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SIGNATURE DOCUMENT FOR
TEXAS HEALTH AND HUMAN SERVICES CONTRACT

UNDER THE
CENTERS FOR INDEPENDENT LIVING GRANT PROGRAM

I. PURPOSE

The Health and Human Services Commission (“HHSC” or “System Agency”), an 
administrative agency within the executive branch of the State of Texas, and Disability in Action, 
Inc. (“Grantee” or “Provider”), a non-profit and having its principle office at 317 N. Willis St., 
Abilene, Texas, 79603, each a “Party” and collectively “the Parties”, enter into the following 
contract for Centers for Independent Living Program (“the Contract”).

II. LEGAL AUTHORITY

This Contract is authorized by and in compliance with the provisions of the Texas Government 
Code Chapter 531.  

III. SERVICES TO BE PROVIDED

Grantee shall perform or cause to be performed Independent Living Services (“CIL”) in 
accordance with the Statement of work and Payment for Services, attached hereto and incorporated 
herein as Attachments A and B, respectively. 

IV. DURATION

The Contract is effective on September 1, 2018, and terminates on August 31, 2019. Thereafter, 
subject to the availability of funds, this contract shall automatically renew for two (2) successive 
two (2) year terms, unless terminated earlier pursuant to the terms and conditions of the Contract.

V. PAYMENT FOR SERVICES PROVIDED

All cost reimbursement and advance requests under this Contract will be paid in accordance with 
Attachment B, Payment for Services Provided.

VI. NOTICE TO PROCEED

No work may begin and no expenses may be incurred for each proceeding Texas state fiscal year 
prior to issuance of a written Notice to Proceed by HHSC.  Notwithstanding the preceding, at the 
discretion of HHSC, Grantee may be eligible to receive reimbursement for eligible expenses 
incurred during the period of performance as defined by 2 CFR §200.309.  

VII. CONTRACT REPRESENTATIVES

The following will act as the Representative authorized to administer activities under this Contract 
on behalf of their respective Party. 
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Grantee HHSC
Disability in Action, 
Inc. 
Attn: Leah Beltran 
317 N. Willis St.   
Abilene, Texas 79603

Marissa Acosta, CTCM
701 West 51st Street; MC 1422 
Austin, Texas 78751 
(512) 438-5741
marissa.acosta05@hhsc.state.tx.us

Either Party may change its designated contract Representative by providing written notice to the 
other Party.

VIII. LEGAL NOTICES

Any legal notice required under this Contract shall be deemed delivered when deposited by the 
System Agency either in the United States mail, postage paid, certified, return receipt requested; or 
with a common carrier, overnight, signature required, to the appropriate address below:

Grantee System Agency
Disability in Action, 
Inc. 
Attn: Leah Beltran 
317 N. Willis St.   
Abilene, Texas 79603

Health and Human Services Commission
Attn: Office of Chief Counsel 
4900 N. Lamar Boulevard; MC 1100 
Austin, Texas 78751 

Notice given by Grantee will be deemed effective when received by the System Agency.  Either Party
may change its address for notice by written notice to the other Party. 

IX. DISPUTE RESOLUTION

If a contract dispute arises that cannot be resolved to the satisfaction of the Parties, either Party 
may notify the other Party in writing of the dispute.  If the Parties are unable to satisfactorily 
resolve the dispute within fourteen (14) days of the written notification, the Parties must use the 
dispute resolution process provided for in Chapter 2260 of the Texas Government Code to attempt 
to resolve the dispute.  This provision will not apply to any matter with respect to which either 
Party may make a decision within its respective sole discretion.

SIGNATURE PAGE FOLLOWS
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SIGNATURE PAGE FOR THIS
HHSC CONTRACT NO.

HEALTH AND HUMAN SERVICES
COMMISSION

DISABILITY IN ACTION INC.

By: ________ _____    
Enrique Marquez 
Deputy Executive Commissioner for Medical       
and Social Services

By: __ _________________ 
Leah Beltran  
Executive Director

Date of Execution: ______________ Date of Execution: ______________ 

THE FOLLOWING ATTACHMENTS TO THIS CONTRACT ARE HEREBY INCORPORATED BY
REFERENCE: 

ATTACHMENT A – STATEMENT OF WORK
ATTACHMENT B – PAYMENT FOR SERVICES PROVIDED
ATTACHMENT C – HHSC UNIFORM TERMS AND CONDITIONS - GRANTS (VERSION 2.15)

ATTACHMENT D – GENERAL AFFIRMATIONS (GRANT VERSION 1.2)

ATTACHMENT E –  FEDERAL ASSURANCES FOR NON-CONSTRUCTION PROGRAMS
ATTACHMENT F –  FEDERAL CERTIFICATION REGARDING LOBBYING
ATTACHMENT G – TX HHS DATA USE AGREEMENT (VERSION 8.4 MARCH 15, 2018)

ATTACHMENT H – BUDGET WORKBOOK

ATTACHMENTS FOLLOW
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Attachment A

Statement of Work

1. Program Purpose
 
The purpose of this program is to provide independent living services that promote to the fullest 
extent the integration and inclusion of individuals with significant disabilities into society.

