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Barveas Commission

Medlcald Provider Agreement for Nursing Facilllty Services

LONGVIEW Iif ENTERPRISES, LLC

Form 2038

July 20188

Lagel Name of Enily [the “Providert
4150 NTERNATIONAL PLAZA, STE 600, FORT WORTH, TX 76108

Enfiy's FOll Address
WHISPERING PINES LODGE

" Provider's Fac ity Name {he "Faclh

005374 5374

Provider NG {Facliy NG} {Cross Referonce Ne.j

L

The Healllt and Human Services Commission ("HHEC") is the Texas single stafe sgency for Medicald servicas provided
under this provider agreament {the "Agreemeni™). HHSC administers tha Long-Term Care Program undger e Texas
Medical Assistance Progrem in accordance with Title XIX of the Soclal Security Act and Texas Human Resowrces Code,
Tils 2, Chapter 32, .

HHEC and Provider enter into this Agraament for the initiz! term of four (4) yeers commuencing as of the frsi date # has
buen executed by both parfies. Therealter, the term of this Agresment shall automatically renew for suctessive four {4}
year tarms, subject to the availabllity of state appropriations or faders] funding, unless terminated as provided for i this
Contrect,

i
The Provider agroes:

in Genaral

A. To provide nursing facility services and activities as defined In Titls XIX of the Soclal Sécur!ty Acl and Tile 40, Texas
Acministrative Code, Part 1, Chapter 19, to residents that HHSC determines sligible for such services,

B. To comply with all applicable faderai and Texas statites and rules, Including the Toliowing:
1. Titie 42, Code of Federa! Regulations, Chapter IV;
2. Texas Humen Rescurces Gode, Title 2, Chapter 32
3. Texas Human Resources Code, Titis 6, Chapter 102;
4, Texas Health and Sataty Code, Tiile 4, Chapters 242, 250, 253 and 2604,
§. Tille 40, Texas Adminisirative Code, Fart 1, Chapter 17:
&, Tile 40, Texas Administrative Code, Part 1, Chapter 19; and
¥, Title 1, Texas Administrative Cods, Part 15, Chapter 355,

€. To comply with the following documents promulgated by HHSC:
1. appilcable provider manuals or handbooks:
2, applicabla billing guidelines; and
3, spplicable provider communications, including provider letlers, information lotiers and policy clarfications.

. To ensure the confidentiality of individual resident records and other information relating to the resident in accordence
with applicable federal and Taxas lsws and nijgs. This provision shel nol be construed as fimiting HHSC's accass v
resident racords or other information refating to residents.

E. To compily with the Tile XIX Texas State Plan for 2k services provided under this Agreement. Further, Provider by
signing this Agreement certifies that it is in compilance with alf epplicable faderal laws, nies, or regulations, as they
may pariain 1o this Agrasment,
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A, To disclose information on ownership and santrol, information related fo business ransactions, ang iformation on
parsons convicted of crimes In sccordance with 42 GFR, Part 455, Subpart B, and to submit updated swnershin and
controd disclosures within 10 business days of & change I ownership or contrad inferest and at any tme within 35 days
of 2 written request by HMSC orthe LS. Separtiment of Health and Human Services {HHE" L

B. To keep lis application for participation in the Medicald Nursing Facllity program current by informing HHSC in writing of:

1. achange of ownership or a changs in the Provider's legal entity that directly or Indirectly changes the fegal
-entily responstble for fulfiting this Agreement at least 30 calendar days prior to the dats of the changs;
Z. achange inthe name of the person authorized fo negotiate, sxecuts, amend or temninate this Agreement ont
behalf of the Provider within 30 calendar days of the date of the change: and
3. @& change Inthe name, telephone number, fax number or email sodress of the Provider's contact person or the
name of the Provider, if the change is nol a change in the Provider's entity, within 14 calendar days of the date
of the change.

