05-12-2014

THE STATE OF TEXAS )
COUNTY OF WINKLER )
On this the 12th day of May, 2014, the Commissioners’ Court of Winkler

County, Texas, met in Regular Term of Court at the Courthouse in Kermit, Texas,
with the following members present, to-wit:

Bonnie Leck County Judge

Billy Stevens Commissioner, Precinct No. 1
Robbie Wolf Commissioner, Precinct No. 2
Randy Neal Commissioner, Precinct No. 3
Billy Ray Thompson Commissioner, Precinct No. 4
Shethelia Reed County Clerk and Ex-Officio

Clerk of Commissioners’ Court

constituting the entire Court, at which time the following among other
proceedings were had:

At 9:00 o'clock A.M. Judge Leck called the meeting to order and asked
for matters of business from the audience.

A motion was made by Commissioner Neal and seconded by
Commissioner Stevens to approve Proclamation declaring May 18-24, 2014 as
“2014 Emergency Medical Services Week” in Winkler County; which motion
became an order of the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None
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DEDICATED.
FOR LIFE.

EMS

PROCLAMATION

2014 Emergency Medical Services Week

WHEREAS, cmergency medical services is a vital public service; and

WHEREAS, the members of emergency medical services teams are ready to provide lifesaving
care to those in need 24 hours a day, seven days a week; and

WHEREAS, access to quality emergency care dramatically improves the survival and recovery
rate of those who experience sudden iltness or injury; and

WHEREAS, the cmergency medical services system comsists of emergency physicians,

emergency nurses, emergency medical technicians, paramedics, firefighters, first responders,
educators, administrators and others ; and

WHEREAS, the members of emergency medical services teams, whether career or volunieer,
engage in thousands of hours of specialized training and continuing education to enhance their
lifesaving skills; and

WHEREAS, it is appropriate to recognize the value and the accomplishments of Emergency
Medical Service practitioners by designating Emergency Medical Services Week.

NOW, THEREFORE, WE, THE WINKLER COUNTY COMMISSIONERS’ COURT do
hereby proclaim the week of May 18 — 24, 2014, as Emergency Medical Services Week with
the theme “EMS: Dedicated. For Life.” in Winkler County and call upon the people of
Winkler County to observe this week with appropriate programs, ceremonies, and activities.

THEREFORE, IN OFFICIAL RECOGNITION WHEREOF, we, the undersigned do hereby
affix our signaturcs this 12" day of May, 2014.

Bonnie Leck
Winkler County Judge

Billy {. Robbie Wolf
Commissionet/ Precinet 1 Commissioner, Precinct 2

Commissionef, Precinct 3 Commissidner, Precinct 4

’ ‘\ oy ‘1- o~
ARITEST:

7 Shethelia Réed
. Winkler County Clerk

At this time the Court heard presentation of Mary Burch, City of Kermit,
regarding city’s recycling project.
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The City of Kermit
Citizens’ Collection Station

Gate Faes

Censtruction & Demoiition Debris, Brush, Trees and Lawn Clippings

S

Rasidentlal Wasta: $14.50 par cubic yard {plckup bed fully
Outside {Mon-City residant) / Commarcial Waste: $17.50
per cuble yard (pickup bed full

Construction/Demolition Wasts: $22 00 per cubic yard {pick
up bed full)

Tires:

- Whole Tires.

715 X 18" tires ar smaller: $3.00 per tira.

Larger than 7.15" x 18" up to tractor size: $9.00 pes fire
Fractor Tires: $28.00 per fre

Larger than tractor tire: $39.00 per tire.

Other Tire Faes.

7.15" x 18" tires or smaller + rims: $8.00 per tire
Larger than 7,15" x 187 up to tractor # rims: $15.00 per fire
“Tractor tres + nma: $33.00 psr tire

Larger than tractor tire + rims: §44,00 per tire.

Exceptdans to Faas:

Thi citizena of the oty shat b alowed ta diepasa of 8 plckup load or trafor load (ot

o excend one cubic yard or prsaup bed £8) of B wagy per monih, Prior to being
allowed & dispass of such vars wasts in the Caizenw’ Coflsction Station, fes of any feas,
2 ciiome ahad Fresen 86 e lartl paiekeeper your cument paid water iy bl and 2
“vabd IC,

Ho-ghowble wasts ilema: Wet DA in cans, butterie, enging oil, Yansmission oil, radiztor

e,

infused nalerials ining Frean.
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Grasscycling

Grass dippings and other yard debris represent 2 large percentage of sold waste depasitad in
landfills. An analysis of the compasttion of residential waste in this part of North America showed
that yard debris (leaves, prunings and grass clippings) accounted far neary 20 percent of the
total. In many communities, collection ang composting of grass dippings is limited. The digposal
of this wasta matenal is expensive and takes up valuable landfill space.

The obvious solution te the dipring dispasal problem is ta
recyche the grass - graascycling. Grasseycling cam be easily
accomptished by returning the dippings to the lawn, Tf per-
famed correcty, returning grass dippings should nat datract
from: the appeamnce of the lawn of tause an accumulation of
thatch. In fact, this practice will rediuce the labor involved In
bagging and also retm essential nutrients to the soil.

. Research 2t Penn State University has shown that cver 2 three

vear period, the leaf clippings from Kentucky biuegrass con-
tmined between 55 to 59 percent of nitrogen (N) applied as Fertilizer. When clippings are returned,
2 substantal amount of nitrogen and other nutrients can be used by the turf, significantly reduc-
ing fertilizer requiraments.

Sevaral tools and management practices can be used to make the recycling process more effi-
cent. A few of the more effective practices are described below.

Mowing Practices:

For dippings ta break down rapighy, the lam shouid be mowes frequently enough o that lacge
amounts of leaf residue do nat remain an the urface of the turf. Weekly mowing is often pat
enough, espedially during the peok parod of leaf growlh In the spring. As a rule of thumb, no
mone than one-thind of the leaf tissue shoukd be remaved during the mowing operation. The turf
shauld be moweg at the suggasted haight of cut for the predominant species prasent.

Sorne people are concermed that retuming dippings I the lawn may result in thatch accumula-
tion. Thatch i the tightly intarmingled layer of partially

decomposed stems and roots which develops batween active-

ly growing green vegetation ard the soil surface. Because

furf ¢lippings are composed mostly of leaf tissue that decom-

poses rapidy, they do not contribie to thatch,

If the salt pH near the surface is low, populations of microar-
ganisims, which decompose the clippings, may be reduced. To
insure thet adequatz microbial decamposition occurs, main-
tain a s0il pH between 6.3 and 7.0. Soll pH can be deter-
mined through a soff test availabla from your county coopera-
tive extension office.
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Kermit Front Curb Pickup Program

Mulching Mowers: . _—
Mulching mowers are rotary mawers designed to keep the dippings circulating under the mower deck so the The City of Kermit Public Works department will be canducting a city-wide

Diades wii be ch o ﬂnﬁn;i,gm'um,e[; hastens dlppm&w position and reduices the amaunt Front Curb Plckup Pragram at no additional charge to customers,  All
ol ﬂpﬂaﬂm ﬂ%mmﬁm&;ﬁam dacks m[mﬂ mmﬁ}gﬁ'@w m&kvt\nhgﬂr::nu- citizens must place items an the curb must ¢all in to CI I ata32;
fadlﬁ‘ also offer mulching Xits - plates that block discharge and force the dipp?nﬂgggnéa through the 586-3468, You will ba placed on schedule and crews will come by to pick up
o thess items.
Fartil Items that will be plcked up:
A m:lhr-;of\b D';blem with many lawns is over fertillzation. Excessive fertiizer can produce a flush of growth, + Furniture and bulky househald items such as sinks, manresses, hot water heaters,
necassitating more frequent mowing. Chemical fertikeers are also a non-paint source of water pallution as ipnliir\fES- ete. o
yard runoff carries the chemicals into the local watershed. For these reasons, If your tur grows in Infertlle « Tree limbs must be cut inte manageatle sizes for 2 peaple to handle and no fonger than &',
solf try using organic fertifizers, such as top dressing with loose leaf compost. »  Carpet must be cut In strips no more than 4, tightly rofled and tied,
Ireigation: « Constructlon material such as drywall and lumber less than 4 In length, but no
Excassive irrigatian can Increase leaf growth of turfgrasses, thereby increasing mawing fraquency. This prac- more than appecximately S0ibs of mater/al.

tice eventually will weaken the turf and may cause disease problems. A sufficient amount of watar should be

applied 1o Insure that the entife root system will be moistened. I water runs off the (awn before soaking into Items that will NOT be-picked up:

the soil, tum off the sprinkley, atlow the water to soak in, and ontinue fvigation. Freguent light watering « Regular household waste should e disposed of in the alley dumpsters as usua.
encaurages shallow rooting and germination of weed seads. « Batteries

Special Considerations: « Prassurized tanks

&mﬂomliv, periods of projonged rainfall make mawing difficult or impossible. tn sich cases, the turf e Auto parts

beromes overgrown and lame dumps of grass may remain on the lewn following mowing. The cumps of

Qrass can be remowed after drying to fadiitate disparsal, compostad or removed, air-dried and used as * Liquids, oll or paint

uich around trees, shrubs or gardens. If the turf has been treated with broadieaf herticides, do not place . fri ttems such as net drained and A/C Units

alippings anund trees, shrubs or garden plants. « Hazardeus Materials

TF you wauid like by etiminete use of herbicides, do not cut your grass tmo fow. Cutting your grass shivt Procedure for Pickup: . 3

Eﬁuﬁaﬁ broadiesf weeds like dandelion and the two my; m%rmn plarmzing becangf mas have the: o Place materials an the front eurb af the residence, {items will not be picked up uniess seen from
eppartunity 1 spread out and receive more: surTight. Cutting your grass higher than ususal and hand picking the street and placed no more than §* from the edge of the street].

weeds can reduce your weeds tn a tolerable leve] while reducing the use of toxic chemicals on your lawn, Flease D NOT set cut pick up ftems more than one week |n advance of your pick up date.

The quantity of pick up material coliected from ane residence is limited to & reasonable amount.
That equates to a plle no more than 10° L X 5" W X & Har sbout the size of a pickup bed

City crews wlll not pick up items teo heavy for 2 people to safely handle, or Itzms nat properly
prepared for collection.

Please recycle what you can! anchar Towing Service accepts junk vehicles (432) 251-
9497

fic not mix with the materlals to be picked up with regular household waste of small, loose
items. Regular household waste shauld still be bageed and placed in dumpsters. Loose bits and
pieces will not ba pleked up.

Pleass be courteaus, Flease prepara and place items out on the curb in an orderty way and.
according to the set rules and regulations, This will halp the process run smoothly and ensure
That your items are picked up saving you the time and effort it would take to haul it away

This fact sheet was developed by the Professional Recyders of Sennsylvania, P.O. Box 25, Balhwood, PA 16617 For vourself.
GZE Infortiation, visit GUr Website, WWW.[ropracyres. o, or confact Us by amall 3t prop@iproprecyciis o, Rortigns of For any questions about the Front Curb Plckup Program please call City Hall at: [432) 586-3458 or log an
#ris fact sheet were adapeed from Recrding Turfarass Clippings, @ publcation of e Penn State Coopersiive Ertension,
Funding for this fact sheet was provided through a grant from the Departinant of Gonservation and Nafural Resources” to: www kermitteras.us.
gds! Lands Bealtification Program. We do aur part to clase the recyaing doap and print aff our publications on recy-
paper.

Programa de Kermit de Recoger
Basura Sobre su Banqueta

La Cludad de Kermit estars conduciendo una limpieza extendida en el
puebla en un Programa de Recoger Basura sobre su Bangueta sin costo
adicional para los residentes de la Ciudad de Kermit. Los residantes deban
poner estos aritculos sobre 1a banqueta junto ef camine ¥ Hlamar a a oficing
21432-585-3468 Personal de Ia Ciudad calectara estos aticulos.
Articulos que se colectaran;
Muebles de casa y articulos de casa en mayoria come lavabes, coichones,
calentadores de agua, aparatas electiicos, etc,
Ramas seran cortadas 2 madidas manejabies para dos personas {cuatrg pies maximal,
Carpeta sera cortara en pedases na mas de cuates pies de larga, en rallo y apretada,
Material de construction como madera y matarial de paredes menos de
custra pies te largo y no mas dé 50 librés de matenal.
Articulos que NG se colectaran:
Basura de la easa el contenedor de su callejon se vsara para basura de casa come siempre.
Baterias
Tanques Presurizados
Partes de Auto
Liquidos, aceites g tintes
Articulos Refrigantes como refrigers dares que contianen Freon y aparatas dg aire fric,

&  Materiales peligrosos
Procedimiento para colecion de estos articulos:
Panga articulos sobre la bangueta directamema en Frente de su resideneia larticulos no seran
<calecionados i na se ven del camino y puestas ro mas de cinea (S} pies de ta calie).

Par favar de NQ poner fas articulos en I banqueta mas da una semanda adelantada de I3 facha
para levantarse.

La cantidad de material que se calectara por residencia es limitada a una cantidad razanable
#gualada a un monton no mas de 1 Largo X 5°Antho X 4° Alto o igual que la cams de una traca,
Persanal de la Cludad no recojersn articulos muy pesaces pers dos persanas o articulas ng
2propladas pera colecion.

