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The Department of Aging and Disability Services (Department) and the legal entity (Contractor) named in Section | (Department and
Contractor, collectively, the “parties,” each a “party) hereby enter into this contract (provider agreement) ("the contract’) for the provision of
services under the contract type specified in Section ! for the considerations set forth herein. The contract begin date specified in Section | is
not valid until this contract is signed by both parties.

The Department represents the Health and Human Services Commission (HHSC), the Texas Medicaid agency, for any Medicaid services
provided under this contract. The Department, as the representative for HHSC, administers community services programs under Title XIX,
including Section 1915(c); Title XX of the Social Security Act, and Title 2, Chapter 32, Texas Human Resources Code.

The Contractor agrees:
In General

A To comply with all applicable federal and Texas state statutes and rules, including the following:

Title 42, Code of Federa! Regulations (CFR), Chapter IV,

Title 45, CFR, Part 96;

Title 40, Texas Administrative Code (TAC), Part 1;

Texas Human Resources Code, Title 2, Chapter 32;

Texas Human Resources Code, Titie 6, Chapter 102;

Texas Health and Safety Code, Titie 4, Chapters 250 and 253; and
Title 1, TAC, Part 15, Chapter 355.

NOOA BN

B. To comply with the following documents promuigated by the Department:

1. applicable provider manuals or handbooks;,
2. applicable billing guidelines, and
3. applicable provider communications, including provider letters, information letters and policy darifications.

C. Tocomply with applicable federal and Texas laws and rules regarding confidentiality of information regarding an individual. This provision
shall not be construed as limiting the Department’s access to an individual's records or other information relating to the individual.

£l ic. Visit Verification (EVV]
A To ensure:

1. the EVV system is used to verify the provision of services governed under 40 TAC, Chapter 68,

2. only authorized persons access the Contractor's EVV account;

3. all data elements required by the Department are uploaded or entered into the EVV system completely and accurately and in a
timely manner,

4. that each time services governed by 40 TAC Chapter 68 are delivered to an individual, the Contractor's attendant uses the EVW
system to verify when and where service delivery begins and when and where service delivery is completed in a manner prescribed
by the Department,

5. service delivery documentation is immediatety available for review by the Department when requested; and

6. equipment ("Equipment’) provided to Contractor by the Department or by a third party, if applicable, is retumed in good condition.

B. That if the Contractor determines an electronic record in the EVV system needs to be adjusted, the Contractor will make the adjustment in
the EVV system using codes or other identifiers ("codes”) prescribed by the Department that identify reasons for the adjustment. The
required codes are designated by the Department as either preferred or non-preferred. Each time the Contractor adjusts an electronic
record in the EVV system, the Contractor must enter the applicable codes.

C. That a preferred code represents a situation where the Contractor provided and documented the services as required by the Department.
The Department will perform quarterly assessments of the Contractor's compliance with EVV requirements. Preferred codes will be used
when determining the Contractor's compliance score. The Department will track the Contractor’s use of preferred codes and if the
Department, in its sole determination, identifies misuse of preferred codes, the Department may require the Contractor to use a
Department-approved alternative service delivery verification method and the Contractor's compiiance score may be negatively affected.
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D. That a non-preferred code represents a situation where the Contractor did not provide or document the services as required by the
Depantment. The Department will include the Contractor's use of non-preferred codes when determining the Contractor's compliance with
EVV requirements. The use of non-prefesred codes will lower the Contractor's compliance score and may subject the Contractor to an
assessment of liquidated damages by the Department.

E Department will conduct quarterly EVV compliance reviews to determine if Contractor has provided and documented services described in
40 TAC Chapter 68 in accordance with the Department's requirements. The EVV requirements include those elements identified under 40
TAC §68. These reviews will be based on Contractor's performance for the period reviewed.

1. For provisional contracts with a contract begin date after June 1, 2015, the Contractor will be subject to EVV compliance reviews for
services provided beginning with the first day of the fourth calendar month after the contract begin date.

2. For provisional contracts with a begin date on or before June 1, 2015, and for all standard contracts, the Contractor will be subject to
EVV compliance reviews for services provided after August 31, 2015

3. For contracts included in any future expansion of EVV requirements to cover additional services, the Contractor will be subject to
EVV compliance reviews for the additional services beginning the first day of the fourth calendar month following the effective date
of the expansion of EVV requirements to cover additional services.

F. That if the Contractor receives a quarterty compliance score of less than 80 percent the Contractor shall be in non-compliance with EVV
requirements and subject to an assessment of liquidated damages. The Department may assess a liquidated damage against the
Contractor based on the degree of non-compliance in an amount ranging from $10.00 to $500.00 for each calendar day the Department
determines the Contractor is not in compliance with EVV requirements.

G. That a liquidated damage assessment against the Contractor by the Department constitutes a reasonabile estimate of the Department's
loss and damage due to the Contractor’s failure to comply with EVV requirements and such an assessment is not a penalty.

