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1. HHSC will not withhold or pay on behalf of the Provider any sums for income tax, unemployment insurance , 
Social Security or any other withholding, or make available to the Provider any of the benefits, including 
workers' compensation insurance coverage and health and retirement benefits , afforded to HHSC employees; 
and 

2. the Provider must indemnify HHSC from any liability, including attorneys' fees and legal expenses, incurred by 
HHSC with respect to claims that HHSC should have been withholding or making payments on behalf of the 
Provider or providing benefits to the Provider's employees. 

H. That nothing in this Agreement is intended to create a joint venture, a partnership or a principal-agent relationship. 

I. That the Provider assigns to HHSC all claims for overcharges associated with this Agreement arising under the anti-trust 
laws of the United States , 15 USC §§1-38, or the anti-trust laws of the state ofTexas, Tex. Bus. & Com. Code 
§§15.01-.40. 

 
J. That in compliance with §2262.003, Texas Government Code: 

1. the state auditor may conduct an audit or investigation of any entity receiving funds from the state directly 
under the contract or 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 authority of the state auditor, under the direction of the legislative audit committee, to 
conduct an audit or investigation in connection with those funds; and 

3. under the direction of the legislative audit committee, an entity that is the subject of an audit or investigation by 
the state auditor must provide the state auditor with access to any information the state auditor considers 
relevant to the investigation or audit. 

K. That this Agreement shall continue subject to the availability of appropriated funds or until the federal or state 
governments or both cease to participate in the program. 

L. That any breach or violation of any of the provisions of this Agreement or state or federal regulations shall make this 
entire Agreement, at HHSC's option, subject to termination . 

M. That the venue for any lawsuit between HHSC and the Provider shall be Travis County, Texas . 
 

N. That this Agreement may be terminated by: 
 

1. mutual agreement of HHSC and the Provider; 
2. either party to this Agreement by giving 60 calendar days written notice to the other; 
3. HHSC for reasons set forth in federal or state laws or rules, the terms of this Agreement , or the applicable 

provider manual, handbook or program standards; 
4. HHSC if a certification made by the Provider in this Agreement is inaccurate or becomes inaccurate; or 
5. HHSC for good cause. 

 

v. 
Incorporation by Reference 

 
The following attachments to this Agreement are hereby attached and incorporated by reference: 

 
1. Attachment A - Form 5871/5871-S, Disclosure of Ownership and Control Statement, whichever is applicable to this 

Agreement 
2. Attachment B - Contract Affirmations 

 
 
 

VI. 

This Agreement is executed by the parties in the capacities stated below. 
 

Health and Human Services Commission HP Temple Opco, LLC., d/b/a Morada Temple 
 
 

 
 

 
Dana L. Collins, CTCD, CTCM 

06/03/2021 
 

 

Date Signature - Provider Representative 
 
 

Paul Nevala 
 

 

Name (print or type) Name of Provider Representative (print or type) 
 

Deputy Associate Commissioner  
Senior Vice President 

 
 

Title (print or type)  Title of Provider Representative (print or type) 
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Signature 