Por favor de reciclar la gue se puedal Anchor Towing Service aceptara vebiculos
para desechar [432) 251-9497

Por favor de no mezclar materlales gue seran recojidos con basura reguiar de su hogar,
articulos chitas ¥ 2ugitos. Basura regular dr casa seca enbolsada ¢ desacha en el contenedar en
su callejon. Articulos sueitos NQ seren colecionados.

Por favor de ser amable. Prepare articulas en la banqueta en una forma ardenada y conforme a
los reglas. Nos ayudara con el proceso y asegurars qué %5 articulos se recojan aharrandole
tiempoy el esfuerzo ge qua lo descche usted mismo.

$itiene preguntas llame a City Hall ak: (432} 586-3468 o visitenos por internet en: wwvw kermittexas.us.

There was no financial information or monthly reports regarding Winkler
County Memorial Hospital for the Court to consider at this time.

There were no line item ftransfer(s), budget amendment(s) or salary
schedule change(s) regarding Winkler County Memorial Hospital for the Court to
consider at this time.

A motion was made by Commissioner Neal and seconded by
Commissioner Thompson to approve IGT payment in the approximate amount
$200,000.00 from budgeted Winkler County Memorial Hospital funds; which
motion became an order of the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motion was made by Commissioner Neal and seconded by
Commissioner Stevens to approve request of Roxanne Greer, Principal of Kermit
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Elementary School, to use Pavilion in County Park in Kermit from 92:00 A.M. to 2:00
P.M. on Tuesday through Friday, May 20-23, 2014 and Tuesday through Thursday,
May 27-29, 2014 for end-of-year school parties; which motion became an order
of the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motion was made by Commissioner Wolf and seconded by
Commissioner Thompson to approve request of Wink Education in Action to use
field at County Park in Wink for softball tournament on Saturday and Sunday,
June 28-29, 2014 for benefit for Angel Martinez; which motion became an order
of the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motion was made by Commissioner Stevens and seconded by
Commissioner Neal to approve request of Masonic Lodge to hold one-day
tournament on Saturday, July 19, 2014 at Winkler County Golf Course as a fund
raiser; which motion became an order of the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motion was made by Commissioner Thompson and seconded by
Commissioner Neal to approve request of Winkler County Senior Citizens
Recreation Center to use van for out-of-county trip to Senior Celebration at
Ector County Coliseum in Odessa, Texas on Thursday, May 15, 2014 leaving at
9:00 A.M.; which motion became an order of the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motfion was made by Commissioner Neal and seconded by
Commissioner Thompson to approve Agreement for Transfer of Enfitlements
between Winkler County Airport and Federal Aviation Administration; which
motion became an order of the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None
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U.S. Department
of Transportation
Federal Aviation
Administration

AGREEMENT FOR TRANSFER OF ENTITLEMENTS
In accordance with section 471 17{c)(2) of Title 49 U.S.C. (hereinafter called the “Act).

Wink-Winkler County Airport (INK)

fName of Transfzror Sponsor)

Hereby waives receipt of the following amount of funds apportioned to i i
. t fi h
under section 47114(c)(1) of the Act. ’ © tfor esch fiscal year specified

Amount Fiscal Year
$ 150,000 2011

TOTAL $ 150,000

On the condition that the Federal Aviation Administration makes the waived amount available to:
Texas Dept. Of Transportation

(Name of Transferee Sponsor)

for eligible projects ur)der .section 47104(a) Act. This waiver shall expire on earlier of 9-30- 14
(date} OF when the availability of apportioned furds would lapse under section 47117(b) of the Act.

FOR THE UNITED STATES OF

AMERICA FOR Wink, Texas
FEDERAL AVIATION ADMINISTRATION

[t S{gnature) (Signature)
- David Fuiton Bonnie Leck
. (Typed Name) (Typed Name)
Director, Aviation Division Winkler County Judge
(Title) I (Title)
{Dafe) (Daie)

CERTIFICATE OF SPONSOR'S ATTORNEY
1, i , acting as Attorney for the Sponsor do hereby certify:
That | have examined the foregoing Agreement and find that the Sponsor has been duly authorized to
m_ake such transfer and that the execution thereof is in al! respects due and proper and in accordance
with the laws of the State of and the Act.
Dated at this day of

By:

(Signature of Sponsor's Attorney)

FAA Form 5100-110 (10-89)

A motion was made by Commissioner Thompson and seconded by
Commissioner Neal to approve request of Chief Adult Probation Officer to raise
Adult Probation MasterCard limit to $5,000.00; which motion became an order
of the Court upon the following vote:

Ayes: Judge Leck, Commissioners Neal and Thompson
Noes: Commissioners Stevens and Wolf

A motion was made by Commissioner Neal and seconded by
Commissioner Thompson to approve request of Sheriff to repair weather
damage to outside walls of Winkler County Law Enforcement Center in the
approximate amount of $48,000.00 from confingency funds; which motion
became an order of the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None
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COLORWORKS CONSTRUCTION
Commercial & Residential Services
1301 Latta 5t Midland Tx. 79701

432-235-8371

Contract Agreement

This Indey Contract Agn {“Agn 7} is made and entered into as of the April 29,2014 by and
bewwesn  Winkler County / County Jai 1300 Bellaire St Kermit Tx79745 (“Owner)Sergio Chavez
("Contrator”), Owner desires to retain Contractor as an independent contractor 1o perform home and/or

fal { ions for Ownet. In derition of the mitual promises contained hereir, the parties agrce

as follows:

1. TERM OF CONTRACT

This Agreement will become effeetive upon its cxceution and will cominue until terminated in accordance with
the provisions of this Agreement,

2. INDEPENDENT CONTRACTOR STATUS
(8} No Employment Belationship

Tt is the express imention of the parties that Contractor is an independent contractor and not an employee, agent,
joint vennmer or partner of the Owner. Nothing in this Agreement shall in any way be interpreted or constued
as creating or establishing the relationship of cmpluyer and employec hetween Crner Contractor er any
employee or agent of the Contractor. Both parties acknowledge that Coawactor is not an employes for state or
federal tax purposes. Asan jndependent contractor, Cantractor is not eutitied to any employec henefits of the
Owner. Contractor shall retain the ight to perfonm services for athers during the term of this Agreement so
long, as these services (I) are not inconsisient ot incompatible with Contractor's nhiigations under this
Agreement; or (TT) do nol violate Section 4 of this Agreement.

(b No Awbority tu Bind (twner

Confractor has no ybiority 10 act, 10 enter into any contract, ar 10 incur any Jiability on behalf of the Owner.

3. SPRVICFES TO BE PERFORMED BY CONTRACTOR
To prep and pressure wash complete wall surface,

To repair all shuces us eeded,

To seal all repairs for beiter protection.

To seal all joints as well conerete .

To primer all repairs as needed for pew coating .

To lngtall (2) coats of ul: ic coating from Sherwing Williams.

Interioe/Exterlor Comstruction

Conractor ugrees that, excopl as required by judicial order or povemmental laws or regulations, Contractor will
nnt, duting or subsequent 10 1lic term of this Agreement (i) use the Onmer's Confidential Information for any
purpose whatsocver ather than the performance of Contrastor’s Services or (17) disclose the Owner's
Confidential Information 10 2ny third party. It is understoad that the Owner's Corfidential Tnformation shall
remain the sole property of the Owner, Contractor fusther agrees 10 take all reasonable precautions to prevent
any unauthorized use or disclosure of the (wner's Confidentiaf

{<) [bjvnctive Relief

Contractor acknowledges that any cemedy ut law for the breach oy tsreatencd breach of this Section 4 wolld be
3nf1dcq\_u|= to fully and properly pratect (wner and, therefore, Contracior agrees that Ovmer shall he entitled (o
injunctive veliel in adéition to other available remedies, provided, howevet, that aothing contained herein shall
be construed as probibiting Qe from pursuing any other remedies weailable in law o in equity for such
breach or threatened breach

{d) Return of Confidens

Infacmation

Upert the termination of this Agreement vr upon the Owner's eaglicr reguest, Contractor will return to the
Owier any and all Owner property, including praperty containing Confidemial Informarion that Contactor has
in Centractor's posscssion or coatrol

(e} Survival

The provisions of this Section 4 shall survive explration ot teemination of this Agreement

3. COMPENSATION

{2) Rate of Pay
N CONSIDERATION WHEREQF, the said Qwner agrecs ta pay lo Lhe said Contaetor the sum ol 48,000.00
{b) Invoices, Deposits apd Pavment of Conipensation

1. Gwner agrees w pay  Color Warks Construction L'pon wuork is being completed.

2. Owmer agrees [0 pay 0% payment when contract signed by bioth partica.

3. Orwiner sgrees to pay fina) payment upun all work is completed to customer satisfactiva.

(c) Expenses

Contractor shall be respunsihle for all costs and expenses incident to the performance of Services for Owuer,
inclading but pot limited to, all eosts of ecuipment provided by Conmractor and all fees, fines, licenses, bonds or
taxes required of or imposed against Contractor. Owner sha)] he respansible tar nr expenses incurred by
Conuactar in performing Services for Qwner

& UBLIGATIONS OF CONTRACTOR

1terar/Esterior Construction

05-12-2014

All work will be done by spects of Sherwin Williams for warrantys and better protection.
All1zbor will be warranty for (3) years with 3 certified azgrement.

Caolor Works will provide to customer spects and snpunitals by Sberwin Williams for there product being
applied to exterior coating and warrantys,

(a} Availability and Description of Services

Contractor agrees to be available at reasonable times upon reasunable request by the Owner during te term of
his Agrecment, and to perform the requested home andfor commercial inspections (Services™).

(b) Work Produci

Contractor agrecs that Gwner shall owa all data, compilations, analyscs and reports goncrated by Contractar in
eonnection with the Serviees. Ownership rights shall include, but are aor limited w, all rights associated with

hlicat , trade secrets, copyrights, and patents. Contractor shall treat such data, compiladons,
analyses and reports as Confidential Information (as defined below), subject to the protections of this
Agreement.

{c) Methad af Performing Serviees

Contractor will determine the method, details and means of performing the above-described services, Cwner
shall have no right ta, and shall not, control the manner or d the method of ishing Contractor's
services, Cantracior agrees to exercise the highest degres of professionalism and to utilize histher expertise 1n
providing such services.

4. CONFIDENTIAL INFORMATION

(2) Definition of Confidential Informatien

As used i this Agreement, the term “Confidentis] Information™ shall mean all trade secrets ot eonifidential o1
proprictary information of the Owner. By way of illustralion and ot limitation, “Confidential Information™
shall include the Qwmer’s research and davelopment plans or projects, data and reparts; computer materials such
a3 progeams, ihsTuctions, source and object code, and pristouts; formulas; inventions, developmeuts and

i ; product testing information; business , processes, marketing and sellirg ideas;
business plans (whether pursued ot bot), budgets; unpublished finanvial staternents; licenses; pricing, pricing
strategy and cost date; information regarding the skills and compensation of employees of the Owner, the
identitics of the Owner's clients and pownrial clients, and poteatial referred to

Nectively as “Customers™); the particalar prefe likes, dislikes and nceds of thase Custamers; (ustomer

information regarding contact persons, pricing sales calls, timing, sales terms, and service plans; methods,
prwtives, swategies, fotecasts, know-how, and other marketing techaiques; the identities of key accaunts end
potential key accoumns; the identities of the Owmer's suppliers and contractors, all infornation about these
supplier and contractor relationships such 25 contact person{s), pricing end other torms; and, of apprapriate,
informatien concerning patient data of the Owmer r its Customers.

(t} Mon Tlse and Non-Diselosure of Confidential information
Interior/Exterior Constructicn

{a} T

#nd lnstrumental;

Contrector will supply all tools and instrumencalities required to perforn the Services.
(B) State and Federal Tazes

As an independent cortractor, Contruetar will pay al] required state and federal taxes and making coatrbutions
ta the government-sponsared benefi! programs. [ particufar:
+  Owner will not withhold FICA (Sociaf Secarity) from Contractor’s payments:

+ Owner will ot make state or federal unemployment insurance contibugions on
Contracior’s behalf;

. Owner will not witkhald sute ot federal income tax from payment 1o Coplractor; and

. Owner will not obtain workers” compensation instranve on behalf of Cantractor,

Owner will issue an Internal Kevenue Service Form 1099 with respeet 1o Contractor's fees. Contractar agrees
to aceept exclusive liability for conplying with all applicable state and federal laws gaveming self-emplayed
individuals including obiigations such as payment of quarterly taxes, social security, disability and ather
eontributians hased on e fees paid to the Contractor under this Agroement. Contractor agrees 1o indeownify and
hald Crwmer harmless 10 the extent Owher hecomnes ubligated (6 pay any of the above taxes or incurs any similar
liahilities.