H. That the Contractor may request an informal review if the Contractor can demonstrate that an assessment of liquidated damages resulted
from a quarterly compliance score based on a failure of the EVV system. The informal review request must:

1. be sentin the form of a ietter;
2. describe the specific EVV system failure(s) that prevented the Contractor from complying with the required performance standard,
3. indude all documentation that supports the Contractor's position; and
4. be received by the Department within 10 calendar days after the Contractor's receipt of the Department's written quarterty
compliance review findings.
A request for an informal review that does not meet the above requirements will not be granted. The use of the informal review process
does not limit Contractor's ability to request a hearing, as provided for in Section IV of this contract.

1. That if Contractor must use Equipment provided by the Department or by a third party, the Equipment must be returned in good condition
when the Equipment is no longer needed. Contractor must not place any marks or any other identifying information on the Equipment, and
may not alter information on the Equipment including logos and serial numbers. If the Equipment is lost, stolen, marked, altered or
damaged by Contractor, Contractor may be required to pay the replacement cost for each piece of Equipment that is lost, stolen, marked
or damaged. Replacement costs for lost, stolen, marked or damaged Equipment may be assessed periodically for administrative
convenience purposes.

J. If Contractor recovers previously lost or stolen Equipment for which Contractor paid the replacement cost in the prior 12 months,
Contractor may retumn the Equipment and be reimbursed for the replacement costs, provided the Equipment is returned in good condition
as specified in Paragraph | above.

K. The assessment of a liquidated damage against the Contractor does not limit the Department's ability to take other action based on the
Contractor’s non-compliance with EVV requirements, including the sanctions set forth in Section il of this contract.

Updating DADS
A. To disclose information on ownership and control, information related to business transactions and information on persons convicted of
crimes in accordance with 42 CFR, Part 455, Subpart B, and to submit updated ownership and control discosures within 10 business days

of a change in ownership or control interest and at any time within 35 business days of a written request by the Department, HHSC or the
U.S. Department of Health and Human Services (HHS)
B. To keep its application for participation in the contracted program current by informing the Department in writing of:
1. a change of ownership or a change in the Contract's legal entity that directly or indirectly changes the legal entity responsible for
fulfilling this contract at least 60 calendar days prior to the date of the change;
2. achange in the name of the person authorized to negotiate, execute, amend or terminate this contract on behalf of the Contractor
within 30 calendar days of the date of the change; and
3. achange in the name, telephone number, fax number or e-mail address of the Contractor's contact person or the name of the
Contractor, if the change is not a change in the Contractor’s legal entity, within 14 calendar days of the date of the change.
C Tokeep its contractor certifications current by informing the Department in writing within three business days after the Contractor leams
that any of the certifications were eroneous when submitted and within three business days after a change that causes the certifications to
become efroneous by reason of changed circumstances.
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D. To notify the Department in writing:

1. " if the Contractor files for bankruptcy within 14 calendar days after filing:

2. if a controlling person, as that term is defined in 40 TAC §49.102, is convicted of an offense listed in 40 TAC §49.206 within three
budnessdaysaﬂermeconuadwaoamdlingpersonbewnesawamdmmwon:

3 KMConuadororaeamlingpersonisexdudedﬂanpatﬁdpaﬁoanedicare.Medicaidoranyfedemlorstateheaimwre
programinaooordanoewim§§1128.1128A,1136,1156.or1842(j)(2)ofmeSodalSewmyAd.wiminmreebusirmsdaysaﬂer
the Contractor or controlling person becomes aware of the exclusion; and

4. ifmeCormmisnotiﬁedbyHHSCmatitsmroIlmemapplicaﬁonhasbandeniedorabatedwihhthwebusimdaysaﬂerhe

Claims

A ToacoepttheDepamneru'sreimbursemefnmaspaymaninﬁnlformmspedﬁedinm‘nsconmtomepersonsbrwhoma
paymentisreoefved,andtomakenoaddiﬁonaichargetomeindividual.anymemberofhisorherfamilyortoanyothersouwefofany
wppiementaﬁmﬁorsudwerﬁces,umessspedﬁcawwowedbywm.

B. To submit claims for payment in accordance with Department and HHSC Claims Administrator billing guidelines applicable to the services
under the contract.

X by i
Cmummmwmminaoepammwedwvmbefombdngmmbrmymm.

D. ThatmeDepmtnaumaymakepmp«adjwmmtomeCmWspaymtsmmonhtommlhtocompensateformor
ovemayments.mwmymmpmmmmmmﬁmﬂwmummdmmmmauuuagms
meDepamnemmaywimt\oldCoant‘spaymem.inmeorinmbecauseofdiﬁemnoesfromwhatevefcammﬁlsud\
differences are resolved.

E. 'IhattheComradorismspmsibleforpaymmafamva!idawnexcapﬁmsfoundbymew HHSC, HHS or the Texas Attorney
General's Medicaid Fraud Control Unit (AG-MFCU).

F. Thatinaeoordanoewith§403.0551.TexasGovemmmCode, and unless otherwise prohibited by any other law, any payments due to the
ContractormdermiscomractwillbeﬁrstappliedtowardanydebtorbadtaxestheCommctormsmestateofTexas Payments will be
so applied until such debts and back taxes are paid in full.

- o R ot . .
CTOVISIONS GOVEMING Stall and SubCo

A Towmwwmmamammmmmmmmamomwmm provisions of this contract.
Suboont:actormnsanindividualwmmytommmmamhaswmdedmadebgatedmeomsmmagememmncﬁmsm
respons&biliﬁesofprovidingallorapartofmesewicesrequirodofmeCamactorundefﬂismm.

