Heaith ana Hymarn Form 2039
Servces Commisson July 2018-E

Medigaid Provider Agreement for Nursing Facility Services

Adar Healthcate LLC
Tegal Name of Entiy (the "Provider |

At 4t T

41 Mainer Way, Monsey NY 10852
Entity's Full Address

B Riverwood Healthcare
= Provder's Faciiy Name (the “Faaifity')

500 Bacon St., Madisonville TX 77264

Providers Faality Full Addiess

001020659 o 5244

T {Provider No SRS 2 — (Facmty No } = TT088 r@nce No )

The Health and Human Services Commission {"HHSC") 1s the Texas single stale agency for Medicaid services provided
under tms provider agreement (the "Agreement’) HHSC administers the Long-Term Care Program under the Texas
Madical Assistance Program in accordance with Titlie X1X of the Social Security Act and Texas Human Resources Code
Title 2 Chapter 32

HHSC and Provider enter imo this Agreement for the ivtial term of four (4) years commancing as of the frst date it has
been executed by both parties Thereafter, the tamm of this Agraement shall automatically renew for successive four (4)
year lerms subect 10 the availabiity of state appropnations or federal incing uniess termnated as provided for in this
Contract

The Proyider agrees:
InGengral

A To provide nuising faclity servicas and activibes as defined in Titie XIX of the Socia! Secunty Act ana tie 40 Texas
Administrative Code, Part 1, Chapter 19, 0 rasidents that HHSC deterynes 2igible for such services

13 To comply with all applicable federal and Texas statutes and rules including the following
T.te 42, Code of Feceral Ragulations, Chapter IV,

Tevas Human Resources Code. Title 2, Chapler 32,

Texas Human Resources Code, Title 6, Chaprar 102

Texas Health ano Safety Code, Nile 4, Chapters 242 250 253 and 2G0A;

Tive 40, Texas Admunistrauve Code, Pant 1, Chapter 17

Titie 40, Texas Administrative Code. Pant 1, Chapter 19 ana

Tive 1. Texas Administrative Code, Pan 15, Chapler 355

NOW A WN -

C  To comply with the foltowing socumants promulgated by HHSC
1 apphcadle proviiar manuals of »andbooks:
2 apphcable biling guidelines, and
3 applcable provider communications. including provider lettess informaton letters and colicy cianfications

0 Teensura the confidennaity of mdwicual resiient records and othear intaamation relating to (he resident in accordance
wiih applicable federal and Texas taws and rules This provision shall nol be construed as imiing HHSC's access 10
resident records ar other information relating 10 residents

E Tacomoly with the Title XIX Texas State Plan lor all services provided unoer this Agreement Further, Provider by
signitg ths Agreement certfies that it is In compliance with all appicable feoeral laws rules or regulatons as they
may panain o 1S Agreement
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