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SIGNATURE DOCUMENT FOR 
TEXAS HEALTH AND HUMAN SERVICES CONTRACT 

UNDER THE  
MEDICAID ADMINISTRATIVE CLAIMING 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, on behalf of its Medicaid & CHIP 
Services Division, and NORTHSIDE ISD (ISD Services) (“Grantee”), each a “Party” and 
collectively the “Parties,” enter into the following contract for Medicaid Administrative Claiming 
Services (the “Contract”). 
 
II. LEGAL AUTHORITY 
 
This Contract is made in accordance with 2 C.F.R. Part 200, Subparts E and F, and 45 C.F.R. Part 
75, Subparts E and F, and authorized by and in compliance with the provisions of Texas 
Government Code Chapter 531. 
 
III. STATEMENT OF SERVICES TO BE PROVIDED  
 
Grantee shall perform Medicaid Administrative Claiming Services (“MAC”) in accordance with 
the Statement of Work, and Payment Rates and Terms, attached and incorporated as Attachments 
A and B, respectively.  

 
IV.  DURATION 

 
The Contract is effective on the signature date of the latter of the Parties to sign and terminates on 
August 31st, 2024 unless renewed, extended, or terminated pursuant to the terms and conditions 
of the Contract. HHSC, at its sole discretion, may extend this Contract for any period(s) of time, 
provided the Contract term, including all extensions or renewals, does not exceed five years, 
subject to the terms and conditions mutually agreeable to the Parties. Notwithstanding the 
limitation in the preceding sentence, HHSC, at its sole discretion, also may extend the Contract 
beyond five years as necessary to ensure continuity of service, for purposes of transition, or as 
otherwise determined by HHSC to serve the best interest of the State. 
 
V. PAYMENT FOR SERVICES PERFORMED 
 
Payment for MAC services performed by Grantee is limited to the adopted rate limits. All 
expenditures under the Contract will be in accordance with Attachment B, Payment Rates and 
Terms. 
 
VI. 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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