€. Ta keep its provider corifications current by Informing HHSC I writing knmediately ¥ the Provider leams that any of the
cerifications were erronaous when submifted and within five business days of a change that causes the certifications o
become erroneous by reason of changed drcumstances,

. To notify the HHSC in wilting:

1. if the Provider files for bankruptcy within 14 calendar days of the filing date;

2. if a person with ownership or control interast, a managing emplayea, or an agent, as those ferms are defined
in 42 CFR §455.101, Is convicted of an ofense jisted in 40 Texas Administrative Cods §99.2 within 14
calendar days of the date of conviction;

1. immetiataly i the Provider is exciudad from participation in Medicare, Medicald, or any federal ar state health
care program in accordance with §1128(a) or (b) of the Sodial Security Act (42 USC §1320a-7); and

4. immediately if the Provider is notfied by HHSC that its enroliment applicafion has bean denied or absted,

Claims
A, To accept HHSC's reimbursement rates ag payment in full for the services specified in this Agresment to the parsong for

whom a payment Is recelved, and 10 make ne additlonal charge to the Individugl, any membar of his of har family or 1o
any cther souree for any supplementation for such sendces, unfess specifically ellowed by HHSG rules,

B. To submit ciaims for payment in accordance with HHSC Claims Administrator billing guldefines epplicable to the
sefvices under the Agreament,

£, That HHSC may make praper adjustments to the Provider's payments from month o month to sompensaie for prior
gverpaymonts, underpayments or payments not made In accordancs with the ragiiremerts of this Agreament. The
Frovider further agrees HHSC may withhold Provider's payments, In whole or I part, because of diferences from
whalever cause uriti such difforences are resoived,

D. That the Provider is responsibie for payrnent of any valid audif exceptions found by HHSC, HHS, of the Texas Attornsy
General's Medicaid Fraud Qontro! Unit ("CAG-MFCU"S.

E. Thatin accordance with §403.0551, Texas Governmarn Code, and unbess otherwise prohibited by sny other jaw, any
paymants due fo the Provider under this Agreement will be Sret applied towerd any debt or back taxes the Provider
owes the stete of Texas. Paymants will be so applied unil such debis eng back taxes are paid i full,

A. To requirs any subcontractor to execute documents that binds the subzontractor to comply with the provisions of this
Agreement. Subcontractor means an individual or entity to which the Provider has contracted with or delegated some of
s management functions or responsibilities of providing all or & part of the sevices required of the Provider under this
Agmement,

B. That it is responsible for the behavior of its staff and subcoantraclors to ensure a violence-free contractual relationship.
The Provider understands that any remarks, gestures of actions toward HHSC emplbyees, volunteers or clients that
carry an implied thraat of any kind, even ¥ intended to be in jest, will be taken seriously and may lead 1o comsctive
action, up 1o and Including terminating this Agreement.

C. To compiy with the requirements of the Immigration Reform and Contral Act of 1586 ragarding employmert vertfication
and retention of varification forms for an individuat hired on or after Nov. 6, 1886, who will perfdim any labor or services
under this Agreement, :

£ To ceriify and ensure that it utilizes and will continue 1o utllize, for the term of this Contract, the U,S. Dapartment of
Homeland Sacurity's a.Verify syctem tn determine the eligibiity of: _

1. all persons employed during the Contract term: to perform duties within Taxas; and
2. all persons {including contraciors),
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£. That represertatives of HHSC, OAG-MFCU, and HHS may conduct interviews of Providers persannel, subtonbractore
and their personnel, withesses, and clients without a Providers representative prasent unless tha parson imerviowad
volurtarly requests that the representative be present. The Provider must not coerse i personngl, subcontractors and
their persennel, witnesses, or cfients to accept rapresentaion by the Provider, and the Provider agrees thet no
retaliation will ocour 10 @ person whe denies the Praviders offer of reprasentation. Nothing in the Agreement fimiis &
person's right to counse! of his or her choloe. Requests for interviews arg to be complied with In the form and the
manner requasted. The Provider must ensure by contract or other means that fis personnst and subconttectors
eooperate fully in any investigalion conductad by representatives of HHSC, QAG-MECU and HHS,