B. Thatitism@onsiuefmmebehaviaofitsstaﬁmdwbconmmtoensuteaviolence-ﬁ'eeoomiadudrelaﬁommp. The Contractor
understands that any remarks, gestures or actions toward Department employees, voluntmo:diemsﬂ\atemyanimpuedmmdany
kind, even if intended to be in jest, will be taken sericusly and may lead to comective action, up to and including terminating this contractor.

C. TocunptyﬁhhemquimmlsofﬂmelmnﬁgraﬁonRefonnaMConbolAdoﬁQ%mgardngemploymemveﬁﬁcaﬁonandretenﬁonof
veriﬂcaﬁonﬁomsfotanindividuairﬁredonoraﬂerNovembefB, 1886, who will perform any labor or services under this contract.

D That representatives of the Department, HHSC, AG-MFCU and HHS may conduct interviews of Contractor personne!, subcontractors and
their personnel, witnesses, anddientswithoutaContradorsmpresemaﬁveprewuutimUwpersmimaMewedvolmtaﬁlyrequestsmat
merepresemaﬁvebepmsentTheContractormuﬁnotooeroeitspersonnel.subconﬁadorsandﬂ\eirpersonnel.WiMesses.Ofcﬁemto
acoeptmpmsentaﬁonbythe(:omaaor.wmmmaagmsmmwmiaﬁonwﬂlmtoapmnmdmmmofs
oﬂerofmpresermﬁon.Noﬂwingintheoontradlimitsaperson’srighttooomselofhisorhefchoice.Requestsforinterviewsamtobe
compliedwimintheformandthemannermquwed.TheConh'adormustensurebyoomwaomermemsmamspefsonneIand
wbomnadmmopameuwmawimesﬁgaﬁmwndudedbyrepmemﬁvesofmmpamnm HHSC, AG-MFCU and HHS.

E. Thatifitis a Home and Community Support Services agency (HCSSA), the Contractor will hire Personal Assistance Services and
CommunitySupportSewicespmvidefsd\osenbymedientormedient‘slegallyaummzedrepresemaﬁve,ifrequested.mdpfovidedme
individual who will provide the services:

1. meets minimum qualifications for the service;
2. is willing to be empioyed as an attendant by the Contractor: and
3. is willing, and determined competent by the Contractor, to deliver the service(s) according to the dlient's individual service plan

Recordkeeping

A To maintain its accounting records in accordance with generally accepted accounting principles (GAAP). GAAP are established by the
Finandal Accounting Standards Board (FASB).
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To keep financial records and supporting documents, client files, service delivery records and any other records pertinent to the services
for which a claim for payment is submitted to the Department or its agent These records must be accurate and sufficiently detailed to
document the extent of services provided under this contract and to support claims for payment submitted to the Department or its agent.
Unless the Contractor is required to retain records for a longer period by rules goveming the services under this contract, the Contractor
must retain records in the form in which they were created until the latest of the following occurs:

1. six years elapse from the date the records were created,

2 alliitigation, claims and audit findings involving the records are resoived; or

3. the individual for whom the records relate becomes 21 years of age

That if this contract is terminated or the Contractor terminates business operations, the Contractor must provide DADS the following
information

1. the location of the records related to this contract, and

2 the name, address, telephone number and email address of a person DADS may contact to arrange access to the records.

Civil Rig!

A

Cc

To comply with state and federal anti-discrimination laws, including:

Title V1 of the Civil Rights Act of 1964 (42 USC §2000d et seq.),

Section 504 of the Rehabilitation Act of 1973 (29 USC §794),

Americans with Disabilities Act of 1990 (42 USC §12101 et seq),

Age Discrimination Act of 1975 (42 USC §§6101-6107); and

Department administrative rules, as set forth in the Texas Administrative Code, to the extent applicable to this Contract.

The Contractor also agrees to comply with all amendments to the above-referenced laws and all requirements imposed by the regulations
issued pursuant to these laws. These laws provide in part that no persons in the U.S. may, on the grounds of race, color, national origin,
sex, age, disability, political beliefs or religion, be excluded from participation in or denied any aid, care, service or other benefits provided
by federal or state funding, or otherwise be subjected to discrimination.

The Contractor further agrees to:

1. comply with Title V1 of the Civil Rights Act of 1964, and its implementing regulations at 45 CFR, Part 80, prohibiting a contractor from
adopting and implementing policies and procedures that exclude or have the effect of excluding or limiting the participation of clients
in its programs, benefits or activities on the basis of national origin. Applicable state and federal civil rights laws require contractors
toprovidealtemaﬁvemeﬂxodsforensuﬁngamtomwwmmmdﬁmmmmtemmmﬂuaﬁy
in English. The Contractor agrees to ensure that its policies do not have the effect of excluding or limiting the participation of persons
initsptograms,beneﬁtsandaaivitiesonmebasisofnaﬁonaloﬁgh.TheComactoralsoagreestotakereasonablestepstoptwide
services and information, both orally and in writing, in appropriate languages other than English, in order to ensure that persons with
limited English proficiency are effectively informed and can have meaningful access to programs, benefits and activities;