HHSC awards contracts, whether by grant or other form of agreement, to service as providers for, 
including but not limited to, centers for independent living.
 
2. Grantee Requirements

To participate as a provider under this Contract, the Grantee must:

2.1 Ensure compliance with this Contract, including these Grantee Requirements.

2.2 Ensure compliance with all rules governing the Texas CIL Program included in 40 Texas 
Administrative Code (TAC), Part 2, Chapter 104, that is available online and can currently 
be accessed at: http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac view=4&ti=
40&pt=2&ch=104.

2.3 Comply with the HHSC Independent Living Services Standards for Providers that is 
available online and can currently be accessed at: https://hhs.texas.gov/laws-regulations/
handbooks/independent-living-services-standards-providers.

2.4 Comply with all revisions to the HHSC Independent Living Services Standards for Providers
by the effective date of the notice, which maybe revised at any time, in HHSC’s sole 
discretion, as deemed necessary.

2.5 Ensure and maintain compliance with the most recent version of the HHSC Independent 
Living Services Standards for Providers.

2.6 Perform all services and conduct all communications to consumers, sub-contractors and 
HHSC staff in a professional and respectful manner.

2.7 Comply with all CIL Program reporting requirements, including the following:

2.7.1 Records must support all data reported, including that amounts in fiscal reports match 
amounts in accounting records.

2.7.2 Program Reporting:

a. HHSC3161,  Demographic Information
b. HHSC3160,  Program Performance Report
c. Annual Performance Report for the State Independent Living Services Program, 

(RSA 704 Report, Part II)
d. Consumer Satisfaction survey results
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2.7.3 Financial Reporting:

a. original budget 
b. HHSC3157  Quarterly Financial Report 
c. HHSC3470 Request for Advance or Reimbursement (RAR) 
d. HHSC3155 Budget Revision Requests. 
e. Single Audit (if applicable)
f. Audited Financial Statements (if not subject to Single Audit requirement)

2.7.4 Grievance and Complaint Reporting 

a. Based on HHSC Office of the Ombudsman requirements, the grantees are 
required to report all grievances or complaints related to Independent Living 
Base Grant Services in a format determined by HHSC.

3. HHSC Monitoring Results with Findings

3.1 HHSC awards and monitors contracts with providers that provide CIL services pursuant to 
1 TAC, Part 15, Chapter 392, that is available online and can currently be accessed at: https://
texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=
&p_ploc=&pg=1&p_tac=&ti=1&pt=15&ch=392&rl=901 and other applicable federal and 
state statutes.

3.2 In the event that HHSC or its representatives or agents develop a report with findings based 
on HHSC's monitoring of Grantee's performance under this Contract, the Grantee must 
submit a written response to the findings within the timeframe specified by HHSC explaining 
the actions the Grantee has taken or plans to take to address the findings.

3.3 If the Grantee fails to address or willfully refuses to address any finding within a reasonably 
negotiated timeline, the Grantee is subject to the appropriate remedies available under this 
Agreement or provided by law, as determined by HHSC.

4. Service Delivery Area(s)

The service area for the CIL Program is state-wide, but specific provider counties within the state 
are individually approved by HHSC.  The approved service areas for the contract are listed online 
and can be accessed at https://hhs.texas.gov/services/disability/independent-living-services.

5. Eligible Population

Any person with a disability who resides in the state of Texas. 

6. Consumer Characteristics

Grantee must be prepared to service all individuals of the population addressing consumers’ needs 
to achieve CIL program goals and mission.  
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Attachment B

Payment for Services Provided

1. Basis for Calculating reimbursement Costs

HHSC will reimburse or make an advance payment to the Grantee for charges determined to be in 
compliance with and invoiced in accordance with CIL Program guidelines.  The Grantee may 
request operating funds for no more than 30 days in advance or to be reimbursed for allowable 
costs already incurred.

Contractors that meet the contract requirements may request advance payments certifying that the 
amount requested will not exceed 30 days' operating funds. If advanced funds are not expended 
during the month of the request, they must be adjusted on the next request.

2. Payment and Services 

2.1 Except as otherwise provided by the provisions of the Contract, the payment method will be 
one or more of the following: 

A. Cost Reimbursement. This payment method is based on an approved budget and 
submission of a request for reimbursement of expenses Grantee has incurred at the 
time of the request; or 

B. Advance Payment. This payment method is based on disbursal of the minimum 
necessary funds to carry out the Program or Project where the Grantee has 
implemented appropriate safeguards. This payment method will only be utilized in 
accordance with governing law and at the sole discretion of HHSC.