Becordkesping

A. To maintaln its accounting racords in accordance with generally accepted accounting principles FEAAFT. GAAP are
established by the Financial Accounting Standards Board "FASE",

8. Uniess a longer period is required by applicable law, the Provider will retain legibie copies of the Agreemant and all
related documents, including but not limHed to madica) records, for & minimum of the fongest of the following three
periods: (I) 7 years after the Agresmant s complsted, expires, or is otherwise terminated: {#) 7 years afler all issues that
arisa from any {itigatior, claim, negotiation, audi, open records request, adminisirative review, or ofRer action Involving
the Agreement or documents are resolved, or (1) the date on which the individual for whom the records relaie becomes
21 years of ags, .

C. That If this Agresment Is terminated or the Frovider terminates business operations, the Provider must ensure:

1. records are stored and accessible;

2. somaane Is responsible for adequately mairtalning the records in accordance with the records retertion
requirements set forth In paragraph B above;

3. HHSC s Informed In wilting of how ard whers the records will be malntained and who may be contacted i
order 1o accass the records: and

4. Hany information In ftem 3 above changes, the Providsr will nolify HHSC in writing within 10 business days of
the date of the change.

Civil R
A. The Provider agrees to comply with stste and faderal antl-dissrimination izws, Including without limitation:

. Thie V1 of the Civil Rights Ast of 1964 (42 USC 82000d ot suq.):

. Saction 504 of the Rehabilitstion Act of 1873 {29 USC §7a4y);

Americans with Disabliities Act of 1980 {42 USC §12101 et seq.);

Age Discrimination Act of 1975 (42 USC §56101-8107);

Tiis IX of the Education Amendments of 1072 {20 li.8.C. §§1681-168aY,

. Food and Nutrition Act of 2008 (7 U.5.C. §2011 et seq.); and

. System Agency administrative rules, as sef forth In the Texas Adrrinistrative Code, to the sxdent applicable to
this Agreemant.

The Provider agrees to comply with all amendments to the above-referenced laws, and all related reguiations. These
laws provide In part that no persons in the United States may, on the grounds of race, tolor, national arigln, sex, age,
disabiiity, political beflefs, or reiiglon, be sublected to discrimination,

NOMAwNa

The Provider further agress to;

1. comply with Titte Vi of the Civil Rights Act of 1864, and its implemanting regulations 3t 45 C.F.R. Padt B0 or 7
C.F.R. Part 15, which prohibit a Provider from adopting and implementing policles and procedurss that exclude
or Emit clients’ participation in programs and benefits, on the basis of nationai origin. Chvil rights laws requira
Providers to provide afternative methods Tor ensuing access 1o ssrvices for applicants and raciplents who ara
not fluent in English. Provider agrees to take reasanable steps to provide services and information, both orally
and in writing and electronically, in appropriaie languages other than English;

2. post applicable civil rights posters in areas open to the publle Infarming clients of thelr civl| tights and including
contact informatian for the System Agency's Civil Rights Office. The posters are availatle on the HHSC
website at hifp://hhsce hhsc texas aov/svetem-supnot-gs rvicesiclvil-rights/publications:

3. comply with Executive Orders 13275 and 13559, and thelr implementing regulations at 45 C.F.R. Part 87 or r
C.F.R. Parl 16, These provide in part that any orgenization that partivipates in programs funded by the LS,
Department of Agricuiture {"USDA"} or HHS shall not diseriminats against a progrem baneficiary on the basis
of refigion or religlous beliel. Provider must provide writtert nofice te beneficiaries of their rights:

4. upon request, provide the System Agency's Civil Rights Offics with copies of all of the Provider's clvil sights
policies and procedures; and - i