2. comply with Executive Order 13279, and its implementing regulations at 45 CFR, Part 87. These provide in part that any
organization that participates in programs funded by direct financial assistance from the U.S. Department of Agricutture (USDA) or
HHS shall not, in providing services, discriminate against a program beneficiary or prospective program beneficiary on the basis of
religion or religious belief,

3. upon request, provide HHSC's Civil Rights Office with copies of all of the Contractor's civil rights policies and procedures; and

4. notify HHSC's Civil Rights Office of any civil rights complaints received relating to its performance under the Contract. This notice
must be delivered no more than ten (10) calendar days after receipt of a complaint. Notice provided pursuant to this section must be
directed to:

Civil Rights Office

Health and Human Services Commission
701 W. 51# Street Mail Code W206
Austin, TX 78751

Telephone Toll Free: 1-888-388-8332
Telephone. 512-438-4313

TTY Toll Free: 877-432-7232

Fax: 512-438-5885

To comply with Executive Order 111126, entitied Equal Employment Opportunity, as amended by Executive Order 11375 and
supplemented by U.S. Department of Labor regulations at 41 CFR Part 60.

That if the Contractor is a charitable or faith-based Contractor under this contract, it must apprise all residents of the following: "Neither the
Department's selection of a charitable or faith-based contractor nor the expenditure of funds under this contract is an endorsement of the
Contractor's charitable or religious character, practices or expressions. No contractor may discriminate against you on the basis of religion,
a religious belief or your refusal to actively participate in a religious practice. If you object to a particular Contractor because of its religious
character, you may request a different contractor. If you believe that you have been discriminated against, please discuss the complaint
with your contractor or notify your appropriate case manager.”

AN

D To provide, upon request, HHSC Civil Rights Office with copies of all its civil rights policies and procedures.
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Fraud Prevention
A Tosc}eenitseﬂuoyeesaantadorsmdetermineﬁmyhavebeenexdudedﬁomMedicam. Medicaid or any federal or state health
" care program. The Contractor agrees to search monthly the HHS-Office of Inspector General (OIG) and HHSC-OIG List of Excluded
individuals/Entities (LE!E) websites to capture exclusions and reinstatements that have occurred since the last search and to immediately

report to HHSC-OIG any exdlusion information the Contractor discovers. Exclusionary searches for prospective employees and contractors
shall be performed prior to employment or contracting.

B. That no Medicaid payments can be made for any items or services directed or prescribed by a physician or other authorized person who is
exduded from Medicare, Medicaid or any federal or state health care program when the individual or entity fumnishing the items or services
either knew or should have known of the exclusion. This prohibition applies even when the Medicaid payment itself is made to ancther
contractor, practitioner or supplier who is not excluded.

C. That this contract is subject to all state and federal laws and regulations relating to fraud and abuse in health care and the Medicaid
program. As required by 42 CFR §431.107, the Contractor agrees to keep any and all records necessary to disclose the extent of services
the Contractor furnishes to individuals in the Medicaid program and any information relating to payments claimed by the Contractor for
furnishing Medicaid services. On request, the Contractor also agrees to fumnish the Department, HHSC, AG-MFCU or HHS any information
maintained under 42 CFR §431.107(b). The Contractor will fumish copies of this information free of charge.

Sanctions
A. That the Department may apply, at its discretion, sanctions if the Contractor fails to comply with any provision of the contract, induding:
1. recouping overpayments;
2. suspending the Contractor’s payments; and
3. initiating termination of the contract
B. That payments to the Contractor under this contract may be withheld during the pendency of a heaning on the termination of this contract
until a final decision is issued and all appeals are exhausted. The Department shall pay the withheld payments and resume contract
payments if the final decision is favorable to the Contractor.
C. Thatin accordance with 42 CFR §455.23, the Department shall suspend ail Medicaid payments to the Contractor upon notification by
HHSC-0IG that a credible allegation of fraud under the Medicaid program is pending against the Contractor, unless the Department has
goodcawenottosmpendmepeymntsamsuspendmepaymmodyinpart

A AsmndmmwmmmpammcmamwmmummMmm as section 521.002 of the
Business and Commerce Code defines that phrase. Contractor must use appropriate safeguards to protect this sensitive personal
information. These safeguards must include maintaining the sensitive personal information in a form that is unusable, unreadable, or
indecipherable to unauthorized persons. Contractor may consult the “Guidance to Render Unsecured Protected Health Information
Unusable, Unreadable, or Indecipherable to Unauthorized Individuals® issued by the U.S. Department of Health and Human Services to
determine ways to meet this standard.

B. Contractor must notify the Department of any confirmed or suspected unauthorized acquisition, access, use or disclosure of sensitive
personal information related to this contract, including any breach of system security, as section 521.053 of the Business and Commerce
Code defines that phrase. Contractor must submit a written report to the Department as soon as possible but no later than 10 business
days after discovering the unauthorized acquisition, access, use or disclosure. The written report must identify each individual whose
sensitive personal information has been or is reasonably believed to have been compromised

C. Contractor must either disciose the unauthorized acquisition, access, use or disclosure to each individual whose sensitive personal
information has been or is reasonably believed to have been compromised or pay the expenses associated with the Department doing the
disclosure if

1. Contractor experiences a breach of system security involving information owned by the Department for which disclosure or
notification is required under section 521.053 of the Business and Commerce Code, or

2. Contractor experiences a breach of unsecured protected health information, as 45 CFR §164.402 defines that phrase, and the
Department becomes responsible for doing the notification required by 45 CFR §164.404.

