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This Agreement is between the Health and Human Services Commission (HHSC), an 
administrative agency within the executive branch of the State of Texas, having its 
principal office at 4601 West Guadalupe Street, Austin, Texas 78751, and 
PROMINENCE HEALTHFIRST OF TEXAS, INC. (MA Dual SNP), an entity 
organized under the laws of the State of Texas and having its principal office at 1700 S. 
10th St., Ste. 115, Mcallen, Tx 78501. HHSC and MA Dual SNP may be referred to in 
this Agreement individually as a "Party" and collectively as the "Parties." 
 

The purpose of this Agreement is to establish a contract where HHSC pays the MA Dual 
SNP a capitated rate in exchange for services provided by the MA Dual SNP, as described 
in Attachment A, Statement of Work. 

 
1. LEGAL AUTHORITY 

This Agreement is entered into pursuant to Texas Human Resources Code § 32.021, Texas 
Government Code § 531.021(a), and the Texas State Medicaid Plan. 
 

2. DURATION 

The Agreement is effective on January 1, 2023, and terminates on December 31, 2023, 
unless sooner terminated pursuant to the terms and conditions of the Agreement. 
    

3. STATEMENT OF WORK 

The Statement of Work is included as Attachment A, Statement of Work. 
 
4. PAYMENT FOR SERVICES 

MA Dual SNP shall be paid a capitated rate pursuant to the conditions stated in 
Attachment A, Statement of Work discretion or by agreement of the 
Parties as authorized under the Agreement, the payment terms may be amended.  
 

5. CMS APPROVAL 

This Agreement requires approval by the Centers for Medicare & Medicaid Services 
(CMS).  The Parties agree that during the pendency of such approval, neither Party is 
obligated to perform under this Agreement, and any expenses, costs, or liabilities 
incurred because of execution, or reliance thereon, of the Agreement will be at the 
incurring Party's sole risk.  
 
The Parties agree to act in good faith and, if needed, to take reasonable steps to modify 
the Agreement to secure CMS approval. While HHSC agrees to act in good faith and 
reasonably pursue CMS approval, the length and substance of that pursuit will be in 
HHSC's sole discretion.  If HHSC is unable to secure CMS approval, HHSC will not be 
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responsible for any MA Dual SNP expense or loss incurred from such inability, and the 
Agreement will terminate upon notice to the MCO of such failure.  
 

6. CONTRACT REPRESENTATIVES 

The following will act as the representative authorized to administer activities under this 
Agreement on behalf of its respective Party. 
 

 
Shannon Peterson 
HHSC: Managed Care Contracts & Oversight 
4601 W Guadalupe St., Mail Code H 340 
Austin, Texas 78751 
CMD_ManagedCareOrganizations@hhsc.state.tx.us 
 

 
Philip Ramirez 
Prominence HealthFirst of Texas, Inc. 
1700 S. 10th St., Ste. 115 
Mcallen, Tx 78501 
philip.ramirez@uhsinc.com 

  
7. NOTICE REQUIREMENTS 

7.1 All notices and other communication from MA Dual SNP to HHSC must be in 
writing, include the HHSC Contract number, comply with all terms and 
conditions of the Agreement, 
representative.  

7.2 MA Dual SNP must send legal notices to HHSC at the address below and 
provide a copy to HH : 

 
Health and Human Services Commission 
Attn: Office of Chief Counsel 
4601 W Guadalupe St., MC 1100 
Austin, TX 78751  

 
7.3 Notices given by HHSC to MA Dual SNP may be emailed, mailed, or sent by 

common carrier. Email notices shall be deemed delivered when sent by HHSC. 
Notices sent by mail shall be deemed delivered when deposited by HHSC in the 
United States mail, postage paid, certified, return receipt requested. Notices sent 
by common carrier shall be deemed delivered when deposited by HHSC with a 
common carrier, overnight, signature required. 

7.4 Notices given by MA Dual SNP to HHSC shall be deemed delivered when 
received by HHSC.  

7.5 Either Party may change its contract representative or legal notice contact by 
providing written notice to the other Party and without formally amending the 
Agreement.   
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8. DOCUMENTS FORMING THE AGREEMENT 

8.1 The Agreement consists of the following documents, which are incorporated 
by reference and made a part of this Agreement for all purposes.  

 
This executed Signature Document; 
Attachment A  Statement of Work; 
Attachment B  Texas Medicaid Summary of Benefits; 
Attachment C  Proposed MA Product Service Areas; 
Attachment D  Contract Affirmations; 
Attachment E  Federal Certification Regarding Lobbying; and 
Attachment F  Federal Assurances-Non-Construction Programs 

 
8.2 Unless expressly stated otherwise in this Agreement, in the event of conflict, 

ambiguity or inconsistency between or among any documents, all HHSC 
 

  
9. SIGNATURE AUTHORITY 

Each Party represents and warrants that the person executing this Agreement on its behalf 
has full power and authority to enter into this Agreement. Any services or work performed 
by MA Dual SNP before this Agreement is effective or after it ceases to be effective are 
performed at the sole risk of MA Dual SNP. 
 
 
 

SIGNATURE PAGE FOLLOWS 
 
 
 

REMAINDER OF THE PAGE IS INTENTIONALLY LEFT BLANK
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SIGNATURE PAGE FOR  
HHSC CONTRACT NO. HHS001199800001 

HEALTH AND HUMAN SERVICES COMMISSION PROMINENCE HEALTHFIRST OF 

TEXAS, INC. 

 

By: ________________________   By: ___________________________
       

Name: _____________________   Name: ________________________ 

Title:           Title:      

Date of signature: ____________   Date of signature: ________________
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Article I. BACKGROUND 

The MA Dual SNP has entered into a Medicare Advantage Plan Agreement (MA Agreement) with 
the Centers for Medicare and Medicaid Services (CMS).  The MA Dual SNP is responsible for coordinating 
the delivery of all benefits covered by both Medicare and Medicaid, including the services listed in 
Attachment B, Texas Medicaid Summary of Benefits. Pursuant to the Texas State Plan, HHSC is 
financially responsible for the Cost Sharing Obligations attributable to Dual Eligible Members enrolled in 

dicare Advantage Product. HHSC will pay the MA Dual SNP a per Dual Eligible 
M
Obligations to healthcare service providers. The MA Dual SNP shall track and pay all eligible providers 
the Cost Sharing Obligations incurred on behalf of Dual Eligible Members with applicable Medicaid 
eligibility categories covered under this Agreement. This Statement of Work sets out the responsibilities of 
the Parties for Dual Eligible Members enrolled in the MA Dual SNP Health Plan Medicare Advantage.  

Article II. DEFINITIONS 

Coinsurance is a percentage of costs normally paid by a member for medical services provided under an 
MA Product.  Coinsurance amounts must comply with the terms of the MA Agreement. 

Coordination of Care 
promote increased coordination between the services provided by the MA Dual SNP and the Long-Term 

Member receives from Medicaid, including but not limited to discharge 
planning, disease management, and care management.  

Co-payments are fixed dollar amounts that a member normally must pay for a medical service provided 
under a Medicare Advantage Product.  Co-payment amounts must comply with the terms of the MA 
Agreement. 

Cost Sharing Obligations mean those financial payment obligations incurred by HHSC in satisfaction of 
the Deductibles, Coinsurance, and Co-payments for the Medicare Part A and Part B programs with respect 
to Dual Eligible Members. Effective January 1, 2020, Cost Sharing Obligations include co-insurance 

-covered stay in a skilled nursing facility when the 
Dual Eligible Member is enrolled in a MA Dual SNP that is contracted with HHSC and receives Medicaid 

-for-service model. For purposes of this Agreement, Cost Sharing Obligations 
do not include: (1) Medicare premiums that HHSC is required to pay under the Texas State Plan on behalf 
of Dual Eligible Members or Other Dual SNP Members, (2) Deductibles, Coinsurance, and Co-payments 
for the Medicare Part A and Part B programs with respect to Other Dual SNP Members, (3) wrap-around 
services that are covered by Medicaid, and (4) Coinsurance for Part A services provided during a Dual 

-covered stay in a nursing facility when the member is also enrolled in 
STAR+PLUS for their Medicaid services.  Payment of coinsurance to the skilled nursing facility for a Part 
A skilled stay is covered by the STAR+PLUS MCO. 

Deductible means fixed dollar amounts that a member normally must pay out-of-pocket before the costs 
of services are covered by an MA Dual SNP.  Deductibles must comply with the terms of the MA 
Agreement. 

Dual Eligible means a Medicare managed care recipient who is also eligible for Medicaid, and for whom 
HHSC has a responsibility for payment of Cost Sharing Obligations under the Texas State Plan.  For 
purposes of this Agreement, Dual Eligibles are limited to the following categories of recipients: QMB Only, 
QMB Plus, and SLMB Plus.  

Dual Eligible Member means a Dual Eligible who is eligible to participate in, and voluntarily enrolled in, 
 

High Risk Dual Eligible Members For purposes of this Agreement, High Risk Dual Eligible Members are 
limited to the following categories of recipients: QMB Plus and SLMB Plus.    
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Highly Integrated Dual Eligible Special Needs Plan (HIDE-SNP) has the meaning given at 42 C.F.R. 
§ 422.2. 

Long-Term Services and Supports (LTSS) has the meaning assigned in 42 C.F.R § 438.2. LTSS under 
Medicaid may include but are not limited to: assistance with Activities of Daily Living (ADLs); attendant 
services; nursing; occupational/speech/physical therapies; homemaker services; home modifications; 
adaptive aids; adult day care; and other rehabilitative and habilitative services and supports that help 
individuals maximize their independence.  