&
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5. nolify System Ageroy's Civil Rights {3ee of any eivil ights compiaints received relating to e performance
under this Agreement. This notice must bs delivered no mors than 50 calendar daye afler receiptofa
complaint. This notice must be directed 1o

Clvil Rights Office

Health end Human Senvicas Commission
701 W. 515! Street Maii Code W208
Austin, TX 78751

Telephone Tolf Free: 1-858-588.-6332
Telephone: 512-438-4313

TTY Toli Fres: 877-432-7232

Fax: 512-438-5B88

B. That if the Provider Is a charitable or falth-based Provider under this Contract, it must apprise alf residents of the
following: *Neither the System Agency’s selection of a charitable or faith-based Providar nor the expendiure of lunds
under this Conlract is an endorsement of the Provider's charitable or religious character, practices or sxprassions. No
provider or contractor rmay discriminate against you on the basis of refigion, & religious belief or your refuse! to actively
parficipate in & religicus practice, If you object to a parlicular condractor because of its refigious charactsr, YOuU may
request a differant contractor. if you believe ihat you have been discriminated against, please discuss the complaint with
your sonttactor or nofify your eppropriate case manager.”

FEraud Pravention

A. To streen its employoss and contractors & detenmine If they have been excluded from Medicare, Medicaid, or any
federal or state heaith cire program. The Provider agroes to search monthly the HHS-Offics of Ingpsctor Genaral
("CIC") and HHSC-DIG List of Exeluded Individuale/Entiles ("LEIE") wabsltes to capture exclusions and reinstatements
that have cocurred since the last search and to Immediately report to HHSC-OIG any axclusion Information the Pravider
discovers. Excluslonary searches for prospective employees and confractors shall be performed prior to employment or

contracting.

B, That no Medicaid payments can be made for any items or sesvices directad or prescribed by a physician or other
authorized person who s excluded from Madicare, Medicald, or any federal or state health care program when ths
individual or antity furnishing the ftems or services efther knew or showld havs known of the exclusion. This prohibition
appiias aven when the Madicald payment itself is mads io ancther provider, practitioner or supplier who is not excluded,

€. That this Agreement is subject to all state and federal laws and regulations relating to fraud and abuse in health care
and the Medicaid program. As raquired by 42 CFR §431.107, the Provider agress to keep any and all records necessary
1o disclose the extent of services the Provider furnishes to individuals In the Medicaid grogram and eny information
ralaling fo payments claimed by the Frovidsr for furnishing Medicaid services. On request, the Provider also agress o
furmish HHBC, OAG-MFCU, or HHS any Infarmation maintained under 42 CER §431.147(1). The Provider will furish
voples of this Information fres of chargs.

Sancliens

A. That HHSC may apply, at its discretion, sanctions ¥ thes Provider falls o cormply with any provision of the Agresment,
inciluding:
1. recouping overpaymants;
2. suspending the Provider's payments; and
3. initiating lermination of the Agreement.
B. That HHBC, pursuant 1o Texas Human Resources Code, §32.021, may assess monelary penaliles against the Provider
for violations of this Agreement as reguired by 42 USC. §1386rlh).
L. That this Agresment is dependent on the Fadility maintaining & corification of comptiance with Medicaid riursing faciity
standards and program requiremants. The Provider acknowledges this Agresment aulomatically terminates on the date

the Facilty is certifisd as belng out of compliance and that the Provider Is not entitied to payment for services provided
to Medicald residants during the time the Facillty does not have a certification of compliance with Madicaid standards

and program raquiremonts, _
D. That paymsnts to the Provider under this Agreement may ba withheld during the pendency of a hearing on the
termination of this Agreement or Medicald certificafion of noncompllance urtll a final decision is issued and afl appeals
- B0 AxhaUsled, , ) .
. - .
E. That in accordence with 42 CFR §456.23, HHSC shall suspend all Medicaid payments 1o the Provider upon nctification

by HHSC-OIG thal a cradibls allegation of fraud under the Medicaid program is pending against the Providar, unless
HHSC has good cause not to suspand the payments or to suspend the paymants only In part.
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& To comply with the retuirements set forth In this Agresment relaling & Taxas Heallh and Muman Servicss Systern
HHES Systen™) Confidential normation.