(¢) Insurance Requirements

[or the term of this Agreement, Contractor agrees 1o mainlain a policy of insuzunce 1o cover: (2} claims under
workers” compeasation and state disability dwws; (b) claims for damages far bodily injury. sickness, dissase of
death which arise out of any nagligent act o omission of Contractor; and {c} claims for damppes becuusc of
injury 10 o destructinn of angible or imtangible property, including loss of use resulting there from, which aris
oul of any negligen: act or cmission of Contractor

14) Indemnities

Cettrastor will indemnify Owner and hald it harmless from and against, and at Owner's oplon defend against,
all claims, damages, losses and expenses as they are accried, ineluding cours costs and reasonable fess and
SXpenses of allomeys, expert witnesses and other professivnals, arising out of or resulting fror:

{[) any action by & third party against Owner that is hased oy any ¢laim that any of Contractoc’s Services or
their resulis. or (Owaer's use of their results, infringe a patent, copyright or uther praprictary right o
incurporates any misappropriated Lrade secrets;

{II} any sction by a third party that is based on any negligent act ar omission ar willful conduet of Cotractor at
employees or contractors of Contractor and which results in: (I) any bodily injury, sickness, disease or death,
{1} any injury or destuction to tmgible or intangible property (including computer programs and data) or any
Juzs of nse resulting there from, or (iif) any violation of any starute, urdinance, or regulation; and

(I} 4ny detennination by a cuurt or ageacy that Cenrmctor is nol an independent contractor,

(2) Solicitation of Empl Customers

tnieriorfExcerior Construction
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Chntrastor agress that during the term of this Agpreemnent and for one {5) year fallowing the termination of this
Agreement, Contractar will not (I} directly or indirectly solicit, or attempt 1o solicit any cmploycc of the Owner
to terminate his or her relationship with the Owaer in order to become an emploves, Cottractor or independent
contracior for any other persen or eatity, or (1) solicit, interfere with, or endeaver w cntice away from the
Owner, any of its Custoimers that contractar or Centractor 's assistants, employees or agents had contact with as
& result of performing Services for the Owner.

7. CONFLICTING OBGLIATIONS, TAINTED INFORMATION

Contractar certifies that sibe has uo outstanding agreement or obligation thai is in conflier with any of the
provisions of this Agreement, or that would preclude Contractor from complying with the provisions hereof,
and further certifies that Contractor will not enor into any such conflicting agreement during the Lectn of thus
Agreement. Moreover, Contractor represents and wacrents that Contractor will not: (1) use, rely uptn or chlain
any benefit from any Tainted Information (as hereinafier defined) in rendering Services to the Ownar (T
provida or disclese to Owner any information which Contractor believes or has reason fo believe may be
Tainted Informatior; o7 (117} induce any other person 1o use, rely upon or disclose to Gwner Tainted Infarmation
in rendering Services to Owner. “Tainted Information” shall mean any trade secret or other ronpublic technical
or buslness information of any kind of a third party, including but not limited to desigrs, compaster programs,
}u:hm ques, intetfaces, protucels, fle smcrures, marketing plans. product plans, business strate gies, financiat
informatien, forecasts, personnel information, custamer lists, of information rclating to research, design,
development, manufacturing or pricing, which such third party has not mtentionally made generally known or
diselosed through official announcement of disclosare.

8. TERMINATION OF AGREEMENT

Fither pany may lenminate this Agrecment on thirty day's ®Titten notice to the other party. Owaer MAY
terminate this Agreement far good cause immediately by written notice, and in that event Gwner will not he
Hable to Cantractor for any work performed hy Contractor after such ngtice has heen saqt,

9 GENERAL PROVISIONS
€2) Nu Assignment

Neither this Agreement por any duties, obligations of rights under it may be assigned by Contractor wilhowt the
Orwmer’s prior written consent. Any aficmpicd assigament or delegation of this A grezment by Contractor
without the express written cotisent of Owner will be void,

{b) Notices

Any noticss in connection with this Agresment may be given by either party to the other, in writing, by persong)
delivery, by email, ur by mail, registered ot centified, postage prepaid with retum recaipt reguested. Mailed
ootices shall be addressed 1o the parties at the uddresses appearing in the introductary paragraph of this
Agregment, bul each party may change the address by writien notice to the other party. Notices delivercd
personally will be deemed communicated as of actual receipt; mailed nctices will be deemed comnumicated as
of two days after mailing.

(e) Entire Agreement of the Parties

This 1ncluding any and all cither oral ur writicn, between e parties heret
with respeet fo the performance Services by Contractor for (wner and eontains all the covenants and
agreements between the parties with respect to the performance of such Services in any manner whatsoever,

Interior/Exterior Construction
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Ench party o this that no i promises, or

arally or atherwise, have been made by any party, or anyoae acting on behalf of eny party, which is not
tontained hersin, #and that no other agreement, statétnent or promise not contained in this Agresment shall be
valid or binding. Any moditication of this Agreernent will be effective only if it is b writing signed by sach
party.

(d) Headingy

Headings of sections and subsections in this Agreement have been included solely for convenience and
reference and are not 4 part of this Agreement.

{e) Severability

If one or mote of the provisions in this Agreement is deemed invalid, void or uneaforceabls by law, then the
remaining provisions will continue in full force and effect. Moreever, if any one or more of Lhe provisions
contained in this Agreement shall b held 1o be excessively broad or partiaily invalid, illegal or unenforoeable, it
shall be construed by limiting and reducing it, so as to be enforceable to the extent compatible with the
applicable law as it shali appear.

() Waiver

o waiver by the Owner of any breach of this Agresment shall he a waiver of any preceding or succesding
breach. Na waiver by the Owner of any right under this Agreement shall e canstrued as a waiver of any ather
right

() Attorneys' Fees; Venuy

If any action at law er in equity, including an actien for deciaratory reliet. is brought 10 enfores or interprat the
provisions of this Agrecment, the prevailing party will be entitled to reasonable anomeys' fess, which may be
set by the court in the same action or in a separate action brought for that purpose, in addition o any other relis{
to which that party may be entitled. The parties agree that the exclusive vepue for any libgation arising out of
this Agreement shall be in the county and state where Owner has hisfits principal place of husiness

(h} Gaverning Law

This Agresment will be governed by and construed in aceordance with the laws of the State of Texas,

Druted this 29th day of April, 2014

Owner Comractor

Sergin A Chaver
Print Name Arint Name

IntengrfFrarior CongtrLetion

A motion was made by Commissioner Stevens and seconded by
Commissioner Thompson to replace Steve Taliaferro, former County Attorney,
with Thomas Duckworth, Jr., County Attorney, on signature card at West Texas
State Bank; which motion became an order of the Court upon the following
vote:

Commissioners Stevens, Wolf, Neal and Thompson
None

Ayes:
Noes:

A motion was made by Commissioner Neal and seconded by
Commissioner Thompson to deny claim of Concord Medical Group, Inc.’s Claim
Against Winkler County Memorial Hospital in the amount of $24,000.00; which
motion became an order of the Court upon the following vote:

Commissioners Stevens, Wolf, Neal and Thompson
None

Ayes:
Noes:
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A motion was made by Commissioner Thompson and seconded by
Commissioner Neal to approve Participating Provider Agreement between
Winkler County and Superior HealthPlan, Inc. to provide home meal delivery

service for the term beginning September 01,

2014 for a one-year term,

automatically renewing each year; which motion became an order of the

Court upon the following vote:

Ayes:

Noes: None

52014

PO Box 144164, Austin, TX 787145166

Re: Becoming an Network Provider

Dear Provider:

Thank you far your interest in Superior Healthplan! We parter with physicians, hospitals and
ather providers to ensure that cach member gets the right care, at the right time, in the fight
seming and are pleased you are interested in becoming a petwark provider.

Enclosed you will find the infurmation required to join Superior Healthplan's network, We have
enclosed a copy of the provider contract, alnng with ather information necessary to complere the
credentialing process. Please sign the contract where mdicated and retum it along with the
required credentialing documents. We will take care of the rest! The language and ierms of this
centract are offered for 30 days [rom the date of this letter. A signed contract and all
accompanying credentialing materiul must be received within this periad,

We wili be available to assist you during the contracting pracess, 5o please ler us knaw if we can
help vou in any way

During your application pracess you have a right tn review infammation submitled to suppost
your credentialing application, correct any en onequs informatinn inhlmtt:d hv anmhc‘ SOUEC,
and upon reguest recetve the status of yaur or

Again, thank you for your interest in joining the Superior Healihplan family!
Sincerely,

MNetwork Operations und Contracting
(866) 613-9399, extensipn 22534,

Enc.
Ce: file

Rev 0l0 2014

SCPERIOR HEALTHPLAN
il mdcnualm

Legal Rusiness Mame

Faclity DBA Name

Addresa:

oy

Zip

Pactliey Phame- _¢ % . o~ FamlwrFax L )

Tl Faulig NeL —e

Spectalryp

Primary Trxonomy

vunal Tazanomy___

Do you prrform Advanved lmaging Services (CT/CTA, MRI/MRA, PRT gcagy?  AYES NGO

MAILING ADDRESS SAME A% AROVE? YESO NGO ((F NO. COMPLETF INFORM.

Addeass
Sty . Swe g
Faciluy Phene __[ i _— E 3 -0

Hesputal - (includes bl :npatizne foutpans at secmices:
Ambulaory Susgeey Cente
Outpas

a

o Peee standing anky
a ot Chemotherapy /Infusing

Q Qupatient Dialysis Crntee

U CORFFORF Thesapy v QST O

O Skill Kus Qesen
o

4

2

<]

a

)

Long Team Service ad Suppoet [LISS) xervices GNLY {Attacharent 3
Home Healch tare: QPT QST UGT Qb
!mmcﬂz.nn Care with (). w<<3-=mm QPT 351 00T
1phics and Tacenss nfocmanant
Lap (Dn\y wecd to provide Faciiy “gmuprap‘llu wnd ((LLY intoimatioe)
Cher

chmen 4

! Are fos dengnated as s Minoney Owed Bumness 1Yes Une
L

2ofe
Fazility o Anaillary Application Rev 1012014

Commissioners Stevens, Wolf, Neal and Thompson

Provider Network Contract and Credentialing
Checklist for Ancillary and Facility Providers

Thank you far your interest in joining the Supenoe HealthPlan Network (SHE}. Please use this checklist 1o
ensure you have all necessary contract and credenlialitg components ta avoid processing delaps.

Docamepts contained in this packet which must be completed fully pnd resurngd

a Fully complere Angillary and Faglity Application

0 Signed snd daced WY with IRS cegisteced legal business name and bilting adllress informaticn
Use anly om TIN o 55N, This legal name muse match the name un the Partieipatiog Proviser
Agreement.

O Signed and dazed Pagticipating Provider Agrcemenr. Retsen envire osiginal contract. Do not
populate any <ffective dates

u Read Parvopation Provider Conflict of Interes and Healthcare Lnuty Finsacsl Interest Foley
wil Disglayice Statemeas in 15 cativety. Complece and rerun pages 3 aod 1, susuciug jon lave
cizcled cither “T do” or "I do not”. Complete and ceturn page 5 anly if you are disclosmy @ poor
cantract ot business telananship wich SHI.

O Reud and complete munication Request Parm and eeturn only if pan are requestng Lo
receive infurmation in papes form iastead of email communicetinn

Decunicnts vou will need o provide

Copy of the Tederal, State and/ur local License
Copy of Acezeditation Cernfirate{s)
3 1 not Accredited, plsase provaic onc of the follawing:
-~ 2 cupy of the State Site Survey, or
- 1 cower letter from CMS stating facility 15 n substanual complisnce, or
- acapy of UMS letter cerufpng/revertifying facility of deficieacies were cuted
a Copy uf other apphtlbl: b'ue'l ederal Licensures {ie. CTTA, Bureau of Raditen Cunteol,
Tagrmace, e, Laser Ceetiticate, DEA, DPS)
Copy of Cernficate of ln;uunce
CORT Providers must pravide evidence of an Agreement with HHSC

ou

og

Retun 1 postage paid envelope o mail zo:
P Network Operations
PO Bos 140160
Avstia, TX 87140166
< Coswet Emall CPRIIK T (3
‘Do nat email contract packet ta hus el addressy
+ Contect Phone (866} 615-9397 22534

Important K
Faluze ta legbly cnmp]ue sl sections of thus Application 18 submit cursen: capies of ALL sequired dncumentution
wall tesalian processng delays. Ineual WILL be requesied a5 NOT
provaded wihin M days of Supcrivg’s receipt 0l xn applicatmn. Supeaoe HealtbPlan wall ohtaim informazion from
wammes auttide 1ourees (c.g | staté lcensing agencicy, acvinditation sources) to evaluste yuve apphcation You have fie
r1gh o teview any primacy souree information that Flan collects duzing this process [foweer, this dues cot include
tefereaces e iecommendarivns ot ather mlutmatien that b pest review protected

1of6
ard fnc llary Avplication Rev 01012014

e s
QYES ONGO  OPENDING

M certified?

and LY Cornbrauon Number (CON}

; Medicar Crrtifiec Aeate [npatient Facid

} campleie the [nllowing imformation

Midzese Cernfied Bed Counr. _ 10U Red Coant fexcluding Neonarolagys

Silled Nursing os Swing Fed Count Inpanent Pspchiarme Bed Connr _

2 Cardssc Susgery Program U Outpaiieat Dialsis

1 Cacdize Cackerizaion Services O Surgical Seevices (Guipaticnt ot ASC)
Q Crtieal Care Services - lovensive Care Uaims (100) O Slolled Nuesing Uate

3 Diagaasac Radmlogy O Ourpatirat Labowcory Services

U Mummography Medicare Approved Transplany Services !
U Cuipatient Physical Therspp O Hcust Lransghant Progeam

O Ourgatienr Occupatiansl Theraze U Beasr/Tung Tramsplimt Program

O Qurpanens Sprech Thecapy U lalestiosi Trsnspliat Pragram

a Q Riduey Transplint Peogram

O iome Healh W Laver Transalant Program

g Dncahle Ardical Equipnient Q Luog Transplaut Program

Ormtgacicns Intosions Chemniheraps

£ sk i '

Has the L}ep:‘tmcﬂl of Fucean Sereives (DIIS; ot & govenurcar sgency delegated hy s Commpilesed 5 o Aiceasiag
onste tarvey within the past 36 murths?

a rvrsw Date af mos recant full sur

Weee any defiriencies cited duciag the beet sureepy O (VES) O 0N0) O (N7A] (e reaent surves)
¢ verificanan af na defirinncs
ave all deficicncies beea correc cedd?