MA Agreement means the Medicare Advantage Plan Agreement between the MA Dual SNP and CMS to 
provide an MA Product. 

MA Product means the Medicare Part C and other health plan services provided to members pursuant to 
an MA Agreement. 

Medicaid Only means an individual who is eligible for Medicaid either categorically or through optional 
coverage groups such as medically needy or special income levels for institutionalized or home and 
community-based waivers, but who does not meet the federal income or resource criteria for QMB or 
SLMB. For purposes of this Agreement, Medicaid Only does not include individuals required to recertify 
eligibility monthly. 

Medicare Advantage Dual Eligible Special Needs Plan or MA Dual SNP means a Medicare Advantage 
coordinated care plan that is filed and approved as a dual eligible special needs plan by CMS.   The plan 
must be designed for and offered to individuals who are eligible for Medicare under Title XVIII of the 

with Title XIX of the SSA. 

Network Provider means a provider who has a contract with the MA Dual SNP, or its subcontractor, for 
 

Other Dual SNP Member means a Medicare managed care recipient who is also eligible for Medicaid, 
but for whom HHSC does not have a responsibility for payment of Deductibles, Coinsurance, or Co-
payments under the Texas State Plan.  To qualify as an Other Dual SNP Member, the recipient must be 
eligible to participate in, and voluntarily enrolled in, the For purposes of 
this Agreement, Other Dual SNP Members are limited to the following categories of recipients: Medicaid 
Only, SLMB Only, QI, and QDWI. 

Qualified Disabled and Working Individual (QDWI) means an individual who lost Medicare Part A 
benefits due to returning to work, but who is eligible to enroll in the purchase of Medicare Part A.  The 
individual must meet federal income and resource criteria and may not be otherwise eligible for Medicaid.  
A QDWI is eligible only for Medicaid payment of Part A premiums. 

Qualified Medicare Beneficiary (QMB) means an individual who is entitled to Medicare Part A, meets 
federal income criteria, and whose resources do not exceed twice the Supplemental Security Income (SSI) 
limit.   A QMB is eligible for Medicaid payment of Medicare premiums, Deductibles, Coinsurance, and 
Co-

 

 QMB Only  means a QMB who does not qualify for any additional QMB Medicaid Benefits. 

 QMB Plus  means a QMB who also meets the financial criteria for full Medicaid coverage.  QMB 
Plus individuals are entitled to QMB Medical Benefits, plus all benefits available under the Texas 
State Plan for fully eligible Medicaid recipients. 

Qualifying Individual (QI) means an individual who is entitled to Medicare Part A, meets federal income 
and resource criteria, and who is not otherwise eligible for Medicaid.  A QI is eligible only for Medicaid 
payment of Medicare Part B premiums. 
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Specified Low-income Medicare Beneficiary (SLMB) means in individual who is entitled to Medicare 
Part A and meets federal income and resource criteria.  A SLMB is eligible for payment of Medicaid 
payment of Medicare Part B premiums. Categories of SLMBs are:  

 SLMB Only  means a SLMB does not qualify for any additional Medicaid benefits. 

 SLMB Plus  means a SLMB who also meets the financial criteria for full Medicaid Coverage.  
SLMB Plus individuals are entitled to payment of Medicare Part B premiums, plus all benefits 
available under the Texas State Plan for fully eligible Medicaid recipients.  

Article III. MA DUAL S OBLIGATIONS  

3.01 MA Dual SNP Offer to Dual Eligibles Residing in CMS-approved Service Areas.   

(a) The MA Dual SNP must offer the MA Product to Dual Eligibles who: (1) reside in a Texas 
service area where the MA Dual-SNP has been authorized, per CMS, to offer the MA Dual SNP Plan, and 
(2) are otherwise eligible to receive the MA Product. A service area is the geographic area in which 
Members or potential Members reside and for whom the MA Dual SNP is approved to provide services by 
CMS.   

(b) The MA Dual SNP has applied to the CMS to provide the MA Product in the Texas service 
areas described in Attachment C, Proposed MA Product Service Areas. No later than fifteen (15)

such Texas service areas, the MA Dual SNP must provide HHSC with written notice of such CMS action.  
The MA Dual SNP represents and agrees that the information included in Attachment C, Proposed MA 
Product Service Areas, 
Agreement. 
Texas service areas including but not limited to the addition, deletion, or modification of a Texas service 
area, CMS contract code, plan identification, or plan name. The MA Dual SNP must notify HHSC no later 
than fifteen (15) business days after the effective date of such an amendment to the MA Agreement.   

(c) No later than fifteen (15) s
approval of or amendment to one or more Texas service areas, HHSC will notify the MA Dual SNP of the 
effective date of coverage of the Texas service area(s) under this Agreement.  All modifications requiring 

Sharing Obligations for Dual Eligible Members in the Texas service areas that are added to the scope of 
this Agreement on the effe
Eligible Members in accordance with Article V.   

 (d) The MA Dual SNP must meet federal and state Medicaid-Medicare integration requirements
through one of the two following options: Option 1, obtaining designation from CMS as a Highly Integrated 
Dual Eligible Special Needs Plan (HIDE-SNP) through coverage of Medicaid LTSS and/or behavioral 
health (BH) listed in Attachment B, Texas Medicaid Summary of Benefits, through a related STAR+Plus 
organization that covers the Texas service areas identified in Attachment C, Proposed MA Product 
Service Areas; OR Option 2, sharing information about hospital and skilled nursing facility (SNF) 

 High Risk Dual Eligible Members. 

If the MA Dual SNP qualifies through coverage of Medicaid LTSS and/or BH under Option 1, the
MA Dual SNP must clearly identify which of the following applies to the MA Dual SNP under this 
Agreement: 

  The legal entity holding a contract with CMS for the MA Dual SNP covered under this 
Agreement receives direct per-member-per-month (PMPM) capitation payment from HHSC to 
provide coverage of the Medicaid benefits described in Attachment B, Texas Medicaid 
Summary of Benefits; or   
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  The legal entity holding a contract with CMS for the MA Dual SNP covered under this 
Agreement is under the ownership and control of the same parent organization as a STAR+PLUS 
MCO operating in at least one of the same regions as the MA Dual SNP covered under this 
Agreement. The STAR+PLUS MCO is responsible for covering the Medicaid benefits described 
in Attachment B, Texas Medicaid Summary of Benefits.  

3.02 Enrollment. 

(a) Unless a Dual Eligible is otherwise not eligible to enroll in the MA Product under federal 
Medicare Advantage plan rules, the MA Dual SNP will accept all Dual Eligibles who select the MA Dual 

, health status or need for or receipt of 
healthcare services, claims experience, medical history, genetic information, disability, marital status, age, 
sex, national origin, race, color, or religion, and will not use any policy or practice that has the effect of 
such discrimination. 

(b) MA Dual SNP will provide enrollment files of Dual Eligible Members and Other Dual SNP 
Members covering monthly reporting periods.  The files must comply with State formatting requirements. 
After the conclusion of a monthly reporting period, the MA Dual SNP will submit the enrollment file no 
earlier than the first business day and no later than twenty (20) calendar days following the expiration of a 
three (3)-month lag period.  HHSC will then verify eligibility of the Dual El
eligibility system and CMS enrollment information and return the validated enrollment information to MA 
Dual SNP by the fifth business day of the month following receipt of the enrollment file. By way of 
example, the MA Dual SNP must submit the January 2023 enrollment file no earlier than May 1, 2023 (the 
first business day of the month following a three-month lag period) and no later than May 20, 2023.  HHSC 
will return validated enrollment information to the MA Dual SNP no later than June 7, 2023 (the fifth 
business day of the following month).   

If the enrollment file does not include a Dual Eligible Member by the 20th calendar day deadline, 
the MA Dual SNP: (1) will lose the opportunity to receive the per member per month capitation payment 
for such Dual Eligible Member for the reporting period, and (2) will be responsible for all Cost Sharing
Obligations for such Dual Eligible Member for the reporting period.   

3.03 Healthcare Services.  

(a) The MA Dual SNP must provide the MA Product to all Dual Eligible Members and Other Dual 
SNP Members who are qualified to receive such services under the terms of the MA Agreement.   

(1) The MA Dual SNP must pay all eligible Network Providers and out-of-network 
providers the Cost Sharing Obligations incurred on behalf of Dual Eligible Members. Except as 
provided in Section 3.03(b), the amount or method of payment for Cost Sharing Obligations 
included in the agreements with Network Providers or out-of-network providers may differ 
between agreements. 

In accordance with the Medicaid State Plan, Supplement 1 to Attachment 4.19-B, the amount of 
the payment of Cost Sharing Obligations for the following services must be the 
same as or greater than the Medicare rate for the services:  

(A) behavioral health services provided by psychiatrists, psychologists, and licensed 
clinical social workers;  

(B) codes R0070 and R0075, related to the transport of portable x-ray equipment; and 

(C) ambulance services, including ground and air ambulance service.   

(2) The MA Dual SNP is not responsible for paying Network Providers or out-of-network 
providers for the Deductibles, Coinsurance, and Co-payments incurred by Other Dual SNP 
Members. 
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(b) Unless the healthcare service or benefit is also covered under the MA Product, and is thus 
considered to be a Medicare benefit, the MA Dual SNP is not responsible for providing Medicaid-only 
wrap services or benefits to Dual Eligible Members or Other Dual SNP Members and is not expected to 
assume any obligations to provide Medicaid services or benefits other than those outlined in this 
Agreement
Coordination of Care pursuant to Section 3.05.  

