SIGNATURE DOCUMENT FOR
TEXAS HEALTH AND HUMAN SERVICES CONTRACT
UNDER THE
PRIMARY HEALTH CARE GRANT PROGRAM

I. Purpose

The Health and Human Services Commission (“HHSC”), an administrative agency within the executive branch of the state of Texas, and <Grantee’s Full Legal Name including any “dba”> (“Grantee”), each a “Party” and collectively the “Parties,” enter into the following contract for Primary Health Care Grant Program Services (the “Contract”).

II. Legal Authority

This Contract is authorized by and in compliance with the provisions of the Texas Health and Safety Code Chapter 31, Texas Administrative Code (“TAC”) Title 25, Part 1, Chapter 39, Subchapter A, §39.1 -§39.11 and is authorized by and in compliance with the provisions of the Texas Government Code Chapter 531.

III. Statement of Services to be Provided

Grantee shall perform or cause to be performed Primary Health Care Program services (“Program”) and other contract requirements in accordance with the Contract, including the Statement of Work, which is attached and incorporated herein as Attachment A.

IV. Duration 

The Contract is effective on September 1, 2021 and terminates on August 31, 2022, 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. 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 Provided

[bookmark: _Hlk45885814]The total amount of this Contract will not exceed <$Amount.00>.  Expenditures for Fiscal Year 2022 will not exceed <$Amount.00>.  Grantee is not required to provide matching funds.  All expenditures under the Contract will be in accordance with ATTACHMENT B, BUDGET.

[bookmark: _Hlk45613781]Indirect Cost Rate: The Grantee’s acknowledged or approved Indirect Cost Rate (“ICR”) is contained within HHSC Hourly Rate and either the ICR Acknowledgement Letter, ICR Acknowledgement Letter – Ten Percent De Minimis, or the ICR Agreement Letter is attached to this Contract and incorporated as Attachment H, Indirect Cost Rate Letter.  

If an Indirect Cost Rate Letter is required but it is not issued at the time of Contract execution, the Parties agree to amend the Contract to include the Indirect Cost Rate Letter as Attachment H and revise HHSC Hourly Rate when the Indirect Cost Rate Letter is issued.

If HHSC, at its sole discretion, approves or acknowledges an updated indirect cost rate, the new rate, together with the revised ICR Acknowledgement Letter, ICR Acknowledgement Letter – Ten Percent De Minimis, or the ICR Agreement Letter, will be included in the amended Attachment H and revised HHSC Hourly Rate.
 
VI. Reporting Requirements

Grantee shall satisfy all invoice and reporting requirements as set forth within in Attachment A. All invoice and reporting requirements will survive the termination or expiration of this Contract.

VII. Contract Representatives

[bookmark: _GoBack][bookmark: _Hlk8742308]The following will act as the designated Representative authorized to administer activities, including, but not limited to, non-legal notices, consents, approvals, requests, or other general communications provided for or permitted to be given under this Contract. The designated Party Representatives are:

	Grantee
	
	HHSC

	Full Name of Representative
Address
City, State, and Zip
Phone Number
Email Address 

	
	Meisha Scott, Contract Manager, CTCM, CTCD
1100 W. 49th Street; Mail Code 1938
Austin, Texas 78751
(512) 776-2180
meisha.scott@hhsc.state.tx.us 

	
	
	


VIII. Legal Notices

Any legal notice required under this Contract shall be deemed delivered when deposited by the HHSC 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
	
	HHSC

	Grantee’s Full Legal Name 
Attn:  Full Name
Address
City, State and Zip

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

	





	
	with copy to:
Health and Human Services Commission
Attn:  Meisha Scott, PHC Contract Manager 
1100 W. 49th Street; Mail Code 1938
Austin, Texas 78751




IX. Notice Requirements

Notice given by Grantee will be deemed effective when received by HHSC.  Either Party may change its address for notices by providing written notice to the other Party. All notices submitted to HHSC must:

A. include the Contract number;
B. be sent to the person(s) or department(s) identified in the Contract; and,
C. comply with all terms and conditions of the Contract.
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X. 
XI. [bookmark: _Hlk48232959]General Insurance Requirements

Grantee shall carry insurance in the types and amounts indicated in Attachment G, General Insurance Requirements, for the duration of this Contract. The insurance shall be evidenced by delivery to HHSC of certificates of insurance executed by the insurer or its authorized agent stating coverages, limits, expiration dates, and compliance with all applicable required provisions. Upon request, HHSC, and/or its agents, shall be entitled to receive without expense, copies of the policies and all endorsements.

XII. Privacy, Security, and Breach Notification

Grantee certifies that it is, and shall remain for the term of this Contract, in compliance with all applicable state and federal laws and regulations with respect to privacy, security, and breach notification in accordance with the Texas Health and Human System Data Use Agreement, attached as Attachment F and incorporated in this Contract by reference. 