U ¥ES - Prowide evidence of acceptace by DES of yous correerive acuon plan
I NO vt plin o coreeet 1l deficncnrco

Curiens Caeriee Name fnot sgencs;

Steeer P41 Bax Cuy. Srare _ P

FffecweDae ____ §___ ¢ Expuration Date: ______ ‘ oo

Cucirence Ameune, §__ _ Aggregace. $__ i
Jof g

Fauiily ang Anciary Adphation Rev 91012014
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ATTACHMENT &

Fvecy question must be Provider Name! - .
Provide = det planstion on » sepsrate sheet for uny question(s) answered YES.
Madifieations to the wording or format will igvalidate this accestation. ‘ DADs Coneract 1/10s (Required) o .

| LTSS/ AT

1. Hlas this faciliy, undet any eursent ot fotmes nume o8 busness cadiy, ever hud any Felany e misdemeanar connicions, |
andey iedecal ax state law, related 16 theft, faud, embezalement, bueach of fduciary duty pr bes financial miscondaes
in connsction with the deliveay of health cace fiem ar servce? ‘ Please select service type and pecily Rute Enhanced Lovel (i applicable):
OvEs 0NO |
E atLevel
2. 1las this fucility, undee sap eniecnt o1 forater asae or busoess ideauty, evee bad leensure o provide health cace by | LTS5 Service Enhanceme:

any state liceasing suthocity revaked, yuspended oe been taswed = condifiona license? This iaclades the surreader of . N
such license while 2 formal dsciplinacy proceeding was pending hefare a srare licensiog worhenr Assisted Living/ Residential Care (X4)
Consuner Directed Secvices (X3)

Oyes QOno Day Artivity Health Services (X1
— Emesgency Respanse Services (36} .
3. Has dur Geilicy, uades 3y cursens or formee wame o business rdensing, ever had accreduation resoked ot suspended? Tersonad Assistance Services (X2
Physical Thecapy (XB)
Qves OnO Oecupationa] Therapy (X}
—— Speech Theeapy ami/ or Lang Puthology (XD}

4. Bl dhus faculaty, under any current vt furmes mame o7 basiaess ienary, ever heen swipended or excluded bram Adapuve Aids 8 Medical Supplics (X%

patticipation un, of 107 13ncti0n MpoLed By & Fedmcal e tane healih ozt program, ac ang dubatmest ltam Adule Foster Care (X5) e

ticipation i any federal executve Branch procithent or £0f BLOCCEENEI RropAm! N I
parici g F E B Liome Delvered Meals (X8) PR

OYEs @NO Minar Home Modifications (XA)
e faspite Cace Services (X4)
“L'ansiton Assisance Services (X71

1, tbe undezsigned suthorized apent, hereby attest and certify that 2l stuements on this entiee applicasian are e,
accurare and complers 10 the best uf my knowledge

1fully uaderstand that ang falstfication of participatiog pravide:s ar cxsse for sunuuaty disissal from the bedkts plag, T Other Services:
wndezstand that acreptance of this applicaion does a6t constute appeoril 1 ACEPrants OF pieuCspatiag status with the
bealth plan azd grants this provides an righis ac privdeges of patacpanmn unkl wuch me is 2 L0AIACK 15 CARsUMMaTed
aad watten natice of pacucipating status 3 the heaith plan.

PRINTED NAME OF AUTTTORIZED REFPRES T AUTITORIZED
REPREZENTATIVE'S TITI R |

Canact Name. . Contact Tide - [,
Phone (. L Famd - Email
aaf g wofs
Faclity and Anciltary Apg Feation Rev 01012014 Faciity and Angillaey Apicalicn Rey 01012014
MESA Weur SDA
Cameon a O Andira [= =] PARTICTPATING FROVIDER AGREEMENT
Dunt o [ 0O lude [=}
Huldals: a o Ammstrong O lpsemb [l
Jim Hogg Q = = =] ‘This Participanng Provider Agreement {tagether with al Atta:hments and Amendmenls, thus “Agroement™|
Maveas a [= a e a is made and entered by and between " Provider™) and Supseior FleahhBlan, . {MCO™)
Mebfullen a [w B 0O Musn a
dtar a O Brewsier 0 Molea O WHEREAS, Pravider desires to provide certain heaith care services 1o individuals in products offered by o
Wk a O o O Mex O available from or through « MO (a« hereafter defined), wnd Prosider dedinss 1o participate m sach products 25 4
Wolay =] O e O Mimd O “pagricipsing providee,” all as hereinafter set fort
Zopaug a [= 0 e O
Colr a Cast Mrsare WHEREAS, MCO desives fur Provider to pronide such health care services to individuals in such prodacs,
A e o E:
Dales o Jfterson DA Frtone D) crudeess S o and MCO desires 10 have Peovider participate in ceriain of such praducis as & “parveipating provicer,” all as
Elln O Coumbe O Glepe @ b 0 o o Recelnafier vl forth,
Hunt Hadia Goorzrales Lo flhuly . -
[ g bl S - § oo == NOW, THEREFORE, in vontideration af <he reeitals and munial pronises herein stated the parties herchy
i § a - = ageee 10 the provisions sct Earth belar.
Mavamrs QO Jefiemor 0 Hewien [ Culone [ [=]
Kodcrl, [= Q= a . O  telegowons [ Pt n .
. . Bewien O fden O Condo O e a ARTICLE I - DEFINTTIONS
| ampzsas Con o . | . . i :
M SO""l“ﬂ‘” [ = R ELEE [= [=] ” o When appeasing with initial capital lewses in this Agrmement (including an Anachnent). the Tollowing
H Pa a e [= a [= o quated and underlined terms: (and the plural thersof, when appropriate) have the meanings set forth beiow
Hudspeth a rs a e a O e o
- vl O meuwe O o el = L1 “Attachment™ means any decument, including an adilzndun, schedule ar exhibic, atched to Uis
Horsig SDA Walkes [= BN [= ] (=] D Agreement as of the Effective Date ur that hecomes sttached pursuant ka Sectian 2. ali uf which are
Atan [=) Muin [ a o liemeby incurporaled bercin by referenice aud iy he amended from kime (@ lime as
Bazom =] Mercan O a o
Galvesran O s [= T = a o 1.2 "Clean Claion” hus, = 1o zach articular Product, the ineaning set ford livable Product
Hasas O e [« BTN O  Tenlr a o Attachment o, if o such definition exésts, the Provider Manl
Fut Send O  baros O FBehenen [ Dace a =}
Maingoeda O  Fen O o o =] 1.3, “Compensation Schedule” means 31 an¥ given e the then effective scheduleis) of maumm
[ = o ok =] a a rates applicable to 2 panticular Product under which Provider und Contracted Providers vall be cempensatec fer the
Wates o e @ Snew 0 o a prevision of Covered Services 1o Covered Persons. Such Coumeasation Scheduits) will be sci forth or described
Whanes [} Lindder O Wwhoeon 3 [=] o ingne or Wore Auachments o this Agreement, and may he included within a Product Araclancnt,
. Hutgunion =] [=] o
[ Niecersia | et a o o 14 “Congacted Provide:” rmeans a physician, hospita}. heallh vare professional or any ather providee
RN =R a =) o o of iems ac services Lhat (1] is employed by o has a contraciual relatiooship with Pravider, (1 satisfies MOO
B B a B o -0 <rodentialiag eritecia and has beep approved for paicipation by a MCO ta provirle Covered Services {iin) bas
Bk g o o a o indicated Cantracted Provider's agreement ta comply with all provisiuns of this Agrecment that aze apphicahle to
Calhersn 5] a o o o Contracted Provider by sxecuting a Panticipating Provider Attestarion atached herets &5 Anachment B. [he term
Golad a a “Contracted Provider™ includes Pravider far these Covered Serviees provided by Provider and for which Previder
el a g E g E has been approved for participation by MCO
::;: g a a a 1.5 “Loverage Agreement” means sny AETCEMANt, PIOSTAM Or CEMIBCAts 2atened intd, issucd or agreed
el = [=] [=] a to by a Payar, under which a Company furtishes administretivie services or other services in SUpport of 2 health
o f [=] enon a [=] Q caic program for an individual or group uf individuals, and whweh may inchude aevess W vas of more of the MU'
Fave Oake [= I a a [=] privider netenrks o vendor arrangements, exeept those excluéed by MO
Nuers. [=] iohninn a a (=]
San Patacr (= Il a a a 16 "Coveged Persen” means any individual entuled 10 teceive Covered Servicey pursusm Lo the temms
Rehuge O Ome =} =] a of a Coverage Agreement,
Vitom O wee o o a
(=]
(=]
g SHP_Universal Connaz. Wit 214 Fage |

sof 4
Facilily and anallary Apphcation Rev 01037013
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17 “Coversd Serviges” means those serviuss and items for which benefits are avalable and payable
under the applicable Coverage A groement and which are determiined, if applicabic, to be medically necessary under
the spplicable Coverge Agrecuient

14 “Masaged Care Organjzatiog” or “MCO” means (eallectively or individually, as 2ppreptiate in the
camtest) MCO and s affiliates, exeept thase speci fically exeluded by MCO.

19 “Paticipanng Provider” means, with respect to 3 partiewlar Praduer, any physician, hospital,
ancillary, or other health care provider that has contracted, dircetly or indireetly, with MCO to provide Covered
Services 10 Covered Persons, and iat is designated by the MCO as a “participaling provider” i such Produce

110, “Payor™ means the entity {including a MCO} that bears divect financial responsibilicy for paying
from its own funds, withoun reimbursement from anather entity, the cast of Cavered Services rendered to Covered
Pergons under 4 Coverage Agreement and, if such entity is not a MCO, such eatity eontracts, dicectly or indirectly.
with a MO ¢ the provision of certain admingseeative or other services with respect to such Coverage Agreement.

I, "Payor Cguvact™ means the contract with a Payor, pursuamd 1o which 3 MCO fumishes
alevinistrative services or other services in suppurt of the Coverage Agreemcals cicrad into, ixsued or wgreod 10 by
& Payor, which services may inclide acoess to one or more of the MCO's provider netwacks ur vendoo
amangements, except tose excluded by MCO. The term “Payor Conamel” includes a MCO's or other Favor's
canact with & govemmenial authority (alse referred w heeein as a “Governmental Contact”} wnder which the
MICO ar Payor srranges for the provision uf Coversd Services w eligible individuals.

112, “Brodyct™ means any program or health bensfis amangement designated as a “produst™ by 3 MCO
(2.8, PPO Preduct, HVICO Praduct, Medicaid Product, Medicars Prduct, Payor -specific Product, cie. that is now
or hersafier oifered by or available from or trough MOO tand iccludes the Coversge Agrosments that aceess, oF
are isswed or emered ifko in conection with such product, except those excluded by MOOY tht pravides Covered
Persans in such produet with incemives o7 access 1o Parficipating Praviders io such produst

L), “Product Attachment” weans an Amachment sedling forth codlain requisemicnts, térms and
conditions speeific ta enc or more Products. including cerlain provisions thal mest be incloded it 2 provider
agreement under the laws of the Staie, which may be alternatives ©, or in addition to, the requirements, terms and
conditions set forth in this Agreemient or the Provider Manual

114, “Provider Manual” feans the Manudls, requirecents, policies and procedures adopted by MC( 10
be followed by i’m):lpalulg Providers. ncluding, wuhoul limrtation, those relating 1 wiilivation musgtm:ﬂ[
quality mansgemert, gricvances and appeals. , Payor-sprciic and 1 a
a5 the s anay be amiended G Gans 10 ot by he MO,

L5, qulat g:@ummm reans all applicable statutes, eegulations, regulatory guidince, ju
ar admin: !uhngs Contracts and standards and cequirements af an
scercdifing ot certifying organization, mcmdmg. but ool limited 1o, the requirements set forth in & Prow
Atachaer,