3.04 Copies of MA Agreement. 

Upon execution of this Agreement, the MA Dual SNP must provide HHSC with a copy of the MA 
Agreement and all attachments. The MA Dual SNP must provide HHSC with the actuarial value for 
Medicare Cost Sharing Obligations for the projection period consistent with the CMS bid submission. The 
MA Dual SNP agrees to provide HHSC a summary of its benefit designs for Dual Eligible Members and 
Other Dual SNP Members as well as financial data in a set format that allows HHSC
determination, to determine the cost of services and utilization experience to calculate the PMPM rates.  In 
addition, the MA Dual SNP must also provide all amendments to the MA Agreement or the Bid Pricing 
Tool to HHSC within fifteen (15) business days of receiving a request for this information. 

3.05 Coordination of Care. 

(a) The MA Dual SNP is responsible for coordinating the delivery of all benefits covered by both 
Medicare and Medicaid for Dual Eligible Members, and Other Dual SNP Members who are eligible for 
LTSS, including when benefits are delivered via Medicaid fee-for-service. The MA Dual SNP must make
reasonable efforts to coordinate Medicare Advantage benefits provided by the MA Dual SNP with LTSS 
provided through Texas Health and Human Services Commission and the STAR+PLUS 
MCOs.  Coordination of Care must include the following for these members:  

(1) identify providers of covered Medicaid LTSS in the Texas service areas identified in 
Attachment C, Proposed MA Product Service Areas;  

(2) help access needed Medicaid LTSS, to the extent they are available to the member; 

(3) help coordinate the delivery of Medicaid LTSS and Medicare benefits and services; and   

(4) provide training to its Network Providers regarding Medicaid LTSS so that they may help 
members receive needed LTSS that are not covered by Medicare.  The MA Dual SNP must inform 
Network Providers of the Medicare benefits and Medicaid LTSS available to Dual Eligible 
Members and Other Dual SNP Members. 

rdination of Care efforts for LTSS may include protocols for working 
with STAR+PLUS service coordinators or HHSC caseworkers, as well as protocols for reciprocal referral 
and communication of data and clinical information regarding Dual Eligible Members with the coordinators 
and caseworkers. 

(c) MA Dual SNPs that are not designated as HIDE-SNPs by CMS must provide timely notification 
of all admissions to a hospital and SNF to the STAR+PLUS MCO via a secure file transfer. The file shall 
be organized and populated in accordance with the template provided by HHSC.  For the purposes of this 
section, timely notification is defined as no later than two business days from which the MA Dual SNP 
becomes aware that a High-Risk Dual Eligible Member has been admitted.  If the MA Dual SNP delegates 
responsibility for information sharing to its contracted hospitals and SNFs, the MA Dual SNP will require 
its contracted hospitals and SNFs meet the same information sharing requirements on admissions as 
required of the MA Dual SNP by this Agreement. The MA Dual SNP retains ultimate responsibility for 
compliance with the information sharing requirements in this Agreement. 

(d) The MA Dual SNP is responsible for the coordination of both Medicare and Medicaid benefits, 
regardless o
for Medicaid.  
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(e) The MA Dual SNP must provide HHSC with the name of the contact person at the MA Dual 
SNP who must be responsible for the Coordination of Care for dual eligible members.  The MA Dual SNP 
must provide HHSC with the MA Dual SNP Coordination of C
number, and e-mail address. 

 (f) The MA Dual SNP must also establish a contact person with each STAR+PLUS MCO and 
provide the same information required in (d) to each STAR+PLUS MCO.  

3.06 Cost Sharing Protections for Dual Eligible Members. 

The MA Dual SNP must notify its Network Providers, in writing (via a provider manual, provider 
bulletin, or other contractual document), that Network Providers:   

(1) must not hold a Dual Eligible Member liable for the Cost Sharing Obligations; and 

(2) must accept as payment in full the 
and must not seek additional payment from HHSC or a Dual Eligible Member for healthcare 
services covered under the MA Product offered by the MA Dual SNP and provided to the Dual 
Eligible Member.  

3.07 Information Sharing. 

(a) HHSC will provide the MA Dual SNP with resources regarding the LTSS covered by Medicaid 
in accordance with this section.  

(b) Texas Medicaid benefits are described in Attachment B, Texas Medicaid Summary of 
Benefits. The MA Dual SNP must include the Texas Medicaid Summary of Benefits in its Member 
Handbook for the MA Product.   

(c) HHSC and the MA Dual SNP will identify and share information, such as the following:  

(1) HHSC will provide the MA Dual SNP with links to online Medicaid LTSS provider 
information for the traditional fee-for-service and STAR+PLUS programs. Within thirty (30) 
business days after receiving such information, the MA Dual SNP must post a link to this 
information on its website.   

(2) The MA Dual SNP must:  

(A) Notify Dual Eligible Members and Other Dual SNP Members, via its member 
communication materials that information concerning Medicaid provider participation is available 

 

(B) Notify Dual Eligible Members and Other Dual SNP Members that they may request 
written copies of Medicaid Provider directories by contacting their STAR+PLUS MCO;

(C) Assist the Dual Eligible Members and Other Dual SNP Members in obtaining printed 
copies of Medicaid Provider directories from their STAR+PLUS MCO; and  

(D) Verify that the Dual Eligible Members and Other Dual SNP Member received the 
requested directory.  

(3) The MA Dual SNP must notify Network Providers that information concerning Medicaid 
provider participation is available on the MA 
this notice in the Network Provider agreement, Network Provider manuals, bulletins, faxes, policies 
and procedures, provider manual updates, or other contractual documents.  

(4) The MA Dual SNP must have written procedures for ensuring that Dual Eligible Members 
and Other Dual SNP Members have access to the services identified in the MA Product, including 
policies regarding network adequacy that are consistent with the requirements of the MA 
Agreement.  The MA Dual SNP must provide HHSC with a copy of these policies no later than 
five (5) business days after a request. 
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(d) The MA Dual SNP must encourage Network Provider SNF to electronically submit to the 
HHSC Medicaid claims administrator a resident transaction notice within 72 hours after a Dual Eligible 

26 Tex. Admin. Code § 
554.2615. 

(e) The MA Dual SNP is required to notify HHSC of significant changes to the terms of its CMS 
contract within ten (10) business days of such changes, which may include but is not limited to the 
following: changes in the services areas; plan benefit package (PBP) changes; non-renewal; terminations 
or deficiencies of the contract; notices of intent to deny; and any novation agreements.  Plans must submit 
to HHSC all CMS warning letters or corrective action plans within ten (10) business days of receipt. 

 (f) The MA Dual SNP is required to notify HHSC in the event the Plan receives less than a 3.0 star 
Medicare rating on either its Part C or Part D scores. The Plan must provide an outline of the steps proposed 
or implemented to improve the low score. 

(g) The MA Dual SNP must participate in meetings with HHSC, telephonic or in person, relating 
to the health care provided under this Agreement and their compliance with this Agreement's terms, and to 
timely provide any necessary information and data upon HHSC's request.  

(h) The MA Dual SNP, upon request from HHSC, must provide all documents it provides to and 
receives from CMS, within thirty (30) business days of the HHSC request, unless an extension is granted 
by HHSC.   

3.08 Compliance with Laws. 

The MA Dual SNP must comply with all applicable laws, rules, policies, and regulations 
governing this Agreement, including all applicable provisions of the Health Insurance Portability and 
Accountability Act of 1996, as amended or modified.  

3.09 Privacy, Security, and Breach Notification.  

(a) Confidential Information in an 
unauthorized manner which compromises the security or privacy of the Confidential Information.

electronically stored or transmitted, or in any other form) provided to or made available to the MA Dual 
SNP electronically or through any other means that consists of or includes any of all of the following:  

(1) Dual Eligible Information;  

 (2)  Protected Health Information in any form including without limitation, Electronic 
Protected Health Information or Unsecured Protected Health Information (as these terms are 
defined in 45 C.F.R. §160.103); 

(3) Sensitive Personal Information defined by Texas Business and Commerce Code Ch. 
521; 

(4) Federal Tax Information (as defined in Internal Revenue Service Publication 1075);  

(5) Personal Identifying Information (as defined in Texas Business and Commerce Code 
Chapter 521);  

(6) Social Security Administration Data, (defined as information received from a Social 
Security Administration federal agency system of records), including, without limitation, 
Medicare or Medicaid information (defined as information relating to an applicant or recipient 
of Medicare or Medicaid benefits); 

(7) Substance Use Disorder Treatment Records as defined in 42 C.F.R. Part 2.; 

(8) All information designated as confidential under the constitution and laws of the State 
of Texas and of the United States, including the Texas Health & Safety Code and the Texas 
Public Information Act, Texas Government Code, Chapter 552. 
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(b) Any HHS Confidential Information received by the MA Dual SNP under this Agreement may be 
disclosed only in accordance with applicable law and as authorized in this Agreement.  By signing this 
Agreement, the MA Dual SNP certifies that the MA Dual SNP is, and intends to remain for the term of this 
Agreement, in compliance with all applicable state and federal laws and regulations with respect to privacy, 
security, and breach notification, including without limitation, the following:   

(1) Title 5 United States Code (USC) Part I, Chapter 5, Subchapter II, Section552a, 
Records Maintained on Individuals, The Privacy Act of 1974, as amended by the Computer 
Matching and Privacy Protection Act of 1988; 

(2) Title 26 USC, Internal Revenue Code; 

(3) Title 42 USC Chapter 7, Subchapter XI, Part C, Administrative Simplification, the 
relevant portions of the Health Insurance Portability and Accountability Act of 1996 
(HIPAA);  

(4) Title 42 USC Chapter 7, the relevant portions of the Social Security Act;  