The Department may, at its discretion, waive Contractor's payment of expenses associated with the Department doing the disclosure.

A TocomplyvnthTexasi-!ealﬂrandSafetyCode §85.113 and §85.115 conceming workplace and confidentiality guidelines for persons with
AIDS or HIV.

B. To comply with applicable provisions of the Clean Air Act (42 USC §7401-7671q) and the Federal Water Pollution Control Act (33 USC.
§1251-1387), if funding for the contract exceeds $100,000.

C. That in accordance with §2155 4441, Texas Government Code, the Contractor shall, in performing any service under this contract,
purchase products and materials produced in Texas when they are available at a comparable price and in a comparabie period of time to
products and materials produced outside of Texas.
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To make a good faith effort to utilize historically underutilized businesses (HUBs) when subcontracting Some methods for locating HUBs
include using searchable HUB databases at the Texas Comptroller of Public Accounts’ website, using websites or other minority/women
directory listings maintained by local chambers of commerce, advertising subcontract work in local minority publications or contacting the
Department for assistance in locating available HUBs.

Thatexceptaspmvidedinmeparagraphsbelmw,meConuadormustnotusemeDepamnenfsnm. the State of Texas or refer to the
Department or the State directly or indirectly in any media release, public announcement, or public disciosure relating to this contract or its
subject matter, including, but not limited to, in any promotional or marketing materials, customer lists or business presentations (other than
those submitted to the Department, an administrative agency of the State of Texas, or a governmental agency or unit of another state or
the Federal Government).

The Contractor may publish, at its sole expense, results of Contractor performance under this contract with the Department's prior review
mdapmwal,mid\meoepmhnanmayexerdseatitssdedisueﬁon.mpuuicaﬁon (written, visual, or sound) will acknowledge the
support received from the Department and any Federal agency, as appropriate. The Contractor will provide the Department at least three
copies of such publication prior to public release. The Contractor will provide additional copies at the request of the Department.

TheComraetormayindudeinfamaﬁonwwnmgmisoonhad'stems.subjectmatter,andesﬁmatedvduehanympoﬂhoa
govemmental body to which the Contractor is required by law to report such information. The Contractor must not use the Department’s
logo under any circumstances.

v.

The Department agrees:

A

To pay the Contractor for services provided under the contract type specified in Section ! of this contract in amounts and under conditions
determined by the Department as defined in this contract, the applicable Contractor manual, handbook, policy letter or program rules and
standards and in accordance with applicable laws and regulations for all eligible persons receiving such services under Title XIX and or
Title XX
TopaytheContac(orwimintimelimitssetbythebepamnentandinawomancewmwapplmuelawsandregulationsaﬁerapmperdaim
for payment is submitted and approved for payment in accordance with Department and HHSC Claims Administrator billing guidetines.

ToadjustpaymmtstoﬂwConﬁadatowmpmmbrp:brovanaymaﬂamdapayment
To give the Contractor reasonable notice of any impending change in its status as a participating Contractor, except that nothing in this

secﬁonehaﬂbeoonstruedtodenymeoepamnemtfnﬁgm.ﬁorfailwetooomplyvdmmiscmmarreguiaﬁmpwﬁshedinme Texas
Regimr.wtemimtemiswma,wspaww«mkemyoﬁmbgalmmedymnauemmmm

To provide a hearing, in accordance with TAC, Title 1, Part 15, Chapter 357, Subchapter |, to the Contractor in the event the Department
imposes an adverse action on the Contractor under this contract.
TomakeavailabietomeConuactormeapplicableCamdormanua!andanydxangestomatmanualmatdnangemereqummemsfor
participation

That a religious organization that contracts with the Depamnentdoesmtbycormacﬁngmmmoepamnemmsemeexempﬁonpmvided
under Section 702 of the Civil Rights Act [42 USC §2000E-1(a)) regarding employment practices.

Furthermore, namwammmﬁmwmwmmmmmmmmmm
assistance provided by these funds will be subject to audit. However, neither the Department’s selection of a charitable or faith-based
ContractornormeexpemnureofmundewﬁsconmisanendorsementofﬁteContradorsd\aritableorreligiousd\MGr.
practices or expression. The purpose of this contract is the provision ofcomnnmitysefvices:nostateexpendinmhaveasmeirobjecﬁve
the funding of sectarian worship, instruction or proselytization, and no state funds shall be expended for these purposes

V.

The Department and Contractor agree:

A

B.
C.
D.

ThatintheeveManyproWsionofmisconUadbecomesunenforwaueavoidaﬂomerpmvisionsofmisoomraawm remain in effect
ThatﬂnConbadwmaynowmsfermassignmismnmmnmeexpmsspﬁawﬁmenapprova!ofmeoepartment

That this contract may be assigned to a state agency or agencies.