XIII. Signature Authority

Each Party represents and warrants that the person executing this Contract on its behalf has full power and authority to enter into this Contract. Any Services or Work performed by Grantee before this Contract is effective or after it ceases to be effective are performed at the sole risk of Grantee.

SIGNATURE PAGE FOLLOWS



SIGNATURE PAGE FOR SYSTEM AGENCY
CONTRACT NO.  <NUMBER>

	HEALTH AND HUMAN SERVICES COMMISSION

	<GRANTEE’S FULL LEGAL NAME >


	By: _______________________________
	By: _______________________________

	
Name: _____________________________

Title: ______________________________
	
Name: _____________________________

Title: ______________________________

	
Date of signature: _______________
	
Date of signature: _______________




[bookmark: _Hlk36034506]The following Attachments to this Contract are attached and incorporated by reference:

[bookmark: _Hlk36042471][bookmark: _Hlk33437726]Attachment A- 	Statement of Work
Attachment B- 	Budget Detail
Attachment C-	HHSC Uniform Terms and Conditions - Grant (Version 2.16.1)
Attachment D-  HHSC Additional Provisions – Grant (Version 1.0) 
Attachment E-	Contract Affirmations (Version 1.6)
Attachment F-	Texas HHS Data Use Agreement
Attachment G-	General Insurance Requirements
Attachment H-	Indirect Cost Rate Letter
Attachment I-  Program Policy Manual

Attachments Follow


Attachment A

Statement of Work

1. Program Purpose

The purpose of this Program is to provide preventive and primary health care (PHC) for individuals who reside in the state of Texas with a gross family income at or below 200 percent of the federal poverty level (FPL). Grantee shall provide services regardless of race, color, national origin, sex, age, religion, disability, political beliefs, sexual orientation, and family income.

2. Grantee Responsibilities

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 applicable federal and state laws, rules, regulations, standards, guidelines, and policies in effect on the beginning date of this Contract unless amended, including, but not limited to, Texas Health and Safety Code Chapter 31;

2.3 Ensure compliance with all state and federal statutes and regulations, HHSC rules, policies, procedures, and guidelines governing the Program, included but not limited to, TAC Title 25, Part 1 Chapter 39, and - Subchapter A, §39.1 -§39.11. The foregoing rules in TAC Title 25 - as they relate to the Program may be further modified and revised- within their existing title- during the term of the Contract. In the event of such modifications or revision, Grantee shall be required to comply with said rules;

2.4 Ensure compliance at all times with the current Program Policy Manual that is available online and incorporated into this Contract as Attachment I, Program Policy Manual. The provisions of the Program Policy Manual may be further modified and revised- within their existing title- during the term of the Contract. In the event of such modifications or revision, Grantee shall be required to comply with said rules;

2.5 Comply with all requirements under the Uniform Grant Management Standards (“UGMS”), currently available online at: https://ctgprod-alb.comptroller.texas.gov
/purchasing/grant-management/. The Texas Comptroller of Public Accounts (“CPA”), from time to time and in its sole discretion, may revise the online link provided in this subsection. Grantee is responsible for contacting CPA at any time that Grantee is not able to access the online materials to request the updated link. Grantee is always responsible for complying with the UGMS, including any revisions to the standards during the Contract term;

2.6 Ensure compliance with the HHSC Grant Technical Assistance Guide, currently available online at: https://hhs.texas.gov/doing-business-hhs/grants. HHSC, from time to time and in its sole discretion, may revise the online link provided in this subsection. Grantee is responsible for contacting HHSC at any time that Grantee is not able to access the online materials to request the updated link. Grantee is always responsible for complying with the Grant Technical Assistance Guide, including any revisions to the standards during the Contract term; 

2.7 Maintain an appropriate contract administration system to ensure that all terms, conditions, and specifications of this Contract are met; 

2.8 Enroll eligible -Texas residents in accordance TAC Title 25, Part 1, Chapter 39, Subchapter A, §39.1 -§39.11 and the requirements established in the Program Policy Manual.

3. PHC Services

To meet the mission and objectives of grant funds awarded under this Contract, Grantee must meet the following requirements: 

A. Provide comprehensive preventive and primary health care (PHC) services to Texas residents with a gross family income at or below 200 percent of the federal poverty level (FPL). Grantee, at a minimum, shall provide the following priority services: diagnosis and treatment, emergency medical services, family planning services, preventive health services, including immunizations, health education, and laboratory, x-ray, nuclear medicine, or other appropriate diagnostic services.  In addition to priority services, Grantee may provide the following optional PHC services: nutrition services, health screening, home health care, dental care, transportation, prescription drugs, environmental health, podiatry, and social services.
B. Grantee will provide services meeting the service parameters described in accordance with the Program rules and the requirements established in the Program Policy Manual. Grantee will screen all individuals considered for the PHC program to determine eligibility using a System Agency-approved screening process in accordance with the Program Policy Manual, as amended. Grantee may not alter System Agency eligibility forms or use another eligibility form unless it is submitted to and approved by System Agency. For an individual to receive PHC services, three (3) criteria shall be met:
1. Texas resident;
2. Gross family income at or below 200% of the adopted Federal Poverty Level (FPL); and
3. Not eligible for other non-HHSC programs/benefits providing the same services.