21

L1&. “Siae” is d=fined as the state idemtified (n the applizable Atwachment

ARTICLE 11 - PRODUCTS AND SERVICES

ral Contraceed Provaders. Peovider shall, and shal| cocse each Omlraued Pravicer ta comply with
and abade by tac agreements, , wicrant; s and canditions of

this Agreement (including the pravisions of Arachmem A et arc applicable to Pravider, the Conracied Provider,
a thexe serviees, and the other Anachments). and the Provider Manel. and fulfill ah of the duties, responsibidii
and obligations imposed on Provider and Casiracted Providers urder this Agreement finclung, each Attachren,
and the Provider Manual
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disease and case and un-sike reviews; gricvance and appeal procedures;
coardination af benefits and third party liabilicy policies; and carve-out and third party vendor programs The
€ailure to comply with such Policies could resulf in a denial cr reduciian of poyment to the Pravider or Contracted
¥rovidor o @ demal r reductinn of the Covered Person's bencfits. Such Folicies da not 1o any way affeet o
remove the obigation uf Contractes Prisvilers o tonder care. MOOD shall tnake the Provider hanuel svallable ta
Brovider and Cantracted Praviders via ane or more desigmated websites or allemative means. Upon Pro
reasumable reguest, MCO shall pravide Bovider with a copy of the Provider Mamual. Tn the event of a marerial
change 13 the Provider Manual. MCO will use eeasongyte efforcs T nulily Provider in advance of sueh change
Such natier may be given by MEO through & periadic provider newsleiter, an opdate to the da-line Presider
PManual, or ary ather written method (clectranie or paper )

2.5, Credeptiating Criteria. Provider and sach Contrscred Provider agress as fallaws: ia) that it is
ely, and for the duration of this Agreement skall remsin: (i} m compliance with il applicablt Regulslory
Reaquirenient, inlucing hunsmg e (10 IF appiicable, acerodited by Thie Joint Commision o the Arériem

: and (i) o pravider under the fotkeral Melicars program and 3
bh:‘d\[ald participaiing provider e apphicable feders) el Scate faws; and (b) that al cuaployecs of Provider o1
the Contrated Provider will perform thewr duties in secordance with all Regolatory Requirtments, ax weli as
applicable national, State and local standheds of professional cthics and pesctice. Mo Cancted Provider shat
provide Civernl Services 1o Cavered Peesons or identify iuself as a2 Pamticpeting Providor undess and urril whe
Comtractcd Provider has beest notified, in writieg, by fie MCO that such Contracted Pravider has sueexsfully
compleed the MCO's eredentialive provess

26 Eligibiliy Determinations. Frovides or the Corracted Peavider shall verify whether an individual
seeking Covered Services is & Covered Persun. MOO will make availabls 10 Provider and Contracted Providess &
methad, whareby Pravider and Comiracied Providers van obtain, in 2 fmely mance, goncral information aboct
eligibility a0d caverage. The MU does not guarantee that persons ideartifien as ~Covered Persons are eligibe for
henefils 1t MCO, Payor or its delegate determunes thar an individual was nat eligible for Covered Services 4 the
e the services were rendered. such services shill net b eligibée for payment urder This Agroement

27 Ireotment Decisions Mo MCO or Pagar is lisble far, nor will it esenise conal aver, the manner
o1 methud by which 2 Conttacted Provider provides items or services under this Agreement  Prewider and
Conmacicd Providers undeeseand. thar determinations of a MCO or Fayor that cermain fems o services are not
Covered Serviues oo have not been provided ar tlled i 3601 dance with the requirements of (i Agreement of the
Provider Manual are administranvs docimans suly. Such decisians do not absolve the Cantracted. Provider of it
vesgonsibility 10 exercane independent judgment n trestmant decitiess relating to Covered Persans. Nothing, i this
Agreement (1) is intendsd 4o intafere with Commacted Provider's relationship with Covered Persuns, oc i)
protibits or reswicls 3 Catracted Provider from disciosing 1o any Covered Person any information that the
Cantracted Provider deems appropriate regaiding health care quality of medical treatment devisior, ur aernatives.

2B CapeOut Veaders. Peovides acknowledges tha MUD may, during the term of this Agreement
carve-out cenan Covered Services from its acaecal peovider contracts, including this Agzeeent, for ane or more
Producs as the Company deems necessary ar appropriate. Provider and Cantcacied Providers shall caoperale with
and, when medieaily appropeiate; utiliz 3/l third party vendors designated by MCO for those Covered Services
identified by M6 Fom time Lo tione Tor 3 particular Product

29, Disparagerment Prohibiticg. Provider. cach Corteacted Previter and the officess of MCC stall net
dispaiage 1ne oibier during the term of 10 Agreement or in caection with any rxpiration, TTUBAtioN of Ron-
senewal of this Agreesent. Neither Provider nor Comuacied Provider shall interfere with MCO's direct or indieece
conwacual relatignships itsluding. bt not lanited 1, those with Covered Persoi or piher Participating Providers
Nothing in this provision <hould be construed as Limiting the ability of cither pary of 3 Contracied Peovider
inform Cavered Persns bl this Agresmen: has been teesinated ur ulberwise expired or. with respect ta Provider,
 promote Provider 10 the genorac public as ta post nfornation regunding otver haalth plans consisent with
Provider's swsuat pracadusss, pravided that e such prumstion or adveristonent is specifivally direeted at one ar
tore Covered Persons. r addition, neiking in 1 should he constroed s Jhntiting MCO"s ubility to use
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22, Pagicipation in Products. Subject 10 the other provisions of this Agreement, each Contracted
Pravider may be identificd as a "Paticiparing Provider” 1n each Product idemified in a Product Attachment
desvgnated on the signafuce page of his Apresment

221, 1 MCO desires 10 dd one or more Contracted Praviders to an additional ¥roduct, the
MCO will provide advance wrinien notice (elccironic or paper) thereaf to Provider, slang with the agplicable
Product Attachment and the s Compensation Schedule, if any. The applicable Contraeted Providess will aut be
designatcd as Participating Providers i $uch a3aiional Product if Provides opes out af such additional Product by
giving the MCO written noticr of ita 8ccision 16 oPI-oul WITID thirty (30) days of the MCO's giving of writien
noice. ¥ Provider timely provides such opt-out riotice, Ihe applicabile Comiracted Providers will not consime
“Participating Providers™ in such Froduct. 1f Provider does aol timely p«mdg mh Gpi-out nptice, then each
applicable Contranied Provider shall be a Perticipating Provider in such additional Product on the terms snd
conitions sct forth in his Agreement and the applicsble Product Attachment,

222 A Cunaied Provider may only idenufy itself as u Puticipatiog Provider for those
Products in which the Confracied Provider actually participaics as provided In this Agroeenshl,  Trovider
agkmowdedges that MCO oc Pavor may have, develep or cantract fo develop various Producls or provider netwarks
that have o variety of pravider panels, program companents and cther requirements. o MO ar Payar warranks or
grarantecs that any Contracted Provider: (5) will participate in all o7 a minimum number of providet pancls, (i) will
be witized by 2 minimum number of Covered Persaas, or (i) will indefinitely remain a Participafing Provider ot
tmenber of the provider panel for  particular network or Peuducl.

223 Attached herewo as € andior D is the inisial list of the Contracted Providers participating
under this Ageeement as of the Effective Date. Brovidee shall provide MCC on an anmal basis o more e upon
vequest with a list containing the names, offiez 1elephame nurabars, tax identification manbers, hospital affiliations,
specialties and board stanus (i applicablc), addresses, Srare license number, and Mational Provider [dentifier of
Controsted Providers and such other infotmation as murasily agreed upun by e parties, and shall provide the
MO with 2 Yist of modifications © such list at Jeast thicty (30} days prior to the effoctive datc of such changes,
when possible. Provider shail provide such tists 1n a manaer and format mutually acceptable to the patics.

224, Provider shall, at all fmes duriog the ter of this A greement, reqaire ull of its providers to
participate (or he dligibie und willing to participate) undes this Agreement as “Conuracied Providors™ Subjert ta
MCE's approval, Provider may add new providers o thi Agrcement as “Cartracted Providers.” In such case,
Provider shall use best £fforts 10 nuify the MCO, in writing, of the prospective addition al least sixty {60) days in
alvange. Tach suth new provider evay beceme a “Contracted Provider” unce e, stie or it meets the ecquirements
contained clsewhers in this Agreement. Provider shal} muinluin weitteu agreeuents with cach of its Conacted
Providers {ather than Provider) that reguire the Contracted Providses to comeply with the temms and condiions of
this Agrecment and that address and cuniply wish the Regulatary Requirements

23 Covegd Services  Each Contsced Provider shall provide Covered Services desoribed or
referenced in the applicable Traduct Amtachrneny(s) e Covered Persons in those Products in which e Contractod
Provider is & Participating Peovider, in aceordance with this Agreement, Eusch Contrated Provider shall provide
Coovered Rervices w Coversd Persons with the samc degree of care and skill os cusumarily peovided to paverts
whu ars it Covered Persons, withia the scope of the Contracted Pravider's licsnse and in sccordance with
penerally accepled siandards of the Contractd Providec’s practice and in ascordance with the provisions of this
Agreement, (he Provider Manusl, and Regulatory Requizements. Each Contracted Provider shall direct or sefec
Crvered Persens (o Participating Providers, unlass otherwise authorized by MUG or Pager.

24, Provider Manmal: Policies and Procedures. Frovides and Confvacied Praviders shall at all times.
cooperane and comply with the cequiremens, policies, programs and precedures (“Pelicies™) of MCO and Payor,
which generally will be described in the Provider Manual and include, but are nat limited to, the following:
credentialing criteria and requinements; palicies and pracedures requiring norification tor certam Covered Services;
medical management programs including thase components relating 1@ quaiity improvement, wtilization
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and distlose information and data cbeained from o abuwt Provider or Contracted Provider, incloding this
Agrecment, o (he extent determingd reasonably necessary of apprepriate by MCO in cuanection with its cfforts to
comply with Realatory Requirements and t commudeste wath regalstory autburities,

210, Mpndisgrimipation  Frovider and each Contracted Provider will provide Cavered Serviocs to
Covered Persons without discrimimation oo sccount of eace, sex, sexval aricniation, age, calor, religion. national
erigin, place of residence, Tealth staius, type of Fayor, source of paymenl ¢e.p, Medicald generally or a State-
specific health care program), prysical or mental disability or veleran stalus, sod will ensuze that s facilines are
accessible a5 requined by Tille 170 of the Amerigans With Disabilitics A<1 of 1991, Provider and Contracted
Providers ceeagnize: that, as a governmenta] contractor, MUC or Fayor may be subject t vatious federal lavws,
executive orders and regulations tegarding equal cpgortunity and allimative action, which also may be applicabls
to subcontractars, and Frevider and each Cantracted Fravider agree tn enmply with such requirements

204 Notice of Cenain Fyents, Provider shall give written natice to MCO of: i) any everd of whith
natice cust be given to a licensing or accreditttion agency or board; (i} any change in the stans of Provider's or
the {onracted Pravides"s Licenses ¢ii) termimation, suspension, exchusion or volantary withdrmwal of Bravider or
the Conmacted Pravider trom ary state or federal health care program, includieg hut nof limised t¢ Medicaid, or {iv}
any Tawsuil o claim fled ar assered agains Provider or the Corzracted Provider alleging professional malpractice
involving a Covered Person. In any instance deseribed in subsecsion i)-(ih) above, Frovider must notify MO
rifing within ten (1] days. and in aoy such insnce described in subseclion {ivh above, Provider crust cali
MO0 in writing within thirty (30} days, fram the date it first obfains knowledge of the same

212 of Name Provider and each Coruracted Provider herehy antharize each MEO 1o use tei;
respective names, telephone numbars, addsesses. specialties, certifications, hospital affiliations ¢if any), and atl
descriptive characteristics of thetr fociliies, practces and servives foc the puipese of Identifying the Coniracted
Broviders s "Participating Providsrs™ on the applicable Products. Provider and Contracted Providers may only e
the rame uf the applicable nmpanies for purposes of ideatlfiing the Broducts in which they panicipate, and may
not use the registered erademark of service mark of o MO without fie MOO™s prior swrittan vansent

213 Complisce with Repulstory Reqwremens and Pavor Convacts  Provider, each Conmacted
Pravider and MCC agrae 0 camy out their respeetive abligations undee this Agresment and the Frovider Manual in
aceordance with all applicable Regulaory Requirements, including, but sol limited to, the wequirements of the
i lealth lasurance Portability and Accountability Act, a5 amended, and any regristions promulgated thereunder. [F
dug to Provider’s or Connacted Provider’s noncompliance wilh applicable Regulatory Requirements o this
Agresment. sanctions ar peralties are imposed sm MCO . the MCO mey. in its sole discretion, ofFsel uvh amuums
2gainst any amounts due Provider of Conracted Providess Trom any Company or require Provider of the Contracied
Pravider ta reimburse the MCO fur such amauns,

ARTICLE 111 - CLAIM!

