16.2 LIMITATIONS FOR THE RIGHT TO BRING ACTION. Limitations for the right to bring an action, 
regardless of form, shall be governed by the laws of the State of Texas, Texas Civil Practice and 
Remedies § Code 16.070, as amended and any provision to the contrary is deleted. 

16.3 SOVEREIGN IMMUNITY. This Agreement is expressly made subject to Ellis County's Sovereign 
Immunity, Title 5, Texas Civil Practice and Remedies Code. This Agreement and all matters 
pertinent thereto shall be constructed and enforced in accordance with the laws of the State of 
Texas and venue for any action shall lie exclusively in Ellis County, Texas. 

16.4 By executing this Agreement, Hope Health verifies that it is not engaged in business with Iran, 
Sudan, or any company identified on the list referenced in Section 2252.152 of the Texas 
Government Code. 

16.5 To the extent, if any, that any provision in this Agreement is in conflict with TEX. GOV'T. CODE 
§552.001 et seq., as amended (the "Open Records Act"), the same shall be of no force and effect. 
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Furthermore, it is expressly understood and agreed that Ellis County, its officers and employees 
may request advice, decisions and opinions of the Attorney General of the State of Texas in regard to 
the applications of the Open Records Act to any data, or any part thereof, or other items or 
data furnished to Ellis County whether or not the same are available to the public. IT is further 
understood that Ellis County, its officers and employees shall have the right to rely on the advice, 
decisions and opinions of the Attorney General , and that Ellis County, its officers and employees 
shall have no liability or obligations to Service Provider for the disclosure to the public, or to any 
person or persons, of any date, or a part thereof, or other items or data furnished to Ellis County 
by Service Provider in reliance on any advice, decision or opinion of the Attorney General of the 
State of Texas. 

16.6 Limitations for the right to bring an action, regardless of form, shall be governed by the laws of 
the State of Texas, Texas Civil Practice and Remedies Code §16.070, as amended. 

16.7 CYBER INSURANCE. Service Provider shall maintain network risk and cyber liability coverage 
(including coverage for unauthorized access, failure of security, breach of privacy perils, as well 
as notification costs for regulatory defense) in an amount of not less than $1,000,000. Such 
insurance shall be maintained in force at all times during the term of the Contract and for a period of 
two years thereafter for services completed during the term of the Contract. 

17. AUTHORITYAND ENTIRE AGREEMENT: 

17.1 This instrument contains the entire Agreement between the parties relating to the rights granted 
and the obligations assumed. Any oral representations or modifications concerning this 
instrument shall be of no force or effect without a subsequent modification in writing signed by 
all the parties. 

17.2 The signatories hereto have the authority and have been given any approvals necessary to bind 
the respective parties to this Agreement for which they sign. 

EXECUTED effective the 1st day of October 2025. 

Ellis County Coalition for Health Options, dba Hope Health 

Signature:  
Title: Chief Executive Officer 

Date: 08/12/2025 

Ellis County 

Signature:  
Title:  
Date:  
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EXHIBIT A 
ELLIS COUNTY INDIGENT HEALTH CARE PROGRAM 

(EC/HCP) ELIGIBILITY CRITERIA 

Ellis County's Indigent Health Care program adheres to the regulations established by 
the Texas Department of Health under the Indigent Health Care and Treatment Act of 1985, 
as amended. Limited payments for basic medical services as hospitalization. physician services 
and prescriptions are provided for eligible residents. 

ELIGIBILITY STANDARDS 
• Residency: Available only to Ellis County residents as defined in Chapter 6 I of the 

Health and Safety Code. 
• Income: Designed to serve citizens whose incomes are at or below 21% of the 

federal poverty level. Federal poverty level varies with family size. If income is from 
a job, an applicant might earn twice as much and still qualify. 

• Assets/Resources:  Total countable assets are generally limited to $2.000 but 
are limited to $3,000 in some instances. 

• Eligibility for Other Health Care: Considered a program of "last resort," which 
means that if an applicant is eligible for another healthcare program, he or she is not 
eligible for this program. For example, an applicant that qualifies for Medicaid is not 
eligible for this program. 

APPLICATION PROCESS 
1. Acquire application through healthcare provider or ECIHCP office (207 S. Sonoma Trail, 

Ennis, TX 75119). 
2. Complete application. 
3. Tum in application (via mail, fax. email or in person). 
4. ECIHCP sets interview appointment via letter. 
5. Bring driver's license or other ID and social security card to interview. {Additional 

information may be requested during interview. Applicants are given 14 days in 
which to return requested information.) 

6. Application is considered complete when all paperwork is presented. 
7. ECIHCP must process application to determine eligibility within 14 days of completion. 
8. Eligibility letter will be issued. 
9. Applicants must requalify every six months. 
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