That the Department may amend this contract by written notice to the Contractor The Department reserves the right to amend this
contrad&woughexewﬁonofaunﬂatemlam:dnmrtsigmdbyaDepaMMpetsothhdelegatedségnahmauﬂwoﬁtyandprovidedto
the Contractor under the following circumstances:

to comect an obvious cierical error in the contract;

to incorporate new or revised federal or state statutes, rules or policies;

to comply with a court order or judgment; and
todrmgemenameoftheConhaGtorinwertomﬂedmeConhadorsnamasrecordedbymeTexasSeaetaryofState_

AOWON
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- That nothing in this contract or any conduct by a representative of the Department relating to this contract shall be construed as a waiver of
the state’s sovereign immunity to suit.

- That neither party to this contract waives its right to enforce a right under this contract by failing to enforce or delaying the enforcement of
any other right under this contract.

. That the Contractor is an independent contractor and not an employee of the Department for any purpose The Contractor and the
Department agree that:

1. the Department will not withhold or pay on behalf of the Contractor any sums for income tax, unemployment insurance, Social
Security or any other withholding, or make available to the Contractor any of the benefits, including workers' compensation
insurance coverage and heatth and reirement benefits, afforded to Department employees, and

2. the Contractor must indemnify the Department from any liability, including attomeys' fees and legal expenses, incurred by the
DepartmentwithrespecttodaimsthattheDepamnanshmﬁdhavebeenmhddngmmddrgpayMsonbehalfofme
Contractor or providing benefits to the Contractor's employees.

5 ThatmﬁinginﬁisoonhactisitﬁertdedtoaeateajoiMmture.apamershipaapﬁndpal-agemrelaﬁomhip

That the Contractor assigns to the Department all claims for overcharges associated with this contract arising under the anti-trust laws of
the United States, 15 U.S.C. §§ 1-38, or the anti-trust laws of the state of Texas, Tex. Bus. & Com. Code, §§ 15.01-.40.

That the Department has authority to monitor and conduct fiscal and program compliance reviews of the Contractor and its subcontractor
(s) to the extent of services provided under the terms of this contract. The Contractor will grant on-site access at reasonable times to all
records relating to services provided and payments received under the terms of this contract to state and federal auditing agencies and
personne! and representatives of the Department, HHSC and HHS when it is deemed necessary by such agencies for purposes of
inspection, monitoring, auditing or evaluating Contractor's performance under this contract and compliance with applicable state and
federal laws, rules and regulations; the applicable Department provider handbook or manual; and this contract

That for Title XX programs, the Department shall, by Form 2029, Information Worksheet, Purchase of Service Contract, set the rate or
maximumamomtofﬁmdsorbomavailabletobepaidtoContractorbylhe%paﬂmmtFonn2029isinco¢pomtedintoandmadeapartof
this contract and is effective for the time period stated on the form. Form 2029 may be amended by the Department as necessary to
comply with state and federal laws and regulations or renewed by the Department by a new Form 2029 and incorporated into and made
part of this contract.

That in compliance with §2262.003, Texas Government Code:

1. mestateauditamayoondudanauditorinvesﬁgaﬁonofanyenﬁtyreoeivingfmdsfromthestamdredlymdefmeeontrado:
indirectly through a subcontract under the contract;

2. acceptance of funds directly under the contract or indirectly through a subcontract under the contract acts as acceptance of the
aumotityofthesuteauditof.underthedirewonofmelegislaﬁveauditoomnunee,toconductanauditorinveaigaﬁonhoomedion
with those funds; and

3. underthedirecﬁmoﬂhelegislaﬁveauditcommittee,anenﬁtymatismesubjedofanaudito:invesﬁgaﬁonbymestateaudito:
mustptwidehestahaauditofwm\acmstoanyinfonnatimmestateauditorconsidmtelevanttomWonoraudit

Thatthiscontractshallcontinuesubjecttotheavailabilityofappropﬁatedmndsos'unﬁimefederalorstategovenmmorbothceaseto

participate in the program.

. That any breach or violation of any of the provisions of this contract or state or federal regulations shall make this entire contract, at the

Department's option, subject to termination.

; ThatifmeDepammdoesnotmwﬂreCaWactofsconﬂadduetoheCmﬂadofsnamnpliancewﬂhappﬁceblefedemlou'Texas

stahmesorn.les.meConmacannotenterimoanouwrwnmctforacmnmunnySeMoespmgmmunﬁ!meapplicaﬁondenialpeﬂod

established by the Department expires.

! 'lhatthevenuefomnylawsuitbetweenmDeparunentandMeContmctorshaﬂbeTravisCmmty.Texas.

. That this contract may be terminated by:

1. mutual agreement of the Department and the Contractor;

2. either party to this contract by giving 60 calendar days written notice to the other:

3. meDepammmfwwemsetbmmMeMusmalawsamles.MtemsomﬁsmormeapplicabieConuaao:manual,
handbook, or program standards

4 theDepatunentifacerﬁﬁcaﬁonmadebytheCwmactainmisconmishacanateabecanesinmuate;or

5. the Department for good cause.
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Incorporation by Reference

The following documents are incorporated into this contract and are on file with the Department.