LEMISSION, PROC

ING, AND COMPENSATION
5. Ciaims or Encounter Submission. As pravided 10 the Provider Manual, Cortracted Pravides shall
submil 1 the MCO oy its delegate claims for payment for Covered Services cenlered @ Civered Fersons
Contrarted Provider shall suhonit encaunter data ta the MCD ar its delegate i a limefy fashion, which must contsin
sunisrical and deseriprive mediezl and patiem data and idemifying mormation, if and as required in the Pravider
Manual. Payor of its delegate reserves the tight to deny payment to the Contraceed Prowder if the Contracted
Pravider 1215 10 sulivit claisns For payDient or Encouniters i sccordance witt the Provider Manual

Compensauon,  The compensation for Covered Services provaded to @ Covered Person
(“Cbmpensanan Amount™) will be the apEropriats ANOLBK LNAEE the appiicable Compensaliun S<heduls in effect
on the dat of service for the Product in which the Cuvered Person participates. Subject to the terms of this
Agreement and the Provider Manual, Provider and Unntcacted Providers shals accept the Compensation Amount as
pavment in full for the provison of Covered Services hereurder. The applicable Payor shall pay er arange for
payment of esch Clean Claim received from & Contracted Provider for Covered Services provided o a Coversd
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Persun in secordance with the epplicasle Compensaion Amount less any applicable copayments, cosl-sharing ar
ather amouats that are the Covered Peron's Finantial respansibilicy under the applicable Coverage Agreement

33, Financlal lnceptivgs. The parties acknowledge and agrec that nothing in this Agreement shall be
eatismued to create any financial ineentive for Provider or a Contracted P'rovider to withhold Covered Services.

34, Halg Hanmjess. Provider and =ach Contracted Provider agree that in no event, Inclaling bt nat
lionited to non-payment by 4 Payer, a Payor's insolvency, or bicach of this Apreement, shall Provider or &
Consracted Provides hill, charge, collect a deposit ram, seek i on or re from,
or have any revourse against s Covered Person for Covered Services provided under this Agresment. This prevision
shall not prohibit callection of any epplicable copayments, cosi-sharing ot other amours thal arc the Crvered
Person's fnancial responsibility under the appiicable Coverage Agreement. This provision survives temination or
cxpiration of this Agreement for any reason, will be construed for the benefit of Covered Persons, and supersedes
any ora] or written agrecment catered into berween Provider or a Contranicd Provider and a Covered Persan.

35, Recovery Rights. Payor will provide written or electionic natice to Provider oe Contratred Provider
Before using an offeel 28 & moans 10 robover an CVETPAFMERL or paFmMEnt made it erof, and will not implement the
affsct or other cecoupment action i, withia farry five (45) days afier the dae of netice, Provider or Conteactel
Provider refunds the overpaymenl or payment mads in error, o inifiates an appeal. The writien or elaronic astce
shall expiain the reason and ealoulation of the overpayment or payment made in cror, Appeals shall be made
purseant o procedures outlned i the Provder Manual, Provider and Contracted Providers agree thot all
recoupment and any alfsel rights under this Agyeement will canstilute Tawful rights of receupment and that such
vights will nat be subject Lo any requirement of prior of other spproval from any couet oF other povernment
authority that may nuw have or herzafier have junisdiction over Peovider or « Cantracted Provides. The wiiten o
clectronic notice priot to use of an effset and the appeal rights described abave shall not apply in sitwations where
the State has detercined that 8 Covered Person was incligile and the Stte recalps premium from Payor sassd on
Ahat Coversd Person’s ineligibilicy. Payor wsay recoup related payeaents made 1o Provider or Contracted Brovider
far an in¢ligible Covered Person.

ARTICLE [V - RECORDS AND INSPECTIONS

4.1 Becerds, Each Contracted Provider shall manain medical, tinancial and administrative records
relaled 1o items o srvices provided 1 Covensd Persons, including bl not limited 10 3 complete 29 aewrars
permanent medical recard fur ¢ach such Covered Pesson, in $uch form and detsil as are required by applicable
Regulsrary Requiraments and coasistent with generally accepred medical standards,

4.2 Aceess, Provider and each Contractad Provider shall provide aceess to their respective books and.
records (o each of the following, including any delegate or duly authorized agent thereof, subject lo applicable
Regulstory Requirements: {1} the applicable MO and Payors, during regular business hatws and upon friar notice.
14) governmenl agencies, to the exten: such access is accessary t comply with Regutatory Reguirements; and (i)
accralitaion arganizations,  Provider and ach Contracted Provider sha'l provide copies of such records al aa
expense (6 any of the foregoing that may make such request. Eaca Contracted Provider also shall obtain any
auchorization of conseat Lhat mey be required from a Covered Person in order 10 reloasz medical records and
information to MCG-or Payar or any of theis delegaies. Provider end each Contracted Pravider shall enoperate in
and allow on-site inspections of their Gacilifizs end records by any MCO, Payor, their delegates, any authorized
govemment ofticials. and acereditalion arganizations. Provider and cach Contracted Provider shall compile
information necessary for the expeditions completion af such an-sits insacetion in 1 Crmely manner.

43, Record Transfer, Subject 1o appheable Regulaory Requirements, Provider and each Contracted
Provider shall cooperate in the Lmely transfer of Coveral Persooy” medical revords lo any other health care
peasider, 2l no ciarge and when required
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2gree (o and do hereby waive any tight (o pursue, on 2 <lass basis. any Uispute. Each party shall baar its owh casts
and gitomeys’ fees related to the arbimaton evcept dhar the AAA's Administrative Fecs. all Acbitrator
Campensarion and wravel and ather expenses, and all casts of wny prowf produced Al the direst roquest of e
arbivrator shall be borne equally by the partics. and the arbiteator shall not have the authogly to arcler athenwise.
‘The existenze of a Dispute or arbitration proceeding saall not 1 and of itseit constitute causs for lemminaticn af this
Agreement. Except as hereafter provided, duing an arbirration praccoding, each party shall conlinue b perfom its
obligations under this Aureement pending the decision 9F the arbitcator.  Nothing herein shall bar 4 party from
seeking emergenty injunerive relief 10 preclude any actual ar porosived breach of this Agreement. although such
pursy shall be abligared 10 file and pursue acbilzutin «f the saliest reasonable opportunity  Judgment on the award
rendered may be entered in any cout having jurisdiciien thereof, Nothing comained in this Article V1 shall lirit
party’s right ta teminate this Agrcement with o williows cause iz asserdance with Seetion 7.3

ARTICLE VIl - TERM AN TERMINATION

7., Temu This Agreement is effective os of the effertive dave desigmcd by MOO on the signatr
page of thit Agreement [“Effective Date™). and wilk remean 5a effeet for an initial term of ane (1) year(s), after
whieh it will auromatically tenew for terms of ane 4L} year cach, unless this Agreement is scencr forminatod as
provided in this Agresment or either party gives the olher party writiea notics of non-renewal of this Agreement nol
less than ninety (30) dags privr to the renewal date of this Agreament. I addition, sither party way eleat  nnt
renzw 4 Contracted Provider's paticipation 5 3 Participatiug Provider in a particular Producy, effove as of the
renewal date of chis Ageement, v giving the others Wrinier, notice of such non-renewa! nut less than ninety (30)
days pries ta the tenewat dace of this Agresment, in such event, Provider shall immediarely petty e affectud
Contracted Pravider of such non-renewal.

7.2 Temgation This Agreement, vr the participdtion of Providér or a Contacted Frovider as a
Farhcipating Provider in nne or mare Products, miay be terminste of suspended s ser fory below.

7.2.1. Upop Nofice. This Agreement may be terainated by sither party giving the other party at
leust ninsty (90} days priur writien notice of such tetmimtion The pamicipaion of any Cantracted Provider 3 &
Pacticipating Provider in a Product may he terminated by either party yiving the other party af least runety £30) days
gprier uritten aotive of such termination; in such event. Provider shal immiediately notify the afected Coptracted
Provider of such tennination.

702 With Cause This Aprecment, or the paticipation of any Coolrcted Provider as 2
Participaling Provides in wr wr more Produets under this Agreement. may be terminated by sither paty giving al
least sixry (60) dags prier witicn nolice af wnnivatian t the othes party if such other party for the applicable

Conirasted Provider) I :n bezach of any aterial tenn or conditian of This Agreement and such ather party or the
Contracted Pravidsr) fails to cure the breach within the thiciy (30) day periad immediurely fallowing the giving of
writen ruitice of such breach, Any notics givei pursuant 10 this Setion 2.2 must describe the specific breach In
the ease of » termination of 4 Contracicd Provider, Provider shall immediatoly notify the affected Contracted
Provider of such termination.

720 Suspension of Parucwpatior, Lnlews expressly prolubited by applicable Regulawry
Requsrerments, MG has the right to trmediately sarpond or termninate the participation of a Conracicd Eravider m
any or all Froducts by giving written ranice Hersaf to Provider when (i) based upent avalable infurmaion, the
caminusd participatian of the Confracted Pravider sppears 1o constitute an immegiate threat of risk 1o the health,

or welfarc of Coverad Persons, of {0} tic Contacted Frovidor's feaud, malizasmnce or non-comphiance with
Regulaory Requuements Js reasonably suspecied, Pravider shall immedistely ootify the affeusil Consacted
Prwnider af such suspensior.  During, such sspecsian, the Conwaeled Provider shall, as direcied by MO,
diseeniinue the provision of all o & particulsr Coversd Service 1o Covered Persons. Duing the term of ary
suspeasiun, the Centracted Provider shall netify Covered Persons gt bis or her staws as a Participairg Provider
bas been suspended  Such suspeasion will conlinu uptil the Contracted Provider's pariciparion is einstaied or
termiinaed
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ARTICLE V - INSURANCE AND INDEMNIEICATION

53, Insurance. Dning the temm of this Agreement. Provider and each Contracted Provider shall
meintain paicies of general and professional Liability insurartce R Othst insurance thar are necessary 10 jnstn:
Provider and such Contracted Pravider, respectively; their respective emplayess; and any ether person praviding
services Jereunder on behall of Provider or such Contracted Provider, as applicable, against any claimis) of
persanal tnjuries or death alleped or caused by their performance under this Apreement. Sugh imsurance shal
include, hut 1ot be lictited (o, any “1ail" o prior acts coverage neressary (0 void any gap in coveruge. Insurance
shall be through a ticensed carzier, and in & minimum et of ons wiliien dollars (§1,000,000) per oocurence
and thuee milllon dollars (§3.000,000) In the aggregate {for Hospital Praviders) ar in 2 minimum amount of onc
Tundred thousand dollars {§EDRLUH) per ocourrence and three hundred thousand doflars ($306,000) in the
apgregme {for all ather Providers), unless a lesser amount is ascepted by MCO or where Siare |aw mandates.
otherwise, Provider and each Contracted Provider will provide MCO with at least Gfteen (15) days notice of such
cancellafion, natrenewal, Iapss, of adwerse makerial modification of such coverage.  Upon MCO's request,
Provider and cach Contracted Provider will Fumish MOO with evidance of such insurance.

5.2 Indemvificaion by Provider and Cotmacted Previder. Provider and cach Contracted Provider shall
indemnidy and hold harmless (and at MCE's request defend) each Company and Payor aad 2ll of their respective
officers, ditcciocs, agents and cmployees fom and aganst any and all shisd party claims for any loss, damages,
Kabilify. costs, ar txpenses {including reasonable atiomey’s fees) arising from or relating to any negligance.
weongfl act or cmission. or breach of this Agreemen by Provider, a Comiracted Pruvider, ar any of theis respective
wfficers, directors, 2gens or amployees

53 Indemnificutivon by M MCO ayrees @ indemmfy and hold hannless (and at PlD\ndcr s requ:sl
defend) Provider. Contracied Froviders, and ihelr officers, direviars, agenis and employees Gorm. an
and all third parsy elaims for any loss, damages, labilicy, costs, of expeases (inciuding reasonable anwmry < feeny
arising fiom or relating lo any negligence. wrangful act or omission or breach of this Agreement by MCO or ity
directars, officers, agents or emplayess.

ARTICLE ¥1- DISPUTE RESOLUTLON

63, Informal Dispute Resolution. Except as provided below or superseded by applicable Regulmocy
itequirements, any disputs becween the partics (or involving 2 Conuacted Provider) with respeet 10 of invalving the
er, termination of. of interpresation ef this Agresment, or any other claim. or cewse of action,
whether seunding in tort, contraet or under sterwe (a *Dispute™) shall first be addressed by exhausting the
applicable procedurcs in the Pravider Manual peraining ta claims paymem, credentialing, ultlizaunn management
a7 other programs.  [f, a1 the conelusion of Lthese applicable procedures, the marter is nol resolved 1 each of the
parties” gatisfation, oc if there are no applicahle procedures in the Frovider Manual, ehen the parties agree that they
shalt engage in 2 period of gard fmrh negotistions benveen designated eepresentanves of the paries who have
autliacity fo sette the Dispute, which negotiatians iay be initiated by eithe: party upon written request to the ather,
provided such request takes place within one year of the date on which the requesting party Grst hed, or reasonabiy
shouid have biad, knowledge of the gvent(s) eiving rize 10 the Dispule. If the maner has not been resolued within
sixty (60) days of such rogquest, either party may, as its solc and exelusive forum for the liigation of the Dispute ot
any pant thereaf, initiate arbigation persuant to Section 6.2 below by praviding written notice to the vther party.