£, “HHS Systern Confiderdtlet Informalion” means any communication or record fwhather oral, writlen, elsctronioally slored
or rensmitted, of in any other form) provided to or made avaliable to the Provider slactonically or through any other
means that consists of or includes any or all of the foflowing:

1. Protected Health Information in any form Including without fmitation, Blectranie Protected Hesith Information
o7 Unseocured Protected Health Information;

. Sansitive Personal Information defined by Texas Business and Commeroe Code Ch. 521;

. Federal Tax information;

. Parsonally ldentifisbde Information;

Socisl Security Administration Date, including, without imitation, Medisaid eformation,

All information designated as confidential imder the constilufion and laws of the State of Texas and of the

United States, Incldiing the Texas Health & Safely Code and the Texas Public Information Act, Texas

Government Code, Chapter 552,

C. Any HHS System Confidential information recaived by the Provider under this Agreement may be disclosed only in
accordance with applicable law, By signing this Agreemant, the Provider certifies that the Providar Is, and intends io
ramain for the term of thiz Agreemend, in compliance with all applicable state and federal laws and regulations with
respect to privacy, securdty, and broach nollfication, Including without rmitation the following:

Db

1. The relevant porffons of the Health nsurance Portabllity and Accountabliity Act of 1996 [HIFAA), 42 UBC,
Chapter 7, Sabchapter Xi, Part C;

. 42 CFR Part 2 and 45 CFR Par{s 160 and 164,

The relevant portions of The Social Security Act, 42 U.S.C. Chapter 7;

The Privacy Act of 1974, as amended by the Computer Matching end Privacy Protaction Act of 1888, 8 US.C.

§ b52a;

Internal Revenus Cods, Title 28 of the Uniled States Code Including IRS Publication 1075,

OMB Memorandum 07-15;

. Texss Business and Commerce Code Chapter 521;

. Texas Health and Safety Code, Section 81.008 and Chapters 181 and 811;

. Texas Human Resources Code § 12.003;

10 Texas Govarnmoent Code, Chapler 582, as applicabls;

11, Title 3 of the Texas Gecupetions Code, us applicable;

12. Constitutional and Common Law Privacy; and

13. Any other applicable iaw controliing the relsase of information created or obiained in the course of providing
the sarvicas describad in this Agreement.

The provider further certifies that tha Provider will comply with alf amending regulations, and relating to those laws, to
the extent appiicable.

CENPH BN

U. Provider will ensure that any subgontractor of Provider who haa access fo HHS System Confidentlal Information will
sign a HIPPA-compliant Business Associete Agresment with Provider, and Provider will submil 2 copy of that Business
Asspciate Agreement to HHSC upon reguest,

A. To comply with Texas Health and Safety Code, §85.113 and §85.115 contaming workplace and confidentiality
guldelires for parsons with AIDS or HiV.

E. To comply with applicable provisions of the Clean Air Act (42 USC §7401-767 1q) and the Federa! Water Pollution
Control Act {33 USC §1251-1387}, If funding for the Agresmaent excesads $100,000,

C. That in accordance with §2155.4441, Texas Government Code, the Provider shall, in performing any service under this
Agresment, purchase products and materials produced In Texas when they are avaliable at a comparable price andin &
comigarable perigd of me to products and materials produced outside of Texas.