(5) Title 42 USC Chapter I, Subchapter A, Part 2, Confidentiality of Substance Use 
Disorder Patient Records;  

(6) Title 45 Code of Federal Regulations (CFR) Chapter A, Subchapter C, Part 160, 
General Administrative Requirements;  

(7) Title 45 CFR Chapter A Subchapter C, Part 164, Security and Privacy; 

(8) Internal Revenue Service Publication 1075, Tax Information Security Guidelines for 
Federal, State and Local Agencies, Safeguards for Protecting Federal Tax Returns and Return 
Information;  

(9) Office of Management and Budget Memorandum 17-12, Preparing for and Responding 
to a Breach of Personally Identifiable Information; 

(10) Texas Business and Commerce Code Title 11, Subtitle B, Chapter 521 Unauthorized 
Use of Identifying Information; 

(11) Texas Government Code, Title, 5, Subtitle A, Chapter 552, Public Information, as 
applicable;  

(12) Texas Health and Safety Code, Title 2, Subtitle D, Chapter 81, Section 81.006, Funds;

(13) Texas Health and Safety Code Title 2, Subtitle I, Chapter 181, Medical Records 
Privacy;   

(14) Texas Health and Safety Code Title 7, Subtitle E, Chapter 611, Mental Health 
Records; 

(15) Texas Human Resources Code, Title 2, Subtitle A, Chapter 12, Section 12.003, 
Disclosure of Information Prohibited; 

(16) Texas Occupations Code, Title 3, Health Professions, as applicable; 

(17) Constitutional and common law privacy; and 

(18) Any other applicable law controlling the release of information created or obtained in 
the course of providing the services described in this Agreement. 

(19) The MA Dual SNP further agrees that the MA Dual SNP will comply with all 
amendments, regulations, and guidance relating to those laws, to the extent applicable.

(c) Cybersecurity Training- All of 
Subcontractors with access to a state computer system or database will complete a cybersecurity 
training program certified under Texas Government Code, Title 10, Subtitle B, Chapter 2054, 
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Section 2054.5192, Cybersecurity Training Required: Certain State MA Dual SNPs, by the Texas 
Department of Information Resources. 

(d)  Business Associate Agreement- The MA Dual SNP will ensure that any Subcontractor of 
the MA Dual SNP who has access to HHSC Confidential Information will sign a HIPAA-
compliant Business Associate Agreement with the MA Dual SNP, and the MA Dual SNP will 
submit a copy of that Business Associate Agreement to HHSC upon request.   

(e) MA DUAL SNP's Incident Notice, Reporting and Mitigation- 
obligation begins at discovery of any unauthorized disclosure of Confidential Information or any 
privacy or security incident that may comp
as an attempted or successful unauthorized access, use, disclosure, modification, or destruction of 

oblig
referred to as the "Incident Response Period". 

(f) Notification to HHSC- The MA Dual SNP must notify HHSC within the timeframes set 
forth in Section (1) below. The MA Dual SNP must require that its Subcontractors and MA Dual 
SNPs take the necessary steps to assure that the MA Dual SNP can comply with all of the following 
Incident notice requirements. 

 (1) Initial Incident Notice: 

Within twenty-four (24) hours of discovery, or in a timeframe otherwise approved by 
HHSC in writing, the MA Dual SNP must preliminarily report on the occurrence of an 
Incident to the HHSC Privacy and Security Officers via email at: 
privacy@HHSC.state.tx.us.   

(A) This initial notice must, at a minimum, contain: 
i. all information reasonably available to MA Dual SNP about the 

Incident, (ii) confirmation that the MA Dual SNP has met any 
applicable federal Breach notification requirements, and  

ii. a single point of contact for the MA Dual SNP for HHSC
communications both during and outside of business hours during 
the Incident Response Period.  

(2) Formal Incident Notice:  
No later than three (3) business days after discovery of an Incident, or when the MA 
Dual SNP should have reasonably discovered the Incident, the MA Dual SNP must 
provide written formal notification to HHSC using the Potential Privacy/Security 
Incident Form which is available on the HHSC website at 
https://hhsconnection.hhs.texas.gov/rights-responsibilities/office-chief-
counsel/privacy. The formal notification must include all available information about 
the Incident, and the MA Dual SNP's investigation of the Incident.  

(g) MA Dual SNP Investigation, Response, and Mitigation- The MA Dual SNP must fully 
investigate and mitigate, to the extent practicable and as soon as possible or as indicated below, 
any Incident. At a minimum, the MA Dual SNP will: 

(1) Immediately commence a full and complete investigation;  
(2) Cooperate fully with HHSC in its response to the Incident;  
(3) Complete or participate in an initial risk assessment;  
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(4) Provide a final risk assessment;  
(5) Submit proposed corrective actions to HHSC for review and approval; 
(6) Commit necessary and appropriate staff and resources to expeditiously 

respond;  
(7) Report to HHSC as required by HHSC and all applicable federal and state 

report and notification requirements, to the satisfaction of HHSC;  
(8)  Fully cooperate with HHSC to respond to inquiries and/or proceedings by 

federal and state authorities about the Incident;  
(9) 

or to otherwise prevent or curtail such Incidents;  
(10) Recover, or assure destruction of, any Confidential Information 

impermissibly disclosed during or as a result of the Incident; and  
(11) 

resolution. 
(h) Breach Notification to Individuals and Reporting to Authorities 

(1) In addition to the notices required in this section, the MA Dual SNP must 
comply with all applicable legal and regulatory requirements in the time, manner, and 
content of any notification to individuals, regulators, or third-parties, or any notice 
required by other state or federal authorities, including without limitation, 
notifications required in Title 45 CFR Chapter A, Subchapter C Part 164, Subpart D   
Notification in the Case of Breach of Unsecured Protected Health Information  and 
Texas Business and Commerce Code, Title 11, Subtitle B, Chapter 521, Section 
521.053(b), Notification Required Following Breach of Security of Computerized 
Data, or as specified by HHSC following an Incident.   

(2) The MA Dual SNP must assure that the time, manner, and content of any 
Breach notification required by this section meets all federal and state regulatory 
requirements. 

(3) Breach notice letters must be in the MA Dual SNP's name and on the MA 
Dual SNP's letterhead and must contain contact information to obtain additional 
information, including the name and title of the MA Dual SNP's representative, an 
email address, and a toll-free telephone number. 

(4) The MA Dual SNP must provide HHSC with copies of all distributed 
communications related to the Breach notification at the same time the MA Dual SNP 
distributes the communications. 

(5) The MA Dual SNP must demonstrate to the satisfaction of HHSC that any 
Breach notification required by applicable law was timely made. If there are delays 
outside of the MA Dual SNP's control, the MA Dual SNP must provide written 
documentation to HHSC of the reasons for the delay. 

Article IV. S OBLIGATIONS 

4.01 Payment. 

HHSC must pay the MA Dual SNP in accordance with the terms of this Agreement, including those 
found in Article V.   

4.02 Eligibility Verification. 
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(a) HHSC will verify Medicaid eligibility for Dual Eligible Members by the fifth business day of 

3.02(b). 

(b) To verify Medicaid eligibility of an individual member, HHSC agrees to provide the MA Dual 
SNP with real-

4.03 Service Areas. 

HHSC authorizes the MA Dual SNP to add the MA Product to Texas service areas that are not 
identified in Attachment C, Proposed MA Product Service Areas, provided it receives prior CMS 
approval and complies with the notice requirements specified in this Agreement.   

Article V. COMPENSATION 

5.01 Payment. 

(a) HHSC will pay the MA Dual SNP a PMPM capitation payment of $10.00 as payment for the 
Cost Sharing Obligations for each Dual Eligible Member who is enrolled in the MA Product in a CMS-
authorized Texas service area and confirmed by HHSC as eligible to participate, regardless of whether the 
Dual Eligible Member receives healthcare services during the period covered by the payment.  HHSC will 
pay each PMPM capitation payment to MA Dual SNP within thirty (30) calendar days after HHSC returns 
the validated enrollment file to the MA Dual SNP in accordance with Section 3.02(b).   

(b) If the MA Dual SNP includes a Dual Eligible Member on the monthly enrollment file by the 
deadline set forth in Section 3.02 and HHSC fails to pay the PMPM capitation payment for such Dual 
Eligible Member based on State error, HHSC will pay the MA Dual SNP any outstanding PMPM capitation 
payment owed thirty (30) calendar days after receiving written notice of the error from the MA Dual SNP.

(c) The PMPM capitation payment will be payment in full for the Cost Sharing Obligations 
attributable to a Dual Eligible Member as well as all costs associated with the administration of this 
Agreement.  Neither the MA Dual SNP nor its Network Providers will seek additional payment from 
HHSC, Dual Eligible Members, or healthcare providers for such Cost Sharing Obligations.   

(d) The MA Dual SNP will not be entitled to receive a PMPM capitation payment for Other Dual 
SNP Members.  The MA Dual SNP has agreed to provide services relating to Other Dual SNP Members, 
as identified in this Agreement, as part of the consideration for receiving the PMPM capitation payment for 
Dual Eligible Members.  

5.02 Rights of Set-off. 

With respect to any amount that HHSC in good faith determines should be reimbursed to it or is 
otherwise payable to it by the MA Dual SNP pursuant to this Agreement, HHSC may deduct the entire 
amount owed against the charges otherwise payable or expenses owed to it under this Agreement until such 
time as the entire amount determined to be owed has been paid.  HHSC will provide the MA Dual SNP 
with written notice of and supporting information concerning such offsets, and will be relieved of its 
obligation to make any payments to the MA Dual SNP until such time as all such amounts have been paid 
to HHSC. 