62 Agtotration. Either garty washing to pursee the Dispute a5 provided in Section 6.1 shal ssibmit it or
birdug arbitration cenducied in accordance with the Comemercil Arbiration Rules of the American Arbitration
Associfion (“4AA"). tn no event may any arbiration be initiated more than one (1) year following, s applicabls,
the end of the sixty (60} day negotistion periad set forth in Section 6.3, or the date of nofice of lermination
Atiration procealings shall he condueied by an aebitrator chosen fron the National Dealktheare Pznel at a
muully kgreed upon lecation within the State. The arhitrator shall non award any pumiltive or exemplary demages
oz Kiral, shull not vary or guare the provisions of this Agreement, and shall be bound by eantralling taw. The
parties and the Contractedd Providers, un belialt af thernsedves and thise that they may now or bereafier represeat,
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724, bsolvency. This Agreement may be terminated immediately by & party giving wristen
nutice Thereal to the other party if the other party is insolveat or has hankrptey proceedings initiated against it

7.25. Credentioling  The staws of a Cantracted Provider as 2 Panticipating Provider in anc o1
mare Products may he terminated immedistely by MCG giving wrinen natice thereof to Provider if the Contraeted
Provider faus to athese t MCG"s credentialing criteria, inclnding, but nat limited to, if e Contzacted Provider {11
lasen, selinquishes. of has marerially affected its license 10 provide Covered Services m the State, (2) falls 10
«womply with the insurance requirements st forth in this Agreement: ar (3) is convisted of 3 eiminal aftense iclatcd
ta invelvement in any state or federal heabh sare progrant ar has been terminated, suspeaded, barrzd, voluatarily
withdrawn &s part of a senlement agréement, or othervase excluded fooi any state or federal health care program
Provider shall immedsately notify the alfected Contractcd Provicer of such termiation.

Effest of Teviminaton. After the effectve date of termunation of dits Agreement o7 a Conlracted
Prbv\dcrs participation io a Pruduct, this Agrr:mcn, shal] renmain in cﬁzcl fm mnmm of thase ukligations and
rights wising prior 10 the effective date uf 4 Upan sucha h affected Comtragted Provider
{includig, Pravider, if spplicable) shall (i) comivue o provide Covered Servies 10 Coverad Tomons i o
applicable Product(s) duritsg the langer af the nincty {90} day period Collawing, the date of sruch fermination of such
ther period s may be required wnder any Regulatory Requirements, and. If requested by MCO, euch nifected
Conmaried Pravider (including Movider, if applicable) shall continue 1o provide, as a Marciparing Provider,
Covered Services (o Covered Pecsons umtil such Coverst Persons are assigned or ansferred 10 another
Participating Pravider in the applicable Praducus), and (i) continue to comply widh and abide by all of the
applicable tewtns wnd conditions of this Agreemext. including. hut nac limited to. Section 3.1 (Hold Harless)
tierenf, i connecnan with the povision Of seeh Cavered Serviees during sueh continuation period, Duding such
caninuation period, cuch affectss Contracted Provider (including Provider, if applicable) will be compensated in
accordance with this Agresment anl shull acceps such conpeasation as pavment in full

74 Survival of Ubligations. All provisions hercof that by their nanurs are (o be performed or comglicd
wilh (momng ihe expiration or termintion of this Agreement, inciuding withou! limitation Sections 2.8, 2,10, 3.7
253,62, 7.3, and T4 and Artiele VIIT srvive ihe expiration or Wrminatian of s Agresment

ARTICLE VIN - MISCKLLANEQLS

8. Relgyonship of Paries The relativnship among, the partes s that of indépénsent contraciors.
Kone of flie prinvisions af this Agreemen Wil be constuc as creatimg any apency, patnership, joint vemare.
emplayee-emplayer. or oiher relationshi.

82 Conflicts Between Certain Documents I theee 1s any conflict hetween this Agreement and the
Provider Manual, fhis Agrocment will cuntrol. in the event of any conflict berween this Agreement and any
Frodust Artachment, the Froduct Anachment will control a5 ta such Produce.

83 Assigiment. This Agreement is intended 10 szewre the services of and he personal to Provider and
3y net br wsigned, sublel, delogated o transforred by Pruvider without MCO's peiar weitien cunsent. M0 shall
have she right, exercisablle in its sele discretion. to assign o transfer all o1 any portion of its rights of 10 delegate ail
or zny portion of its inteiests under this Agreemeni ar any Atachment w an Affiliae, successar of MCO, ot
purchaser af the assts or stack of MCOL ar the line of tusiness or business unit peimarily responsible for currying
out MCO's wbligations under this A preement

84, Headings The headings of the sectivos of this Agreemen aze inserted merely fur the purpase of
consenienze and do ot limit. define, or extend the specific terms uf Il section 5o desigaated

83 Goveming Law, The interpretauon of this Aprecien and the rights and ubligativns uf the par
bieretu will be gaverned by and construed in accardanee with applicable foceral and Starc laws,
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26 Tbisd Pary Feneficiary. This Agreament is enterad into by the parties sigrivg it foc thelr benefht
and the benefit of each Company. Excent as specifically provided fn Section 3.4 horeof, no Covered Rersan o third
panty, othes gan MCO, will b cansidered u third party beneficiary of this Agreement.

87 Amendmeni Fxcept as cthermise provided i this Agseement, this Agrecment may be amended
only by written agreement of duly aathirized cepresentatives o the parties.

870, MCO may amend this Agresment by giving Pravider written nofice of the ameadment to
the extent such amendment is deemed ecessary or appiopriaké bY MCQ ¢ camply with any Regolatory
Requirements. Ary such amendment will be deemed ascepted by Provider 1pan the giving ef such notice.

8.72. MCO may amend this Agresrent by giving Provider writien notice {glsconic or paper) of
the propased amendment, Unless Provider notifics MCO in wiiting of is objestion 1o such amendment to the bese
egreement or 4y of its atachments during the thirty (30) day peried following the giving of such aotice by MCO,
Provider shalt be deemed t0 have aceepted (he amendment, If Provider objects @ any proposcd amendment, MC(Y
may exclude ane or mote of the Contracted Providers from being Participating Providers in the applicable Product
or Produsts (of any camponent pragram of, or Coverage Agresment in comnection with, such Produst ot Praducts).

£X  Entire Agreement. All prior or concurrent 5, prom or
either oral o7 writter, between the M0 and Provider relating ta 2 sutum mm w( this Agresment, which are aot
expressly se forih in this Agreement, are of no farce or effect.

9. Severshility The fovalidity or unenforcesbility of any terms or provisions horsef w
affect the validity or enforceabifity of any othet terms af provisions.

in e way

£10. Waiver The waiver by either paty of the violation of any provision or ehiigation of this
Agreement will not constinne the waiver of any subsequent violation of the same of iher provision or abligagon.

81, Notices Except as otherwise pravided in this Agreement, sy notice required or pennitied to be
given hereunder is deemed to frave been given when such writlen notice has bean persanally delivered ot doposited
in the United Stares mail, postage paid, ar delivered by a service that provides wiiten meesipt of defivery, addressel
25 Follows:

To MCO at: Ta Provider at'
Atin. President Ann:
Superior HealthPlan, Ine.

2100 South [H-35, Suite 202
Austin, TX 7

704 .

wr o such uther adilress s such. party may designate in wriling.

812 Force Majewe. Neithor party shall be lisble or deemed to be in default for any delsy se Zilre 10
Perform any act under this Agresment resulting, directly or igdireetly, from acts af Cisd, civil or miliary aushority,
acrs of public enemy, war, acridents, fires, explosions, earthquake, flaad, strikes oc othes work stoppages by either
party’s employees, or uny other similr cuuse beyond the reasanable control of such pacy

E.3. Proprierary Iiformation. Meither pary shall disclose 10 a third party the suhciance of
Agreement, ar any information of a confidential nawre acquited from the sher party during the course of this
Agreement, except 1o agenls of such party as necessary for such pady's performance under this Agreement, or a3

SHP Universad Conraer 1001201 Fage 10

THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION
THAT MAY BE ENFORCED BY THE FARTIES

TN WITNESS WHERFOE, the parties heretn have executed (his Agresment as of tae date szt famth beneath
their tespective signaures.

Superior HealthPlan, Inc.

iLegibly Print Name of Provider]

Signature: . . Simanr

Ptinr Name¢ Michael Diel Primt Name:

Title: S¥P Newwork D and Contracting Title .
Dawe Date:

Tax ldegmificancn Number:

Tobe complcted by MCO oaly: |
Pifteniive Dage af Agreaunent
Included n !

Appgement | AtachimenvExdubit
Attschment - Contracted Provider ~Specific Provisons
X | Aftactunent  State Mundatzd Provisions
Attachment - Participating Pravider Atresiazion
Allachment — Pasticipating Facility Provider Listing

Atachmeit - STAR, STAR-PLUS, CHIP. CHIP Perinate Product Adachnient
Amachment -Med icaid Camprehensive Healthcare Program for Fosler Care Preduct
Amtauhuco

Adtachmem - Compensation Schedule - STAR, STAR+PLUS, CHIE, CHIP Perinae,
STAR Health

Attackment heare Advantage Praduict Altachment

Med

Exbilbit of Afachment - Compensation Schedule — Medicare sdvantzae
Attachinent — Cormmercial Fxchange Product Attachment

Exbibit of Aftachment - Comeercial Fxchange Regulatory Reguirements
Bxhitil of Aftachment - Compensation Schedule — Commercial Exchange

R I ]

[ To he zumplete by MCO aly:

Provider Produet Partici
1iP apd CHIP Perinate

TAR )
{STARTPLUS N o

Frsser Care (STAR Health;

edicare Advamage _
“omemercia] Exchangt
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required by a Payor Contract or applicable Regulatory Requiremencs, Provider acknawlicdges and agrees that al
information reléting 1 2 Company's programs, policies, protocols and procedurcs is proprictary infimmation and
trovider shall not discluse sush information to ny person or entity withoun MCOY's express wiitten consedt.

812 Authority. The individuals whose Sighisires are set forth belonw represent and wamanl ial they are

duly empowered to cxecute this Agreement. Providst represents and warrants thet it has al) Jegal authority o
comtract an behalf of and 1o bind all Contracted Providess (o the terms of the Agreeinent with MCO

sanee

SHP_Universt Contret_| 9917011 age 1L

ATTACHMENT A
CONTRACTED FROVIDER 1C PROVT

Deovider and Curtcacted Braviders shal comply with the applicable provisions of this ExhibiL.

V. Hespitals. [f Provider r a Cantracted Provide is a hospital (*Haspi

A, the foltawing pravisions
apply.

£l 24 Elur Coverape Each Hespital shall e available to provide Covered Seraces 10
Cavered Fersons twenty -Four {24) hours per day, seven (7) days pes week.

12 Emengency Care. Fach Hospital shali provids Emergemcy Care (as hereatter defined] in
Accurdance with Regulswry Requirements. The Contrarted Provider shall notify Cumpany s medical management
depanment of any cmergency roon admissions by clecironis file sent within twenty-Tour (24) houes or b the next
busicess dey of such admission, "Emcrgency Care” {or derivative thercof) has, 55 lo ach partivillar Prouct, the
fucanicg =t forth in U applicable Caverake Agreement or Prodoct Attachment, 17 there 1s o definifion u such
dacoments, “Emerpency Care” means inpaticnt andior autpaticn! Covered Services furnished by i qualified
provider that are ncded o cvaluate ar stabilize aa Emergency Medical Condition. *Fmergency Medical
Comlition” mens 4 medical candition mani festing itself by acute symptoms of sefficient seve iy {ineluding severe
pait that 2 prisden layperson, who possesscs e average knowlodge of health and medicine. could reasanably
cxperl the absence of immediace medical attention 10 result in the fellowing: (i) placing the health of the individil
(or, with respee] to 3 pregnant woman, the bealth of he women. or ber unbom child) in serious jeopardy, (il serious
impairment to bodily funclioss, or (i} serivus dysfunction of any budily urgan or part

1.3 Slaff Privilepes. Cach Hospital shald assist in granking staff privileges or oter apprepriate
access to Companty' s Pacticipation Peuviders who are qualified medical or usteopathic physicians, provided they
meet the reasonable standards of practice and eredentialing standaids esablished by the Hospital's medieat s1ail
and bylaws, rules, and reguiatians.

15 Discharge Planning. Bach Huspital agrees o vouperate with Company's ¢y stem for tie
coordinared discharge plaming of Cavered Persons, including e planning of any Decessary continmng care

L5 Credemialing Crileria. Bach Huspital shall ga) curremily, and for the durarion of this
Agresuent, reman accredied by the Joint Commussian o American Osteapathic. Association, as applicable. and.
k) ensuce that all emplayees of Elaspital perform their duties in accordance with all appticable lncal. Siate arsd
federal NCCTHNE reRuirtdIents and SLondants wf professional cthics und practice.