2.2 Notwithstanding any provision in this Contract to the contrary, the Parties acknowledge that 
Grantee has no right of reimbursement for Services performed and invoices are not properly 
payable under this Contract unless and until (i) HHSC has received funding approval from 
all funding sources for Services provided under this Contract and (ii) the Contract has been 
fully executed with signatures by an authorized representative of each Party. If HHSC does 
not receive the necessary approvals to fund this Contract in full or in part, HHSC will not be 
obligated to reimburse Contract for any and all Services performed by Contract during the 
Contract Term for which funding was not approved. Under those circumstances, HHSC will 
not be considered to be in default or breach under this Contract, nor will HHSC be liable for 
any damages or any expenses incurred by Contract due to HHSC's failure to reimburse.  

2.3 Payment to Grantee shall be on a monthly basis. Grantee shall be paid only for Services and 
related expenses that are eligible for reimbursement under this Contract in accordance with 
federal and state laws and in accordance with the Contract’s Budget.

2.4 Grantee shall ensure that: 

2.4.1 Expenditures eligible for reimbursement under this Contract are expenses that have 
been:

a. incurred in accordance with the Grantee’s approved budget;
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b. incurred within the Contract Term;
c. deemed allowable in 2 C.F.R. Part 200, as codified by HHS at 45 C.F.R. part 75;
d. deemed allowable with the ILS Standards for Providers ; and
e. paid by or owed to the Grantee by the last day of the then-current Contract Term

in accordance with the Grantee’s method of accounting.

2.4.2 All costs are allocable, reasonable, necessary, and allowable under the federal cost 
principles governing nonprofits and incurred in accordance with the terms and 
conditions set forth in this Contract, prior to charging those expenditures to this 
Contract.  

2.5 All payments by the HHSC under this Contract will be made in accordance with the “Texas 
Prompt Payment Act,” Texas Government Code Chapter 2251. 

(Remainder of Page Intentionally Left Blank)
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Attachment C
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Attachment D
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Attachment E

DocuSign Envelope ID: 518561E6-5465-4EE6-98B7-6E60A8B2F667







Page 45 of 45 

Attachment H
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BUDGET JUSTIFICATION -  Personnel - Fringe Benefits (Employer's Share)

Contractor

Disability in Action,Inc.

Fringe Benefits Based on  Salaries Paid Total Other

FICA auto calculated at 0.0765) 21,190 10,274 10,916
Workers Compensation @ 1% of total salaries 2,770 1,427 1,343
SUTA @ 2.7% up to 9,000 for each employee 7,479 3,626 3,853
Health Insurance 50,400 24,048 26,352
401 K -@2% of annual salary of eligible staff 5,100 2,420 2,680

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

Total Fringe Benefits 86,939 41,795 45,144

Contract No

 HHSC 
Reimbursable 
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BUDGET JUSTIFICATION - Supplies (life expectancy less than one year)

Contractor

Disability in Action,Inc. CIL

Description and Basis for Cost Total Reimbursable

Office supplies (i.e. paper, pens, staples, ect.) x 8 FTE's x 300 per FTE 2,400 1,248
1,000 520
2,400 1,248
2,400 1,248
1,808 940

Total Consumable Supplies 10,008 5,204

CONTROLLED ASSETS

Program Supplies (i.e presentation folders,business cards) 8 FTE's x 200 per FTE
Maintenance Supplies (i.e. tissue, soap, towels) 8 FTE's x 300 per FTE
Controlled Assets (i.e. replaced printers, cell phones) 8 FTE's x 300
Computers

Contract No
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Centers for Independent Living
SOURCES OF NON-HHSC RESOURCES

CENTER NAME: CONTRACT NO.
Disability in Action,Inc.

A
Program Income 90,000.00
Interest Income

Total (Cash Resource from Income) 90,000.00

Source Total Amount % To CIL Program
Cash Amount From Non-HHSC 

Sources to CIL Program
B

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Total Cash
From Local Res. 90,000.00

C
Sources of Non-Cash Support (In Kind)

Source Total Value % To CIL Program Value of Non-Cash
to CIL Program

Volunteers 100,000 52% 52,000.00
0.00
0.00
0.00
0.00
0.00

Total Non-Cash
From Local Res. 52,000.00

Combined Total of Cash and Non-Cash
From Local Resources 232,000.00
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Health and Human Services
Centers for Independent Living Program

Contract Budget Revisions

City:
Abilene

Date:

Current Budget
Category (HHSC Reimbursable)

Salaries 0.00

Travel 0.00
Equipment - Rental, Lease, 
Purchase

0.00

Supplies 0.00
Contractual 0.00
Other: (Specify) 0.00
Indirect Cost 0.00
Totals 0.00 0.00 0.00

*Include updated budget workbook with all budget changes

Approved by:
Executive Director _______________________________________

DARS approval signatures are required if cumulative revisions exceeds 10% 

_____________________________________    _______________________________

Written Justification

Agency Name:
Disability in Action,Inc.

Contract Number:

Requested Date of Budget Revision:

Change Request* Revised Budget

          (Attach additional pages if necessary)

Contract Manager /Date                                             CIL Program Specialist

Fringe Benefits 0.00
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