5.03 Modification of Payment. 

The PMPM capitation rate is subject to modification in accordance with Section 9.08 if HHSC 
reasonably determines that: (1) changes in state or federal laws, rules, regulations, or policies materially 
affect the rate; (2) an amendment, modification, or change to the MA Agreement materially affects the rate; 
or (3) other information justifies a modification to the rate.  HHSC will provide the MA Dual SNP notice 
of a modification to the rate sixty (60) calendar days prior to the effective date of the change, unless HHSC 
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determines that circumstances warrant a shorter notice period.  If the MA Dual SNP does not accept the 
rate change, the Parties may terminate this Agreement in accordance with Article VIII.   

Article VI. REMEDIES 

6.01 Understanding and expectations.   

performance of this Agreement, and the creation of a flexible and responsive relationship between the 
Parties.  The MA Dual SNP must be subject to performance evaluation by HHSC.  Performance reviews 
may be conducted at the discretion of HHSC at any reasonable time and may relate to any responsibility or 
requirement of the MA Dual SNP under this Agreement.  Any responsibilities or requirements not fulfilled 
by the MA Dual SNP may be subject to the remedies set forth in this Agreement. 

6.02 Tailored remedies.  

(a) Understanding of the Parties. 

The MA Dual SNP agrees and understands that HHSC may pursue tailored contractual remedies 
for noncompliance with this Agreement, to the extent that noncompliance is not due to adherence with the 
requirements of the MA Agreement.  At any time and at its discretion, HHSC may impose or pursue one or 
more remedies for each instance of noncompliance and will determine remedies on a case-by-case basis.  

-pursuit of a tailored remedy does not constitute a waiver of any other remedy that 
HHSC may have pursuant to this Agreement or at law or equity. 

(b) Corrective action plan. 

(1) At its discretion, HHSC may require the MA Dual SNP to submit a written plan 

( Corrective Action Plan ) to correct or resolve a deficiency or breach of this Agreement, as
determined by HHSC.  

(2) The Corrective Action Plan must provide:  

(A) A detailed explanation of the reasons for the cited deficiency; 

 

(C) A specific proposal to cure or resolve the deficiency; and 

 

(3) The Corrective Action Plan must be submitted by th
written request for a Corrective Action Plan, unless an extension is granted by HHSC.  

(4) The Corrective Action Plan is subject to approval by HHSC.  

(5) HHSC will notify the MA Dual SNP in writing of whether HHSC approves of the MA 
Dual SNP  proposed Correction Action Plan.   

(6) If HHSC approves the may 
condition such approval on completion of tasks in the order of priority that HHSC may 
reasonably prescribe, 

 (7) If HHSC does not approve 
HHSC may: 

(A

(B) Require additional or different corrective actions relating to the breach. 
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Notwithstanding the submission and acceptance of a Corrective Action Plan, the MA Dual SNP 
remains responsible for achieving all contractual requirements.   

(8  

(A) Excuse the MA Du  

(B) Relieve the MA Dual SNP of its duty to comply with performance standards; or 

(C) Prohibit HHSC from assessing additional tailored remedies or pursuing other 
appropriate remedies for continued substandard performance. 

(c) Administrative remedies. 

(1) At its discretion, HHSC may impose one or more of the following remedies for each 
item of noncompliance and will determine the scope and severity of the remedy on a case-by-
case basis: 

(A) Assess liquidated damages up to $500 per month or portion of the month the MA 
Dual SNP fails to provide a complete copy of the MA Agreement and all amendments, 
modifications, or changes as required by Section 3.05, or, in the case of all other breaches
of this Agreement, assess liquidated damages up to $100 per calendar day until the breach 
is cured to the satisfaction of HHSC;   

(B) Conduct accelerated monitoring of the MA Dual SNP.  Accelerated monitoring 
includes more frequent or more extensive monitoring by HHSC or its agent;  

(C) Require additional, more detailed data or reports to be submitted by the MA Dual 
SNP;  

(D) Withhold or recoup payment to the MA Dual SNP; or 

(E) Terminate the Agreement in accordance with Article VIII. 

(2) For purposes of this Agreement, an item of noncompliance means a specific action of 
the MA Dual SNP that: 

(A) Violates any provision of this Agreement; 

(B) Represents a failure of MA Dual SNP to be reasonably responsive to a request by 
HHSC for information, assistance, or support relating to this Agreement within the 
timeframe specified by HHSC. 

(3) HHSC will provide notice to the MA Dual SNP of its assessment of an administrative 
remedy, with the exception of accelerated monitoring, which may be unannounced. 

(d) Damages.    

(1) HHSC will be entitled to actual or liquidated, damages resulting from the MA Dual 
SNP
damage to HHSC as a result of the MA Dual SNP eet any aspect of the 
responsibilities of this Agreement is difficult or impossible to determine with precise accuracy.  
Therefore, liquidated damages will be assessed in writing against and paid by the MA Dual 
SNP in accordance with Section 6.02(c)(1) (A) (B).  Liquidated damages may be assessed if 
HHSC determines such failure is the fault of the MA Dual SNP (including the MA Dual SNP
subcontractors or agents) and is not materially caused or contributed to by HHSC or its agents.  
If at any time, HHSC determines the MA Dual SNP has not met any aspect of the 
responsibilities of this Agreement due to mitigating circumstances, HHSC reserves the right to 
waive all or part of the liquidated damages.  All such waivers must be in writing, contain the 
reasons for the waiver, and must be signed by the appropriate executive of HHSC.  
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(2) The liquidated damages prescribed in Section 6.02(c)(1)(A) (B) are not intended to be 
projected 

fina
financial loss as a result of project delays.  Accordingly, in the event the MA Dual SNP fails to 
perform in accordance with this Agreement, HHSC may assess liquidated damages only as 
provided in this Article. 

(3) If the MA Dual SNP fails to perform any of the responsibilities described in this 
Agreement, HHSC may assess liquidated damages for each occurrence of a liquidated damages 
event, to the extent consistent with HHSC's tailored approach to remedies and Texas law. 

(4) HHSC may elect to collect liquidated damages: 

(A) Through direct assessment and demand for payment delivered to the MA Dual 
SNP; or 

(B) By deduction of amounts assessed as liquidated damages as set-off against 
payments then due to the MA Dual SNP Health Plan or that become due at any time after 
assessment of the liquidated damages. HHSC will make deductions until the full amount 
payable by the MA Dual SNP Health Plan is received by HHSC.  

(e) Equitable Remedies. 

(1) The MA Dual SNP acknowledges that, if the MA Dual SNP breaches its material obligation 
under this Agreement, HHSC may be irreparably harmed.  In such a circumstance, HHSC may 
proceed directly to court to pursue equitable remedies.  

(2) If a court of competent jurisdiction finds that the MA Dual SNP breached any such 
obligations, the MA Dual SNP agrees that without any additional findings of irreparable injury or 
other conditions to injunctive relief, it must not oppose the entry of an appropriate order compelling 
performance by the MA Dual SNP and restraining it from any further breaches. 

Article VII. DISPUTE RESOLUTION 

7.01 General Agreement of the Parties. 

The Parties mutually agree that the interests of fairness, efficiency, and good business practices are 
best served when the Parties employ all reasonable and informal means to resolve any dispute under this 
Agreement.  The Parties express their mutual commitment to using all reasonable and informal means of 
resolving disputes prior to invoking a remedy provided elsewhere in this Section. 

7.02 Duty to Negotiate in Good Faith. 

Any dispute that in the judgment of any Party to this Agreement may materially or substantially 
affect the performance of this Agreement will be reduced to writing and delivered to the other Party within 
ten business days.  The Parties must then negotiate in good faith and use every reasonable effort to resolve 
such dispute and the Parties shall not resort to any formal proceedings unless they have reasonably 
determined that a negotiated resolution is not possible.  The resolution of any dispute disposed of by 
agreement between the Parties shall be reduced to writing and delivered to all Parties within ten business 
days. 

7.03 Claims for Breach of Agreement. 

(a) General Requirement. 
Dual SNP for breach of this Agreement must be resolved in accordance with the dispute resolution process 
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(b) Negotiation of Claims. The Parties expressly agree that if the MA Dual SNP's claim for breach 
of this Agreement cannot be resolved by the Parties in the ordinary course of business or through the use 
of all reasonable and informal means will be submitted to the n
Code Chapter 2260, Subchapter B.   

(1) To initiate the process, the MA Dual SNP must submit written notice to HHSC that 
0, 

Subchapter B and 1 Tex. Admin. Code Chapter §391.621.  

Subchapter B, will be a condition precedent to the filing of a contested case proceeding under Tex. 
 

(c) Contested Case Proceedings
2260, Subchapter C, will be the MA D seeking a remedy for any 
and all alleged breaches of contract by HHSC if the Parties are unable to resolve their disputes under Section 
7.03(b). The Parties expressly agree that compliance with the contested case pr
Code Chapter 2260, Subchapter C, will be a condition precedent to seeking consent to sue HHSC from the 
Texas Legislature under Chapter 107, Texas Civil Practices and Remedies Code. Neither the execution of 
this Agreement by HHSC nor any other conduct of any representative of HHSC relating to this Agreement 

 

(d) HHSC Rules. 
by 1 Tex. Admin. Code §391.621
2260. 

(e) MA Dual SNP s Duty to Perform. Neither the occurrence of an event constituting an alleged 
breach of contract nor the pending status of any claim for breach of contract is grounds for the suspension 
of performance, in whole or in part, by the MA Dual SNP of any duty or obligation with respect to the 
performance of this Agreement.  Any changes to the Agreement as a result of a dispute resolution will be 
implemented in accordance with Section 9.07. 