3.1 Grantee will maintain documentation of all services provided in accordance with the Program rules and the requirements established in the Program Policy Manual.  

3.2 Grantee will administer treatment protocols in accordance with the Program rules and the requirements established in the Program Policy Manual. 

3.3 Grantee will maintain client and family participation requirements in accordance with the Program rules and the requirements established in the Program Policy Manual.

3.4 Grantee will assist HHSC in performing a client satisfaction survey in accordance with the requirements established in the Program Policy Manual. 

3.5 Grantee will comply with Texas Family Code §261.101, which requires reporting of all suspected cases of child abuse to local law enforcement authorities and to the Texas Department of Family and Protective Services. Grantee will ensure that all program personnel and sub-contractors are properly trained and adhere to this Contract requirement and compliance with Texas Family Code §261.101. 

3.6 Grantee will cooperate fully with HHSC investigations of any complaint received from families or other parties regarding Grantee’s PHC services, and when applicable as determined by HHSC and any other entity on behalf of HHSC, develop a corrective action plan to address identified issues in accordance with Program Policy Manual.
 
3.7 Grantee shall maintain an emergency evacuation plan that complies with all applicable local, state, and federal laws, rules and regulations governing provision of services under this Contract. 

4. [bookmark: _Hlk29367207]Telehealth and Telemedicine Medical Services

4.1 Grantee may use telehealth services (“a health service, other than a telemedicine medical service, delivered by a health professional licensed, certified, or otherwise entitled to practice in the state of Texas and acting within the scope of the health professional’s license, certification, or entitlement to a patient at a different physical location than the health professional using telecommunications or information technology,”) and telemedicine medical services (“a health care service delivered by a physician licensed in the state of Texas, or a health professional acting under the delegation and supervision of a physician licensed in the state of Texas, and acting within the scope of the physician’s or health professional’s license to a patient at a different physical location than the physician or health professional using telecommunications or information technology”) as defined in Texas Government Code §531.001(7) (using the meaning assigned by Texas Occupations Code §111.001) as provided through Texas Medicaid. 

4.2 Grantee must comply with all of the following:

a. 	Families must give written consent that they agree to receive services via telehealth and telemedicine;
b. Telehealth and telemedicine services must comply with all Texas Medicaid requirements for telehealth, as well as the licensure/practice act requirements for each provider; and
c. Technology used to provide telehealth services must be compliant with the Family Educational Rights and Privacy Act of 1974 (FERPA) and the Health Insurance Portability and Accountability Act (HIPAA).

5. Eligible Population

5.1 Program eligibility is determined by applicable law set forth in Program rules and the requirements established in the Program Policy Manual. 

5.2 The unduplicated number of Clients for PHC services is < Number>. This represents the Grantee’s projected number of unduplicated Clients to be served during the Contract period. If during the Contract period it is foreseen that the Grantee might be unable to serve the contracted number of clients, HHSC may reduce the Grantee’s grant award amount.

6. Personnel Standards and Requirements

6.1 Grantee must maintain qualified staff in accordance with Program rules and the requirements established in the Program Policy Manual. 

6.2 Grantee must conduct a criminal background checks in accordance with Program rules and the requirements established in the Program Policy Manual. 

6.3 Grantee must provide staff training and development in accordance with the requirements established in the Program Policy Manual. 

6.4 Grantee must notify HHSC of changes in CEO, CFO, program director, and key personnel, of a vacancy funded under this contact. in accordance with the requirements established in the Program Policy Manual.  Grantees contract award may be subject to a decrease equal to the salary savings (salary and benefits) realized as a result of the vacancy. 

 Cost Reimbursement, Client Co-Pays
6.5 Contract funds must be expended within the current Contract period. Rollover of unexpended funds to the succeeding Contract periods will not be allowed.

6.6 Grantee will be reimbursed for costs according to Attachment B-Budget Detail and PHC 225 Report Forms submitted monthly no later than the last business day of the month following service.