Form 3254-C, Contractor Certifications

Form 3681, Community Services Contract Application

Form 4732, Nongovernmental Contractor Certification (not applicabile to governmental entities)

Form 587 1/5871-S, Disclosure of Ownership and Control Statement, whichever is appiicable to this contract
(not applicable to govemmental entities)

If marked, the following documents are incorporated into this contract and are on file with the Department
HHS Data Use Agreement

HHS Information Security and Privacy Initia! Inquiry

Form 2031, Govemning Authority Resolution — Business Organization

Form 2192, Certification Regarding Licensure Requirements

Form 3681-A, Community Services Contract Application, Addendum A

Form 3681-B, Community Services Contract Application, Addendum B

Form 3681-C, Community Services Contract Application, Addendum C

Form 3681-D, Community Services Contract Application, Addendum D

Form 3691, Service Area Designation

Form 3691-A, Service Area Designation (TxHmL, HCS, CDS and TAS)

Form 4732-A, Nongovemmental Contractor Certification (Part 1)

| J
l

For the faithful performance of the terms of this contract, the parties hereto in their capacities stated, affix their signatures and bind themselves.

000000008

S

Department of Aging and Disability Services
Allied Family Services, Inc.

Coinod Vs  Sasl, e A l\ i

Siﬁa‘ture L [ == Signature — Contractor Representative \ Date
Elisa J. Garza Dana Smith
Name Name of Contractor Representative (print or type)
Assistant Commissioner, Access and Intake Director

Title Title of Contractor Representative (print or type)
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Service Area Designation

HCS, TxHmL, CDS and TAS

Section 1. Legal Entity Information

| Legal Entty Name [ Type of Contract "National Provider Identifier (NP1)

a Allied Family Services Inc. |HCS | 1780006833

| Contact Person Name Area Code and Tetephone No, Taxpayer Identification No

|Dana Smith 518-860-2621 46-4465819 |

Section 2. Service Areas by Region

If the contract type in Section 1 is CDS-CLASS, skip this section and complete Section 3. If the contract type in Section 1 is
HCS, TxHmL, CDS-HCS or CDS-TxHmL, skip this section and complete Section 4.

Check the applicable boxes below to indicate the regions and counties you wish to provide services for the contract type specified in
Section 1. STAR+PLUS counties are indicated by (SP). CDS-CBA is not available in STAR+PLUS counties.

; Region 1 Region 2 . Region 3 T Region 4 | Region 5 Region 6
\CJancountes  |[[JANCounes  [[JAllCounties  |[JACounties  |[] Al Counties |[] All Counties
lr['_'_l Armstrong '[] Archer fE] Collin (SP) :[:] Anderson [] Angelina [C] Austin (SP)
[] Baitey ] Baytor [ Cooke ‘[ Bowie (] Hardin (sP) (] Brazoria (SP)
Briscoe \[] erown | patias (sP) '] camp L] Houston (] chambers (sP)
[] carson (SP) \D Callahan ‘D Denton (SP) Ocass [ sasper (sP) [[] colorado
[] castro L] clay \L] Ellis (SP) | cherokee [] seflerson (sP) | [] Fort Bend (SP)
[ chitdress [] coteman '[] Erath ID Delta [[J Nacogdoches | [] Gaiveston (SP)
[] cochran [(] comanche (] Fannin (] Frankiin ] Newton (sP) \C] Hamis (sP)
| [ Cotlingsworth [] cottie [] Grayson l[} Gregg ] orange (sP) (] Liberty (SP)
(] crosby (SP) (] eastiand [] Hood (sP) { ] Harrison ] Poik (sP) '[[] Matagorda (SP)
| ] oatiam {1 Fisher ' Hunt (sP) | ] Henderson [ savine | [ Montgomery (SP)
| L] Deaf smith (sp) |[] Foard \[Jdohnson (sP) | [] Hopkins [ san Augustine | [] walker (SP)
'[] Dickens |[[] Hardeman ) kaufman (sP)  |[] Lamar [] san Jacinto (SP) |[] Waller (SP)
O ponley [ Haskel ‘D Navaro (SP) | ] Marion O sheiby [ wharton (sP)
| Floyd (sP) [ vaek [ pato Pinto Morris [ Trinity
‘[ Garza (sP) (] Jones \[] Parker (sP) [] Panota O Tyter (sP)
ID Gray [ Kent '[JRockwall (sP) [ Rains
[] Hale (sP) ND Knox |[] somerven {[] Red River
;[:I Hall ‘D Mitchell [] ramant (sP) [J Rusk .
| [ Hansford \[] montague (D Wise (SP) ] smith
H=, S o |
m u ur
!Dnocuey(sp) ] scurry '] van Zandt
, 8 Hutchinson (SP) E Shackelford ‘ \[J wood
| King Stephens |
'[J Lamb (sP) ] stonewall
E] Lipscomb D Taylor
[] Lubbock (SP) (] Throckmorton
[J Lynn (sP) (] wichita
'[[] Moore JD Wilbarger ‘
| motiey [ Young
E Ochiltree
Oldham ROk VER
8 Parmer TE o
Potter (SP) 4
CJRandall (sP) | JAN 14 201
38 :hetman | “
'] swisher (sP) | f .13
IOremyse) |
' [[] Wheeter ! 4