Article VIII. TERMINATION 

8.01 This Agreement may be terminated by mutual written agreement of the Parties. 

8.02 HHSC may terminate the Agreement in whole or in part and at any time when, in its sole discretion, 
it determines that termination is in the best interests of HHSC.  The termination will be effective on the 

this termination at least thirty (30) calendar days prior to the effective date of termination, unless HHSC 
determines that circumstances warrant a shorter notice period.   

8.03 In addition to the reasons set forth above or as otherwise provided by the U.S. Bankruptcy Code, 
or any successor law, HHSC may terminate this Agreement upon the following conditions: 

(a) HHSC may terminate this Agreement at any time if a court of competent jurisdiction finds MA 
Dual SNP failed to adhere to any laws, ordinances, rules, regulations, or orders of any public authority 

duties under this Agreement. 

(b) HHSC may terminate this Agreement at any time following the determination by a competent 
judicial or quasi-
SNP, its employees, agents, subcontractors, or representatives have either offered or given anything of 
value to an officer or employee of HHSC or the State of Texas in violation of state law.  For purposes of 
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of more than $50.00 and includes, but is not limited to, cash, food, lodging, entertainment, and charitable 
contributions.  The term does not include contributions to holders of public office or candidates for public 
office that are paid and reported in accordance with state or federal law. 

(c) HHSC may terminate the Agreement if funds for the continued fulfillment of this Agreement 
by HHSC are at any time not forthcoming or are insufficient, through failure of any entity to appropriate 
funds or otherwise.  HHSC will provide the MA Dual SNP written notice of such termination at least one 
hundred and twenty (120) calendar days prior to termination, unless circumstances warrant a shorter notice 
period.   

(d) The Parties have the mutual right to terminate the Agreement at any time and in whole or in 
part if one or the other determines, at each Party's sole discretion, that the other Party has breached the 
Agreement. 

8.04 The MA Dual SNP may terminate this Agreement by providing HHSC written notice at least thirty
(30) calendar days prior to termination.  The termination is effective on the date specified in the MA Dual 

   

8.05 In the event of termination pursuant to this Article, HHSC will pay the PMPM capitation payment 
for Cost Sharing Obligations incurred through the effective date of termination, provided the MA Dual SNP 
has complied with the submission requirements set forth in Section 3.02(b).  All pertinent provisions of the 
Agreement will form the basis of settlement.  This provision will survive the termination of the Agreement. 

8.06 The MA Dual SNP is required to participate in all activities as directed by the State which relate to 
member transition as a result of termination of this Agreement.  This applies to terminations directed by the 
State, CMS or the MA Dual SNP.  

ARTICLE IX.  MISCELLANEOUS PROVISIONS 

9.01 Non-Debarment from State or Federal Healthcare Programs.   

The MA Dual SNP represents that neither it nor any of its principals is presently debarred, 
suspended, proposed for debarment, declared ineligible, or voluntarily or mandatorily excluded from 
participation in any state or federal healthcare program. 

9.02 Severability.   

If any provision of the Agreement is held to be illegal, invalid or unenforceable by a court of law 
or equity, such construction will not affect the legality, validity or enforceability of any other provision or 
provisions of this Agreement. It is the intent and agreement of the Parties this Agreement shall be deemed 
amended by modifying such provision to the extent necessary to render it valid, legal and enforceable while 
preserving its intent or, if such modification is not possible, by substituting another provision that is valid, 
legal and enforceable and that achieves the same objective. All other provisions of this Agreement will 
continue in full force and effect. 

9.03 Survivability. 

Expiration or termination of the Agreement for any reason does not release MA Dual SNP from 
any liability or obligation set forth in the Agreement that is expressly stated to survive any such expiration 
or termination, that by its nature would be intended to be applicable following any such expiration or 
termination, or that is necessary to fulfill the essential purpose of the Agreement, including without 
limitation the provisions regarding warranty, indemnification, confidentiality, and rights and remedies 
upon termination. 

9.04 Force Majeure. 
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Neither Party shall be liable to the other for any delay in, or failure of performance of, any
requirement included in the Agreement caused by force majeure. The existence of such causes of delay or 
failure shall extend the period of performance until after the causes of delay or failure have been removed 
provided the non-performing party exercises all reasonable due diligence to perform. Force majeure is 
defined as acts of God, war, fires, explosions, hurricanes, floods, failure of transportation, or other causes 
that are beyond the reasonable control of either Party and that by exercise of due foresight such party 
could not reasonably have been expected to avoid, and which, by the exercise of all reasonable due 
diligence, such Party is unable to overcome. 

9.05 Assignment.   

(a) The MA Dual SNP must not assign all or any portion of its rights under or interests in this 
Agreement or delegate any of its duties without prior written consent of HHSC. Any written request for 
assignment or delegation must be accompanied by written acceptance of the assignment or delegation by 
the assignee or delegation by the delegate. Except where otherwise agreed in writing by HHSC, assignment 
or delegation will not release the MA Dual SNP from its obligations under this Agreement.  

(b) The MA Dual SNP understands and agrees HHSC may in one or more transactions assign, 
pledge, or transfer this Agreement. This assignment will only be made to another state agency or a non-
state agency that is contracted to perform agency support.  

9.06 Binding Effect.   

The Agreement shall inure to the benefit of, be binding upon, and be enforceable against, each
Party and their respective permitted successors, assigns, transferees, and delegates. 

9.07 Modification, Amendment, or Waiver.   

This Agreement may only be modified, amended, or waived by mutual written agreement or in 
accordance with Section 7.03(e).  No course of dealing between the Parties will modify, amend, or waive 
any provision of this Agreement or any rights or obligations of any Party under this Agreement. 

 9.08 Record Retention and Audit. 

(a) The MA Dual SNP agrees to maintain, and require its subcontractors to maintain, supporting 
information and documents that are adequate to ensure that payment is made in accordance with applicable 
federal and state requirements.  These documents, including all original claims forms, will be maintained 
and retained by the MA Dual SNP or its subcontractors for a period of ten (10) years after the expiration of 
the Agreement period or until the resolution of all litigation, claim, financial management review, or audit 
pertaining to this Agreement, whichever is longer. The MA Dual SNP agrees to timely repay any undisputed 
audit exceptions taken by HHSC in any audit of the Agreement. 

(b) If HHSC determines that it has overpaid the MA Dual SNP, HHSC will provide the MA Dual 
SNP with written notice of the overpayment, including the amount of overpayment and supporting 
information.  The MA Dual SNP must promptly pay HHSC the amount of any undisputed overpayment the 
MA Dual SNP owes HHSC, plus interest.  Interest on this amount will be calculated from the date of receipt 
by the MA Dual SNP of the undisputed overpaid amount until the date of payment to HHSC, and will be 

3-week 
bills) for the week in which liability is assessed.  In the event an audit reveals an overpayment caused in 

HHSC for all costs of the audit. 

(c) 
Providers. 

9.09 SAO Audit. 
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The MA Dual SNP understands that acceptance of funds under this Agreement acts as acceptance 
 (SAO), or any successor agency, to conduct an investigation 

in connection with those funds.  The MA Dual SNP further agrees to cooperate fully with the SAO or its 
successor in the conduct of the audit or investigation, including providing all records requested.  The MA 
Dual SNP must ensure that this clause concerning the authority to audit funds received indirectly by 
subcontractors through MA Dual SNP and the requirement to cooperate is included in any subcontract it 
awards. 

9.10 Access to records, books, and documents. 

(a) Upon reasonable notice, MA Dual SNP must provide, and require its subcontractors to provide, 
the officials and entities identified in this section with prompt, reasonable, and adequate access to any 
records, books, documents, and papers that are directly pertinent to the performance of this Agreement. 

(b) MA Dual SNP and its subcontractors must provide the access described in this section upon 
nation; audit; 

investigation; contract administration; or the making of copies, excerpts, or transcripts. 

(c) The access required must be provided to the following officials or entities or their designees: 
the United States Department of Health and Human Services; the Comptroller General of the United States; 
HHSC; the HHSC Office of Investigations and Enforcement; the Office of the State Auditor of Texas; 
Texas or federal law enforcement agencies; a special or general investigating committee of the Texas 
Legislature; and any other entity identified by HHSC. 

(d) MA Dual SNP agrees to provide the access described wherever MA Dual SNP maintains these 
books, records, and supporting documentation.  MA Dual SNP further agrees to provide such access in 
reasonable comfort and to provide any furnishings, equipment, or other conveniences deemed reasonably 
necessary to fulfill the purposes described in this Section.  MA Dual SNP must require its subcontractors 
to provide comparable access and accommodations. 

(e) Upon request, MA Dual SNP must provide copies of the information described in this Section 
free of charge to HHSC and the entities described in subsection (c). 

9.11 Governing Law & Venue.   

This Agreement is governed by the laws of the State of Texas and interpreted in accordance with 
Texas law, except to the extent preempted by federal law.  Provided the MA Dual SNP first complies with 
the procedures set 
Agreement will be in a court of competent jurisdiction in Travis County, Texas. Additionally, any equitable 
remedy pursued by HHSC as referenced in Section 6.02(e) will be filed in a court of competent jurisdiction 
in Travis County, Texas.  

9.12 Publicity.   

Except as otherwise required by this Agreement or by law, the MA Dual SNP must not use the 
name of HHSC, the State of Texas, or any other state agency, or refer to HHSC or any state agency directly 
or indirectly in any media release, public announcement, or public disclosure relating to the Agreement or 
its subject matter, including in any promotional or marketing materials, customer lists, or business 
presentations (other than proposals or reports submitted to HHSC, an administrative agency of the State of 
Texas, or a governmental agency or unit of another state or the federal government). 