6.7 Grantee may assess a Client Co-Pay in accordance with Program rules and the requirements established in the Program Policy Manual.  Grantee may not deny a service due to inability to pay.  The Grantee shall waive the fee if a client self-declares inability to pay.  Grantee shall submit the PHC client co-pay and fee schedules to the PHC mailbox (HDS.ADS@hhsc.state.tx.us) for review and approval by September 30 of each Contract year.

6.8 HHSC is “payer of last resort” in accordance with Program rules and the requirements established in the Program Policy Manual.  Grantee shall make reasonable efforts to investigate and apply for all other sources of third party funding available to, or identified by, the patient before submitting claims for allowable costs.

6.9 HHSC, in its sole discretion, may approve fund transfers between categories upon    Grantee’s written request that must include a detailed explanation that supports the need for the fund transfer. Grantee must seek HHSC’s written approval prior to making any fund transfers.


7. HHSC Reimbursements and Invoicing Processes

7.1 HHSC will reimburse Grantee for all charges determined and invoiced in accordance with the terms and conditions of this Contract. All payments by HHSC under this Contract will be made in accordance with the “Texas Prompt Payment Act,” Chapter 2251 of the Texas Government Code.

7.2 Grantee must properly submit its invoice or Purchase Voucher by the last business day of the month following service, using HHSC Program Purchase Voucher (“Form 4116”). 

7.3 Electronic Purchase Voucher. Grantee must submit  vouchers to HHSC for review and concurrence in a secure, non‐alterable electronic format (.pdf is acceptable) emailed to:  HDS.ADS@hhsc.state.tx.us with the “Grantee’s full name, month and year of invoice” in the subject line. Voucher will not be paid until the corresponding monthly PHC Report Form 225 is also received and approved.  Upon concurrence, HHSC will submit the Purchase Voucher to Accounts Payable.

7.4 Voucher Requirements. Each invoice submitted be in accordance with be in accordance with TAC Title 34, Part 1, Chapter 20, Subchapter F, Division 1, §20.487, Invoicing Standards, which should include, but is not limited to, as applicable:

· Grantee’s Legal Name;
· State of Texas vendor number or federal tax identification number;
· Grantee’s Telephone number;
· HHSC Contract Number;
· Total amount of invoice
· The name and telephone number of a person designated by the Contract to answer questions regarding the invoice.

7.5 All services shall be performed to the satisfaction of HHSC. HHSC shall not be liable for any payment for services that HHSC deems unsatisfactory, that fail to adhere to the terms of this Contract, or that have not been approved by HHSC.

7.6 Grantee must submit a final invoice at the end of each Contract period by October 15th.

7.7 Grantee must comply with HHSC’s rules, policies, Contract provisions, and applicable instruction manuals regarding the collection and timely submission of complete and accurate data. 



8. Reporting Requirements and Monitoring 

8.1 Grantee shall report financial and programmatic information to  HDS.ADS@hhsc.state.tx.us as follows:


	Report Title
	Submission Frequency
	Due Date

	PHC 225 Report Form
	Monthly
	The last business day of the month following service.

	Staff Training Plan
	Annually – within 45 days of the beginning of the contract year
	October 15

	Grantee’s Co-pay Policy and Fee Schedule
	One time (beginning of contract year)
	September 30th

	Purchase Voucher (Form 4116)
	Monthly
	The last business day of the month following service.

	Financial Status Report (FSR)
	Quarterly
Q1: September 1 – Nov 30 Q2: December 1 – February
28/29
Q3: March 1 – May 31
Q4: June 1 – August 31
	
Q1: December 31
Q2: March 31
Q3: June 30
Q4: October 15

	PHC 325 Annual Report
	Annually - within sixty
(60) days after the end of the contract term
	October 30



8.2 The Grantee and/or any subcontractors associated with this Contract agree to permit on-site monitoring visits and desk reviews, as deemed necessary by HHSC to review all financial or other records and management control systems relevant to the provision of goods and services under this Contract.  The Grantee will include this requirement in any subcontract associated with this Contract. 

9. Performance Measures
HHSC will actively monitor Grantee’s performance under this Contract including, but not limited to, the requirements as set forth in Attachment A to this Contract. All services and deliverables under the Contract shall be provided at an acceptable quality level and in a manner consistent with acceptable industry standard, custom, and practice.
9.1 Additionally, the following specific performance measure will be used to assess, in part, Grantee's effectiveness in providing the services described in this Contract, without waiving the enforceability of any of the other terms of this Contract:

· For FY 2022, Grantee shall provide services to a minimum of <Number> unduplicated clients at an average cost per client of <$Amount.00> for clients who live or receive services in the following county: <County(ies)>. 

9.2 System Agency will monitor Grantee’s performance measure activity. If the number of unduplicated clients served is less than that projected in Grantee’s final approved Application, Grantee’s funding award may be subject to a decrease for the remainder of the Contract year.

(Remainder of Page Intentionally Left Blank)
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