‘D Yoakum ,

—

 S— — |
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Section 2. Service Areas by Region (continued) .
[ Region 7 Region8 | Region 9 | Region 10 Region11 | ]
ICJAucCounties  |[J Al Counties | [] All Counties [(JAlCounties  |[] Al Counties | |
'[] Bastrop (SP) [] Atascosa (sP) ‘Y[:] Andrews [C] Brewster T[] Aransas (SP) ‘ '
[ Ben (] Bandera (sP) (O] Borden [] cuiberson [(] Bee (sP)
[[] Bianco [] Bexar (sP) [J coke [C] el Paso (SP) \[] Brooks (SP)
\[] Bosque [Jcahoun (sp) | [] Concho (] Hudspeth (sP)  |[C] Cameron (SP)
[] Brazos [] comal (sP) [J crane [ Jeff Davis '[C] ouval (SP) ,
'8 Burleson % DeWitt B Crockett [] Presidio % Hidalgo (SP)
Bumet (SP) Dimmit Dawson Jim Hogg(SP) |
'D Caldwell (SP) [[] edwards ] ector [ Jim welis (SP) ;
[ coryen O Frio [] caines [ enedy (sP) l
(L] Fatis ] Gittespie [[] Glasscock , ' kieberg (sP) :
' Fayettes?) | colad(sP) | Howard ; L] Live Oax (sP) |
] Froestone | Gonzaes O rrion | '] McMulien (SP) ;
| ] Grimes ] Guadalupe (SP) | ] Kimble 4 '] Nueces (SP) '.
(] Hamitton [[] sackson [] Loving | Refugio (SP) i
(] Hays (sP) \[] ames (sP) ] martin ' \[] san Patricio (SP) .
] Hin [:] Kendall (SP) [] mason l |[] starr (sP) ;
[] Lampasas [ kerr [[] meCutioch ' [J webb (SP) ,
[ Lee (sP) [ kinney ] menarg | ] wittacy (SP) .
. Leon B LaSalle % Midland lD Zapata (SP)
Limestone Lavaca Pecos
[J uano E] Maverick (SP) 'D Reagan l
D Madison ‘[:] Medina (SP) Reeves ' |
D McLennan Real ‘ [:] Schieicher | ] l
] mitam E] Uvaide [:] Sterling |
| mins xE] Val Verde ID Sutton l
] Robertson | victoria (sP) O Terrel |
IDSanSaba {[] witson (sP) ] Tom Green |
[ Travis (sP) \J zavala [ upton l
' [] washington } [Jward
! E] Williamson (SP) 1 [ winkier J

Section 3. Service Areas by Catchment Areas (CDS-CLASS)

Check the applicable boxes below to indicate the catchment areas you wish serve. You must serve all counties in each catchment area

selected.
B ‘ [ [ - |
| [ Avilene Area |[J Amarilio Area [] Austin Area '[C] Beaumont Area [J corpus Christi Area !
— . F— 4 .
[ pallas Area [[] Eagle Pass- Uvalde Area | [_] EI Paso Area ] Fort Worth Area /[ Houston Area
— Y + + lf ~
/[ Lufkin Area [J Longview Area ID Lubbock Area :E] Midland-Odessa Area |D San Angelo Area
| H i | i
I 1 1 T
| ‘ ‘
|[J san AntonioArea | ] Valley Area [ wichita Falis Area |

'[[J waco-Temple Area

|

]




-
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Form 3691-A
Page 3/12-2011

Section 4. Service Areas by Waiver Contract Area (HCS, TxHmL, CDS-HCS and CDS-TxHmL)

Check the applicable boxes below to indicate the waiver contract areas you wish 10 serve. You must serve all counties served by each local

service area selected.
Waiver Contract Area 1 Waiver Contract Area 2 Waiver Contract Area 3
(] centra! Piains [] Betty Hardwick B4 Metrocare Services
(] Lubbock Regional [ Center for Life Resources [[] Denton County
[[] Texas Panhandie [C] Helen Farabee [] Life Path Systems
E Tarrant County [:] Texoma
[:] Pecan Valley
Waiver Contract Area 4 Waiver Contract Area 5 Waiver Contract Area 6
[J access [ Gulf Coast [C] Austin-Travis County
[(J Andrews Center [0 Harris County [[] Bluebonnet Trails
(] Burke Center O Texana [[] central Counties
D Lakes Regional L__] Heart of Texas
(] community Healthcore [[] Brazos County
[] spindie Top
(] Ta-County
Waiver Contract Area 7 Waiver Contract Area 8 Waiver Contract Area 9
(] camino Real [J e Paso [[] Border Region
(] Bexar [] concho valey [] costal Piains
(] Gulf Bend [] Permian Basin [[] Nueces County
[:] Hill Country E] West Texas D Tropical Texas

Section 5. Legal Entity Certification

| certify that the information set forth in this form and its attachments, if any, is true and complete. if found to be otherwise, | understand it is
sufficient cause for The Department of Aging and Disability Services (DADS) to deny the applicant's community services contract
application or, if applicable, cancel the applicant’s existing contract. | also understand that as a condition to contract with DADS, the
information in this form must be kept cumrent and | agree to notify DADS in writing of any changes.

~

Signature-Authorized Representative

e e At | &Y
"Typed or Printed Name of Authorized Representative Title DA e
Vi O
iDana Smith Director JAN 1 £ &R
JAD
“in J&é&s} 6 :" ’
C
Co