9.13 Anti-trust. 

The MA Dual SNP hereby certifies to HHSC that neither the MA Dual SNP, nor the person 
represented by the MA Dual SNP, nor any person acting for the represented person, has been found by a 
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judgment of a court of law to have violated the anti-trust laws codified by Chapter 15, Texas Business and 
Commerce Code, or the federal anti-trust laws. 

9.14 Requests for public information.  

(a) HHSC agrees to promptly notify the MA Dual SNP of a request for disclosure of information 

information identified by the MA Dual SNP 
the MA Dual SNP believes it has a proprietary or commercial interest. HHSC will deliver a copy of the 
request for public information to the MA Dual SNP.  

(b) With respect to any information that is the subject of a request for disclosure, the MA Dual SNP
is required to demonstrate to the Texas Office of Attorney General the specific reasons why the requested 
information or data is confidential or otherwise excepted from required public disclosure under law. The
MA Dual SNP must provide the HHSC Contract Representation with copies of all communications made 
under this section.  

(c) The MA Dual SNP must make information defined as public information not otherwise 
excepted from disclosure under the Texas Public Inf
to HHSC in a format agreeable to HHSC, accessible by the public, and at no additional charge to HHSC. 

(d) To the extent authorized under the Texas Public Information Act, HHSC agrees to safeguard 
from disclosure information received from the MA Dual SNP that the MA Dual SNP identifies as 
confidential information. The MA Dual SNP must clearly mark such information as confidential 
information or provide written notice to the HHSC  contract representative that it considers the information 
confidential and must explain why the information is confidential under the recognized exceptions of the 
Texas Public Information Act. 

9.15 Indemnity.   

A. GENERAL INDEMNITY 

1. FOR PURPOSES OF THIS SECTION, MA DUAL SNP IS REFERRED TO AS 
CONTRACTOR  SHALL DEFEND, INDEMNIFY AND HOLD 

HARMLESS THE STATE OF TEXAS AND SYSTEM AGENCY, AND/OR THEIR 
OFFICERS, AGENTS, EMPLOYEES, REPRESENTATIVES, CONTRACTORS, 
ASSIGNEES, AND/OR DESIGNEES FROM ANY AND ALL LIABILITY, ACTIONS, 
CLAIMS, DEMANDS, OR SUITS, AND ALL RELATED COSTS, ATTORNEY FEES, 
AND EXPENSES ARISING OUT OF OR RESULTING FROM ANY ACTS OR 
OMISSIONS OF CONTRACTOR OR ITS AGENTS, EMPLOYEES, 
SUBCONTRACTORS, ORDER FULFILLERS, OR SUPPLIERS OF 
SUBCONTRACTORS IN THE EXECUTION OR PERFORMANCE OF THE 
CONTRACT AND ANY PURCHASE ORDERS ISSUED UNDER THE CONTRACT.

2. THIS PARAGRAPH IS NOT INTENDED TO AND WILL NOT BE CONSTRUED TO 
REQUIRE CONTRACTOR TO INDEMNIFY OR HOLD HARMLESS THE STATE 
OR THE SYSTEM AGENCY FOR ANY CLAIMS OR LIABILITIES RESULTING 
FROM THE NEGLIGENT ACTS OF OMISSIONS OF THE SYSTEM AGENCY OR 
ITS EMPLOYEES. 

3. FOR THE AVOIDANCE OF DOUBT, SYSTEM AGENCY SHALL NOT INDEMNIFY 
CONTRACTOR OR ANY OTHER ENTITY UNDER THE CONTRACT. 

B. INTELLECTUAL PROPERTY 

1. CONTRACTOR SHALL DEFEND, INDEMNIFY, AND HOLD HARMLESS THE 
SYSTEM AGENCY AND THE STATE OF TEXAS FROM AND AGAINST ANY AND 
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ALL CLAIMS, VIOLATIONS, MISAPPROPRIATIONS, OR INFRINGEMENT OF 
ANY PATENT, TRADEMARK, COPYRIGHT, TRADE SECRET, OR OTHER 
INTELLECTUAL PROPERTY RIGHTS AND/OR OTHER INTANGIBLE PROPERTY, 
PUBLICITY OR PRIVACY RIGHTS, AND/OR IN CONNECTION WITH OR ARISING 
FROM: 

i. THE PERFORMANCE OR ACTIONS OF CONTRACTOR PURSUANT TO THIS 
CONTRACT; 

ii. ANY DELIVERABLE, WORK PRODUCT, CONFIGURED SERVICE OR OTHER 
SERVICE PROVIDED HEREUNDER; AND/OR 

iii. SITION OF 
ANY REQUESTED SERVICES OR OTHER ITEMS PROVIDED TO SYSTEM 
AGENCY BY CONTRACTOR OR OTHERWISE TO WHICH SYSTEM AGENCY 

THE CONTRACT. 

C. ADDITIONAL INDEMNITY PROVISIONS 

1. CONTRACTOR AND SYSTEM AGENCY AGREE TO FURNISH TIMELY WRITTEN 
NOTICE TO EACH OTHER OF ANY INDEMNITY CLAIM. CONTRACTOR SHALL 

2. THE DEFENSE SHALL BE COORDINATED BY THE CONTRACTOR WITH THE 
OFFICE OF THE TEXAS ATTORNEY GENERAL WHEN TEXAS STATE 
AGENCIES ARE NAMED DEFENDANTS IN ANY LAWSUIT AND CONTRACTOR 
MAY NOT AGREE TO ANY SETTLEMENT WITHOUT FIRST OBTAINING THE 
CONCURRENCE FROM THE OFFICE OF THE TEXAS ATTORNEY GENERAL.

3. CONTRACTOR SHALL REIMBURSE SYSTEM AGENCY AND THE STATE OF 
TEXAS FOR ANY CLAIMS, DAMAGES, COSTS, EXPENSES OR OTHER 
AMOUNTS, INCLUDING, BU FEES AND 
COURT COSTS, ARISING FROM ANY SUCH CLAIM. IF THE SYSTEM AGENCY 
DETERMINES THAT A CONFLICT EXISTS BETWEEN ITS INTERESTS AND 
THOSE OF CONTRACTOR OR IF SYSTEM AGENCY IS REQUIRED BY 
APPLICABLE LAW TO SELECT SEPARATE COUNSEL, SYSTEM AGENCY WILL 
BE PERMITTED TO SELECT SEPARATE COUNSEL AND CONTRACTOR SHALL 
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ATTACHMENT B  

TEXAS MEDICAID SUMMARY OF BENEFITS 

MEDICARE ADVANTAGE DUAL ELIGIBLE SPECIAL NEEDS PLAN  

HHSC CONTRACT NO. HHS001199800001 
 

Texas Medicaid covers the following benefits if the member meets all applicable requirements. 
For the purposes of this Attachment, 

recipients: QMB Plus and SLMB Plus. 
 

Benefit Category 
 

Texas Medicaid 
 

Ambulance Services 
 

(medically necessary ambulance 
services) 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 
 

Assistive Communication Devices 
 

(also known as Augmentative 
Communication Device (ACD) 
System) 

 

For members who meet the criteria, Medicaid pays for this 
service if it is not covered by Medicare or when the Medicare 
benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 

 
 
 
Bone Mass Measurement 

 

 

 

Bone density screening is a benefit of Texas Medicaid. 
 

Medicaid pays for this service if it is not covered by Medicare 
or when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 

 
 
Cardiac Rehabilitation 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted 

 

$0 co-pay for Medicaid-covered services 
 

Chiropractic Services 
 

Chiropractic manipulative treatment (CMT) performed by a 
chiropractor licensed by the Texas State Board of Chiropractic 
Examiners is a benefit of Texas Medicaid. 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 
 

Colorectal Screening 
Exams 

 

(for people aged 45 and older) 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 

 

Dental Services 
 

(for people who are 20 years of age 
or younger; or 21 years of age or 
older in an ICF-IID) 

 

For members who meet the criteria, Medicaid pays for this 
service if it is not covered by Medicare or when the Medicare 
benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 
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Benefit Category Texas Medicaid 

 

Diabetic Supplies 
 

(includes coverage for test strips, 
lancets, and screening tests) 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 
 

Diagnostic Tests, X-Rays, Lab 
Services, and Radiology Services 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 
 
$0 co-pay for Medicaid-covered services.  

 

Doctor and Hospital Choice 
 

Members should follow Medicare guidelines related to hospital 
and doctor choice. 

 

Doctor Office Visits 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 
 
$0 co-pay for Medicaid-covered services 

 

Durable Medical Equipment 
(includes wheelchairs, oxygen) 

 

 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 
 
$0 co-pay for Medicaid-covered services 

 

Emergency Care 
 

(Any emergency room visit if the 
member reasonably believes he 
or she needs emergency care) 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 
 
$0 co-pay for Medicaid-covered services 

 

End-Stage Renal Disease 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 
 
$0 co-pay for Medicaid-covered services 

 

Health/Wellness Education 
 

(nutritional counseling for 
children, smoking cessation for 
pregnant women, and adult 
annual exam) 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 
 
$0 co-pay for Medicaid-covered services 

 

Hearing Services 
 

 
Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 
 
$0 co-pay for Medicaid-covered services 

 

Home Health Care 
(includes medically necessary 
intermittent skilled nursing care, 
home health aide services, private 
duty nursing services and personal 
care services) 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 
 
$0 co-pay for Medicaid-covered services 
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Benefit Category Texas Medicaid 
 

Hospice 
 

Medicaid pays for this service for certain Waiver members if it is 
not covered by Medicare or when the Medicare benefit is 
exhausted. 