[. To make a good faith effort to utllize historically underutilized businesses ("HUBS™ when subsontrasting. Some methods
~for locating HUBSs Include using searchable HUB datebases at the Texas Compirolier of Public Accounts' website, using
websites or other minorityfwomen directory listings maintained by local chambers of commerce, advertising subcantract
work In local minority publications, or contacting HHSC for assistance In locating aveilable HUBs,

E. That the Provider must not refar to the HHSC or io the State of Texas In any media reizasa, public announcement or
pubfic disclosure reialing to this Agreement, induding any promofional or markating materiniz, In 5 manner that suggests
HHEC or the Siate of Texas endorses, recommends, sponsors or Is coliaboraling with the Provider.
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HHEC agress:

A, To pay the Provider for services provided under this Agreament In amounts and under conditions determined by HHSO
as defined in this Agreement, the spplicable provider manual, handbiook, policy letter, or program ndes and standarda
and in accordance with applicable laws and regulations for aif sliglble parsons recelving such servives under the Medics!
Assigtance Program.

B. To pay the Provider within time limits set by HHSC and in accordance with applicable laws and regulations afier g
proper claim for payment is submitted and spproved for payment in acsordance with HHSC Clalms Administrator bitling
guidelines.

©. To adjust peymenis to the Provider to compensate for prior overpayment or undserpayment.

. To give the Provider reasonable nofice of any Impanding changs Inits statis as a participating provider, except that
nothing in this section shall be construed to deny HHSC the right, for failure to comply with this Agresmant or
regulations published In the Texas Register, to terminate this Agresment, suspend payments or take any other lagal
remedy available o HHSC,

E. To provide a hearing, in accordance with Texas Administrative Code, Title 1, Part 15, Chapter 357, Subchapter |, b the
Provider in the event HHSC imposes an adverse aetion on the Provider under this Agreement.

F. Te make avallable to the Provider the applicable provider manus! and any changes to that manua! that change the
requirements for participation,

. That a refigicus organization that contracts with HHSC does not by cortracting with HHEBC lose the sxemplion provided
under Section 702 of the Civil Rights Act [42 USC §2000E-1(a)] regarding empksyment praciices.

A religious or chariiable organization Is eligible to be a provider on the same basis 53 any other private urganization,
The Provider retains its indeperdence from state and local govemments, including the Pravider's contro! aver the
dafinition, develvpment, practice and expression of Its charitable or refigious ballefs. Except as provided by fedsral law,
HHSC shall nat interpret this Agreement to require & charitable or religious organization to alter its form of Internal
governance of remove religious art, icons, scripture or other symbols, Furthenmore, Hf a refigious or charitable
organization ssgregates the govemment furkls provided under this Agreemartt, then oty the financial assistance
provided by thess furds will be subjact to audit, However, nefther HHSC's selection of 2 charitabla or falth-based
rsursing facility provider nor the expenditure of funds undar this Agreament s an endorsement of the providers
charitable or religlous characier, practices or expression. The purpose of thig Agreament is the provigion of nursing
facility services; no state expsnditures have as thelr objective the fundirg of sectarian worship, instruction or
proselyiizalion, and no state furnds sha!l be expended for these pUrposss.

V.

HHSC and Provider sgree:

A. That in the event any provision of this Agreement becomes unenforceabls or void, all ofher provisions of this Agresment
will remaln In sfect,

B. That the Provider may not iransfer or assign this Agresment without the sxprass prior written approval of HHSC,
€. That this Agreement may be assigned to HHSC's successor stals agency or apenciag,

©. That HHSC may amend this Agreemen by written notice to the Provider, HHSE resarves the right to amend s
Agrsament through execution of a unilateral amendment signed by an HHSG person with delagated signaturs euthority
and provided 1o the Provider under the following dircumstances:

1. to carrecl an obvious clerical eror In the Agresment: -

2, to incorporate new or revised federal or state statutes, riles or policies:

3. to comply with a court order or jutigment; and

4. o change the nama of the Provider In order to refiect the Provider's name as recarded by the Texas Secratary
of State.