 

$0 co-pay for Medicaid-covered services 
 

Note: When adult members elect hospice services, they waive
their rights to all other Medicaid services related to their
terminal illness. They do not waive their rights to Medicaid 
services unrelated to their terminal illness. 

 

Immunizations 
 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 
 

Inpatient Hospital Care 
 

Inpatient hospital stays are a covered benefit. Medicaid pays 
coinsurance, co-payments, and deductibles for Medicare covered 
services.  Members should follow Medicare guidelines related to 
hospital choice. 

 

$0 co-pay for Medicaid-covered services 
 

Inpatient Mental Health Care 
 
Inpatient psychiatric hospital stays are a covered benefit for 
members under the age 21, and members 65 years of age and 
older.  Inpatient acute care hospital stays for psychiatric 
treatment are a covered benefit for members 21 through 64 years 
of age, in accordance with 42 CFR §438.6(e), although Medicaid 
MCOs may choose to cover stays at psychiatric facilities in lieu 
of acute care hospitals.  Medicaid pays coinsurance, co- 
payments, and deductibles for Medicare covered services. 
Members should follow Medicare guidelines related to hospital 
choice. 

 
$0 co-pay for Medicaid-covered services 

 

Mammograms (Annual Screening) 
 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 
 

Monthly Premium 
 

Medicaid assistance with premium payment may vary based on 
your level of Medicaid eligibility. 

 

Orthotic and Prosthetic Devices 
 

(includes braces, artificial limbs and 
eyes, etc.) 

 

For members birth through age 20 (CCP), Medicaid pays for this 
service if it is not covered by Medicare or when the Medicare 
benefit is exhausted. 

 

Medicaid pays for breast prostheses for members of all ages if not 
covered by Medicare or when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 
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Benefit Category Texas Medicaid 

 

Outpatient Mental Health Care 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 
 
$0 co-pay for Medicaid-covered services 

 

Outpatient Rehabilitation Services 
 

For members birth through age 21, Medicaid pays for this service 
if it is not covered by Medicare or when the Medicare benefit is 
exhausted. 
 
Physical therapy (PT), occupational therapy (OT), and speech 
therapy (ST) services are benefits of Texas Medicaid for the 
medically necessary short-term treatment of an acute medical 
condition or an acute exacerbation of a chronic medical condition 
for members who are 21 years of age and older. 

 

$0 co-pay for Medicaid-covered services 

 

Outpatient Services/Surgery 
 

Medicaid pays for certain surgical services if it is not covered by
Medicare or when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 
 

Outpatient Substance Use 
Disorder 

 

(assessment, ambulatory 
treatment/detox, and MAT) 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 

 

Pap Smears and Pelvic Exams 
 

(for women) 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 
 

Podiatry Services 
 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 
 

Prescription Drugs 
     

  Medicaid pays for this service if it is not covered by Medicare.
Medicaid will not cover any Medicare Part D drug. 

 

Prostate Cancer Screening Exams 
 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 
 

Skilled Nursing Facility (SNF) 
 

(in a Medicare-certified Skilled 
Nursing Facility) 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 
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Benefit Category Texas Medicaid 

 

Telemedicine Services 
 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 

 

$0 co-pay for Medicaid-covered services 
 

Transportation 
 

(routine) 

 

Medicaid pays for non-emergency medical transportation (NEMT) 
services defined as non-emergency transportation-related services 
available under the Medicaid state plan. 
 
$0 co-pay for Medicaid-covered services 

 

Urgently Needed Care 
 

(this is NOT emergency care and, in 
most cases, is out of the service area) 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 
 
$0 co-pay for Medicaid-covered services 

 

Vision Services 

 

Medicaid pays for this service if it is not covered by Medicare or 
when the Medicare benefit is exhausted. 
 
$0 co-pay for Medicaid-covered services  
 
Services by an optician are limited to fitting and dispensing of
medically necessary eyeglasses and contact lenses.  
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HOME AND COMMUNITY BASED WAIVER SERVICES 

Those who meet QMB requirements and also meet the financial criteria for full Medicaid coverage, may 
be eligible to receive all Medicaid services not covered by Medicare, including Medicaid waiver services. 
Waiver services are limited to individuals who meet additional Medicaid waiver eligibility criteria.

 

Community Living Assistance and 
Support Services (CLASS) Waiver 

 

 Information on waiver services and eligibility for this waiver can be 
found on the following Texas Health and Human Services webpage.
https://hhs.texas.gov/doing-business-hhs/provider-portals/long-
term-care-providers/community-living-assistance-support-
services-class. For additional information, contact the Texas 
Health and Human Services Commission (HHSC). 
 

 

Deaf Blind with Multiple 
Disabilities Waiver (DBMD) 

 

 Information on waiver services and eligibility for this waiver can be 
found on the following Texas Health and Human Services webpage.
https://hhs.texas.gov/doing-business-hhs/provider-portals/long-
term-care-providers/deaf-blind-multiple-disabilities-dbmd. For 
additional information, contact the Texas Health and Human 
Services Commission (HHSC). 

 

Home and Community Services 
(HCS) Waiver 

 

 Information on waiver services and eligibility for this waiver can be 
found on the following Texas Health and Human Services webpage.
https://hhs.texas.gov/doing-business-hhs/provider-portals/long-
term-care-providers/home-community-based-services-hcs. For
additional information, contact the Texas Health and Human 
Services Commission (HHSC). 

 

Medically Dependent Children 
Program (MDCP) 

 

 Information on waiver services and eligibility for this waiver can be 
found on the following Texas Health and Human Services webpage.
https://hhs.texas.gov/doing-business-hhs/provider-portals/long-term-
care-providers/medically-dependent-children-program-mdcp.
For additional information, contact the Texas Health and Human 
Services Commission (HHSC). 

 

STAR+PLUS Program (operating 
under the Texas Healthcare 
Transformation and Quality 
Improvement Program Waiver) 

 

 Information on waiver services and eligibility for this waiver can be 
found on the following Texas Health and Human Services webpage.
https://hhs.texas.gov/services/health/medicaid-
chip/programs/starplus.  For additional information, contact the 
Texas Health and Human Services Commission (HHSC). 

 

Texas Home Living Waiver 
(TxHmL) 

 

 Information on waiver services and eligibility for this waiver can be 
found on the following Texas Health and Human Services webpage.
https://hhs.texas.gov/doing-business-hhs/provider-portals/long-
term-care-providers/texas-home-living-txhml.  For additional
information, contact the Texas Health and Human Services 
Commission. 
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May 2, 2022 

ACTION 

MEMORANDUM FOR THE STATE MEDICAID DIRECTOR 

THROUGH: Shannon Kelley
Deputy Executive Commissioner 
Managed Care

FROM: Camisha D. Banks 
Deputy Associate Commissioner 
Managed Care  

SUBJECT: 2023 Medicare Advantage Plan and Medicare Advantage Dual Eligible 
Special Needs Plan Contracts

Purpose 

To obtain your approval to process and execute the annual 2023 Medicare Advantage Plan 
(MAP) and Medicare Advantage Dual Eligible Special Needs Plan (MA DSNP) contracts, 
effective January 1, 2023. 

Background/Summary 

Health and Human Services (HHS) Circular C-046 authorizes chiefs of Health and Human 
Services Commission (HHSC) to approve contracts less than $49 million. Although MAP 
and MA DSNP contracts are processed as zero-dollar contracts, each has a historical spend 
of $5 million or less.  

In accordance with the State Plan, HHSC is financially responsible for the cost sharing 
obligations attributable to dual eligible members enrolled in a MAP or MA DSNP Medicare 
Advantage (MA) product. MAP plans can enroll any individual that is eligible for Medicare, 
however MA DSNP plans only enroll dual eligible individuals. The Centers for Medicare and 
Medicaid Services (CMS) requires plans that wish to operate as a MA DSNP to contract 
with the Medicaid State Agency. CMS also requires the MA DSNPs to submit their fully 
executed contracts to CMS prior to July 1 of that upcoming contract year. To meet the 
CMS deadline, the MA DSNP contracts must be executed before June 30, 2022, for 
submission to CMS prior to July 1, 2022. CMS does not require the MAPs to contract with 
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HHSC, however if the MAP chooses to contract with the HHSC, then HHSC will pay a set 
amount for cost sharing obligations for its dual eligible members. 

MAP and MA DSNP contracts expire annually on December 31st of each year.   

Discussion

Pursuant to the MA and MA DSNP contracts, HHSC will pay the MA and MA DSNP plans a 
monthly capitation payment of $10.00 per member per month (PMPM) in exchange for the 
MA and MA DSNP’s payment of HHSC’s cost sharing obligations to healthcare providers for 
deductibles, coinsurance and copayments for the Medicare Part A and Part B programs for 
dual eligible members. Typically, Managed Care Contracts and Oversight (MCCO) process 
and execute contracts with the same vendors annually; however, new vendors do request 
contracts periodically. The number of contracts or vendors enrolling has not been 
determined for contract year 2023; however, based on historical data, MCCO anticipates 
approximately, eight MAP contracts and 25 MA DSNP contracts to be executed.     

Recommendation 

Staff recommends approval to process and execute the 2023 MAP and MA DSNP contracts 
effective January 1, 2023 by May 16, 2022, to ensure MA DSNP plans have sufficient time 
to submit its contracts to CMS by the July 1 deadline.  

State Medicaid Director’s Decision 

Approve Disapprove Modify Schedule Briefing

Comments:
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Meeting Priority and Explanation of Time-Sensitive Factors

N/A

Possible Date(s) and Time(s)

At your convenience. 

Participants 

Camisha Banks Shannon Kelley 

 

None/Blank 
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