E. That nolhing In this Agresment or any conduct by a representative of HHSC relating to this Agreemsnt shall be
construed as a walver of the stete's sovereign Immunky to suit,

o F. Thet nalther party to this Agreement waives its right to enforce a right under this Agreement by failing to enforce or
delaying the enforcament of any other right undar this Agreemert,

(3. That the Provider Is an independent contracior and not an employee of HHSE for eny purposs. The Frovider and HHSC
agree that -
Page 8ol ¥
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1. HHEC will not withho!d or pay on behalf of the Provider eny sums tor incoms tax, uneraployment inswrancs,
Social Security or any other withholding, or make available to the Provider any of the benefits, including
workers' compensation Ingurance overage and health and retirement benefitz, afforded o HHSG amplovesy;

ang
4. the Provider must indemnify HHEC from any liability, including sttormeye’ foes and lagal expenses, incured by
HHE8C with respect to claims hat HHSC should have boen withisolding or maldng pavmenis on betaif of the

Provider or providing benefits to the Provider's amployees,
. That nothing in this Agreement is Intended o creats & joint veinture, a partnership or & principal-agent ratationship,

f. That the Provider assigns fo HHSG alf claims Tor overcharges associeted with This Agrasment arising under the antiirust
laws of the United Siates, 15 LUSC §§1-38, or the anti-trust laws of the state of Texas, Tex, Bus. & Com, Code

3§15.01-40.

. That in compliance with §2262.003, Texas Government Coder

1. the siate autior may conduct an sudit or Investigation of any entity raceiving funds from the state directly
under the contract or Indiractly through & subcontract under the contract

2. accepiance of Runds directly under the contract or indirectly through a subcontract undsr the contract ante as
acceptance of the authority of the state auditor, undsr the direction of the legislative audit commities, o
conduct an audit or investigation in connection with those funds; and

3. under the dirsction of the logisiative audit committee, an enfity that Is the subject of an audit or investigation by
the state auditor must provide the state auditor with access 1o any information the state auditor considers

refavant to the investigation or audi.

K. That this Agresment shall continue subject to the avallabliity of appropriated funds or untll the fedarad or stats
governmants or both ceasa to participate In the program.

L. That any breach or vidlatlon of any of the provisions of this Agreameant or stats or fedare! regulations shall make thla
entira Agreement, at HHSC's option, subjsst fo termination.

. That the venue for any lawsult betwesn HHSC and the Provider shalf be Travis County, Taxas,
M. That this Agreement may be lerminated by:

1. mutual agresment of HHSC ard the Pravider:
Z. elther party to this Agreement by giving 80 calendar days writter nolice 1o the other; .
3. HHSC for reasons set forth in fedoral or stato laws or rules, the terms of this Agresment, or the applicable

provider manual, handbook or program standards;
4. HHSC if a certification made by the Provider In this Agreement is inaceurate of becomes Inaccurate; or

5. HHSC for good cause.

Y.

Incorperation by Referonse
The following attachrents to this Agreament are hereby sttached and incorporatad by reference:

f. Altachment A - Form 3720-N, Aprlication for Nursing Facility Licenss and Parficipation in Tifle XIX Medicaic

2. Attechment B - Form 4732, Nongovemmental Cordractor Ceriification {rot applicable to governmental entitiag}

3. Attachrert © - Form 587158715, Disclosurs of Cwnership and Control Statsment, whichever is applicable to this
Agreament

4. Attachment D - General Affirmations

£ Attachment £ - OMB Na. 4040-0007, Federa! Assurancas - Non-Construction Programs.,

w,
This Agreement is executed by the parties In the capaciies stated below.
Ad by the pa pact lenter name of logel entity and dba if applicabis]

wﬂ, Services Commissien LONGVIEW (H ENTERPRISES, LLC , ,

S s A P S I = ' —J

e = o %;#‘f? f}? L%%?’:“‘ A l% [-]7-14
i / . ; )' & i £ - Pm\ﬁ&et‘ﬂa

preser Date
é:! a {1 ’B leke .
‘w & _ Nama (prnl ortype) Name & Provider Represeniative {print or fyps)
DepdTs, Ty eivivve (ommnissiongs
b e .
Titls {print of type) . Titie of Reoviller Representative (print or typa)
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