1.6 Cancclltion of Produst Ordezs. A Hospital that offcrs delivery services for Covared
Sarvices and products, such o durable medical equipment (DME), limited home beaith supplies {1.HHSY, ar
OURANEN s of inlgica] preducts st redute, cancel, ur stop delivery ifthe Covered Persm ur Lhe Caversd
Pergon’s authorized represcatative submiits an oral or written request. The Hospital must maintain records
Aieumcnting the ceguest

2 Practitioners. 1f Pravider or Contracted Peovider is 2 physician or other hiealth care praiinaner
Giacluding physician extenderst {*Prectitione ™), the following provisions apqty

21 Conbacled Professional Qalificatons. At all times during the lomi of this Agreament
Iractutionr shall, as applicable. masntain modieal staff membership and admitting priviloges with at Jeasl one
arspital chat 15 » Panticipating Provider (*Pasticipating Hospital"™) wid respect to cach Produet 1 which the
Practicionet participaics. Upon Company's request. Practitiones shall furndsh evidence of the foregouns to

any. I Practitionee daes nol buve suchs admiu rivileges, Provider ot the Pragtitioner st
any With 0 writter stakement from: doother Parti ing, Provider wha has soch adrt
swanding, cernfing tha: such indhvidual sgrees 1 assume resporsibilicy for providing, impati
Fusvered Persons who are patiends af the applcable Practitio

privileges, in gowd
ot Covered Services e
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AUTACHMFNT R
STATE-MANDATED PROVISIONS

MCO and Provider shall comply with the following provisions, which are tequized by State kw o be included in
this Agreement, as such provisions may be amended from fime 10 time by the State

22 Acreptance of Mew Patients. To the extent that Practitioner is accepting new patients, such.
Practitions must also stcept hew patients wha are Covered Persons with respeet 10 the Praduces in which such
Practilionsr panticipates. Practitioner shall notify Company inwriting forty-five (45} days prioe w xuch
Practitioner's dexision (o wo konger accept Cavered Persons with respeet 10 a particular Praduct. Tnno event will ao

catabhisied paticat of any Fractitionss be considared a new pativet I Asusedin s Agreement, e tecm “State" refers fa the Sate of Texas,

23 Preferred Prug ListDrue Farmulary. Uf spplicable 1o the Covered Person's coverags, @ ; e 4 s &  or take wlistory act
Practitioners shall atide by MCO's formulary o7 prefered dnsg list when preseribing meslications [or Coversd 2 I‘Tz’mﬂ)ﬁ? 11.1.]1,“:; ‘:n";"::‘pm l::‘:;" Pr;n dfr oy :eh‘:f o i S
Persons. poticyhalder, against MOG of due to an appeal of a decision made by MCD

24 Cancellation of Peoney Orders, A Provider and cach Cemiracted Provider that affes . . . .

i i i 3 Indetpnificana, MCO shail not interpret any provision of this Agroement to require Provider 1o
deliveay scrvicas for Cnvered Services and products, such as durmble medical equipment (DME), limited ome ﬁ?ﬂ;mmfy BACO for any tort liebility rsum:', ﬁum:t,hfaasnr omissions ﬁco ™
health supplies (L HFS), or sutpatient dnnzs or bioiogical products must reduce, caneel, ar stop delivery ifthe 7 )
Covered Person of the Ciswered Person's suhorized representative subtarts an ocal ar written request. The Providet . Posting of Camplaint Notice. Brovider shall post in it office » natice t Covernd Persans regarding the
and Contracted Provider must maintain records documenting the request process for fesolving complaints with MCO.  Soch notices must inchals the Tesss Deparment of
3. Ansillory Providess. It Provider or Commacted Provider is an ancillary prowides fisicluding bat ot Insurance’s toll-froe number for Sling somplaints.

limited ta 2 home health agency, durable medical equipment provider. sleep cénter, pharmacy, ambulatocy surgery i i i s
center, nursing facility, labaracory or urgent care eenter)*Aneillary Provider™), the follewing provisions apply i Compl ith_Prompt_Payment Payor will make payments for Covered Servivels)

pravided by Pravidet to Medicaid Cavered Fersons within thirty (30} days af its secsipt of Ciean Claims
e 1 - bmited in accardaivor with th reqaircments of this Agreement, subjeet (0 coordinarion af beneflrs reles
3 e : e e is acoepts b ' o f this Agpreement, sub
. \ . Aceepce of New Putiems. 1o the extent that Aaciliary Peavader i aecepting nes and cligibility vesification. Payor shall comply with the applicshle requirermants uf TEX. NS, CODE chapter
gutients, s Anedllary Provider miust gl accep oo parients whe arc Covered Fersors with tespect 0 i 343 and 28 Tex, AMIN. Conk 45 21,2801 er.seq. celating (0 the promapt paymen: of Clean Claims.
Products in which such Ancillary Mrovider participates. Ancillary Provider shal| notif Company in Wriking (act- -4 4 % Prerapt p g
five (45} days prior la such Ancillary Prewidler's decision o na langer acoept Covered Peesons with respect 1o 3

: i 4 s > i 6. Spesial Rulos Relating to Capisation Rpumbusscment, fn the svent that any of the Product Anachments
particular Product. In na event will an estabished patient of any Ancillary Provider e considerad a new patient prowids for Capation Reouscmemt bused 1 a Cavered bevson’s PO Selection, Pavor il begin
32 Concelmion of Prosuct Ondess. A Provide and each Conmarted Prongdor ha ffrs inaking paymants calculated feum that date of the Covered Porson's earollment which shell be oo Yater than

ity G0) daps fllwing fa ate th Coverd Pazon eleced o s e s 2 P 10 such
ealth supplies (ILHELS). of outpatient drugs or biclogieal praducts must reduice, cancal, or siop delivery il the sclection or assigmment bas bocn made within such aialy (60) day petfod, e appllcale Capiiarion
Covered . ’ . Reimbuasoront suul be held Ly Papor i resaroa it s time as then is 3 selecion ans reronctioe
o erson or the Covered Person's awthorized represeniative submits an oraj or writen request. The Provider be made, MCO shal] moaly the h Ter seleciion by a Covered P within fhirty
and Cantracied Provider must mainiain records decunmerting fhe requtst puymeats can be made, shul] wodty: e PCP of his or her selection by a Covered Person within tirty
g the reques
[30) busingss dags of the selection or assigament

defivery services for Covered Services and pruducts

4 FOHC. I Provider or a Conracted Broviile is a federnlly quatfled healih cemter 4 G the Vayor will make Capitation Retmbursement payments to PCE en or bofore the fifieen (1 5™ warking day af
following provisian applies. the month in which servieas ars provi

4.1 EQHC Tnsurance. To the extent FQHC's employess are detmied 1o be federal emplovers

i ) e, Lothe JHC 3 en - 7. Covered Perwo Huld Hagless, Pravider shalt Jook oty 1o the applicable Payor and agree a hold
ulificd under the Federal Ty
e e e b e ;";g'ﬁ'{“ﬁnﬁ:r‘“ i d":ﬁ?ﬂ;‘ff’m“;;":zﬁf‘““ e Carversd Persons hurmless for eompensation for all Covered Services provided 1o Cavered Fersims uring.
entation 4 starus " ! \ m

refered o 85 “FTCA Coverage™, Section 5.1 of this Agresinent will noh apply to those Contracted Providers with gﬁ“&f&“ﬂﬁﬂ;h Hnder o clrcumsian f ;,,'"::,':Q;f,fn‘f e 'Ln,ﬁpa(yﬁ:l  po,
FTCA Coverage. FQAHIC shall previde evidence of such FTCA Caverage 16 MOt any time upon request, FQHC doponit o, el & o, or hawe 43 restranie s,
shall promyply notfy MO 36, any time during the tem of this A greamant. any Contractc Prividar is 0 Toager .

o o on F FOHI b of s s e o s, FECA Conr M Moy ot rns o e o o o) i e v e el
Sectinn 5.1 af this Agreement will apply 10 2 Contracred Provider imamediately Upon such Caniracied Provider's ng P puting cmplaser grup

. - provided pursuant fo this Agreement. This provision shall nut prohibit cuflsction af Copayments o
1056 FTCA Caorage or any reasos. Payor's behalf made in sccordance with the terms of the applicables MCO Coverage Pla, noe doss this
provision affoct the right of Provider o cullest ees for services provided to Covered Persous whick da sio(
canstitute Covered Services {unlexs Payor denied payment on the hasit of lack of Medical Neccssiy or
Provider's failurs (0 comply with the terms and conditions of this Agreemant or any Atachment) or for
which Caversd Persan hus specifically otherwise assumed financial resporsihility, in writing, prior & the
{fme (hat services were rendered. Provider funther agrees that this section shall: (5] survive the lenninatian
of this Agreement or any Atachment, regardless of the reasan For tamiination; (i) supersode any mal or
writlen agreement now existing o hereafier entsred inta between Pravider and & Covered Person, persons
scting om the Covered Persons’ behalf fnther than MO0, and the participating emplayer, Payor, o group
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contract holder; and {ifi) be constued 20 be for the hemefit of Cavered Persons, persohs acting e the oul the payment of Clean Claims submitied by Pravidee. 1€ sowce information ousidc tae vontol ol MCO.
Covered Persan's behall (ather than MCD), and the panicipating emplover. Paver, or group commact suck as Staie Medicaid or federal Medicare foc schedules, is the besis for o computation under thas
holder. Any modifieations, aditions, or deletions wo this provision shall bz effeetive no saslies ten Hftes Agreement, MCO shall identify such sowce and explain the procedurcs by which Provider may readily
{15) days afler the Texas Commissioner o7 Insurance has recsived wrinen notice of such changes access the source electronically, telephonically, or as otherwiss agrec W be the parties. I camplyng with
thus section. MCO shall ot be required 1o provide specific informtinn that would vielate any applicable

3. Prewmminaiion Review. Priof tathe termination of this Agreement by MCO. MCO shall provid 4 wiitten sopyright law er Jicensing, agreement  In such circumstances, MCC shall provide 2 summary of the
&xplanation w Providet of the reasons (or termination. Prior 10 the & ective date of the waminaticn and 10 information withheld, which will #llrw a reasanable and sufficienty crajned and expericnoed peeson ta
the extent required by the Jews and regulaions applicatrle to health maintenance organizaions, Providar desermine the payments 10 be made under this Apreemera. MUD may provide the information by any
may 1equest a review of MUL's proposed fennination, 1o be held within a perindd nat 10 exceed sixty (60) reasonable method, including by email, computer disks, paper copies, or aecess 1o an eleewanic daiabase,
days of Provider's request. At Provider™s tequest, the neview shuf be conducted on v expedited basis and shafl provide the information within thirly (36) deys after MCO receives the Pravider's request. MU
Such review shall ke Condwied by the physicisns, including ar least one primary vare pliysiian, if shall provide Provider with minet (303 days prior writien netice of any amendments. revisions, wr
anailable, appeinted w serve on MCO's Quality Improvenient Coramintes. MO shall consider. but shiall substitutions of the information required 1 be provided by MCO under this section
12 be bound by, the decisiun reached by the advisory seview panel. Upon Brovider's request, MO shail
Pravide Pravider with a copy of this decision and of MCO's devermination ~with sespect 30 tesminauon of Travider is profibited by law and by this Agreement fram using o disclosing the infrmatian provided ©
this Agresment, This review shali ool be requied (o twermication under ciecumstances invalvilig MCO pursuai to this section for any purpase other han Provider's practice management, billing activities,
*(mminenc Harm™ as faliows: {i) imminent bam 10 a Covered Peeson’s bealth, () frawd or misfeasance: or aihet business operations, or communieations with 2 governmental agency invalved in the regulaion of
Gif) setion by e siate medical or other physician Nicensing board or offer goverument agency shai Bealthy care of insirance. Peovidet nlay Aol USE H1e iafamiation prosided by MCU 10 knowingly submit s
effectively upairs the ability of # Brovider to praciice medicine. MCO shall ot aouiy Covered Persons of claum for payment that does not accurately represent the lavel, 1ype or ameaunt of serviees that were aeually
the terminatinn until the earlier of the effeciive date of termination or (he daie that the advisary review provided (o a Cavered Pecson oc o mrisrepretent an aspect of the services. Provider may oot rely upon
pane] aiakes 0 secommendations cxcep in situations invalving Lnmjsent Har. Intannation provided by MCC pursuant (o this section about a service 15 & representatian that s Cuvered

Person is covered for that service under the termas of the Covered Person's MCO Coverage Plan

3. Continyity of [restment. LUnless this Agrsement temninaies for reasons of medical coniperence ar

professiunal behaviar, termination shall not elease Pagor of its bligation o campensate Frovider for the TTpon receiving information under this section, Provider oy terminate tis Agreement on o before the 30°

continued cars and teatment of any Covered Persan wh is under Special Circamsiances (as defined aay after tie date Provider tecclved the informatinn withot penalty or discriminatiun in participation in
As used 1 (s sectian, "Special Circumsiances™ shall mean & Covered Person who bas a ather heahh care products or plans. Reasanable advance netics must ba given o Cavered Bersons being
n, & lifethreaening iliness, Wha is past the tazaty-fourth (29th} week of treated by Provider pricr to the tennination.

pregrancy, o who hat = condition that Provider reasonably belisves could canse hamm o the Covered
Potson if such vare or treatment is discoutinued. To be reimbursed for providing cantinued care. and 1. Reeoeds pelating to Other bswance, Providee shall retin i Brovider's yecords wpdared wiomation
trestment under this sectivn, Peovider must idennfy he Covered Persan’'s Special Circluwances ko MO, «concering a Covered Berson's ather heslth benefit plan goverage:

request that the Covered Person he permitied I sontivae T2atnient wndes Providet's aré and agree ol o
seek payment from the Covered Derson of any amounts fur which the Covered Person would not be
sesponsible if this Agreement were not ieiminated. Compensation ke Provider shall he in accordance with
the fee schedufe in effect ax of the \erminaton date. Teeatment of Spctial Clroumstanees a8 desanbed
herein shall be governed by the dictates of medical prudence and Mcdical Mecessity, The requaremceats of
this sostion shall not extend bewond ninety (91 days From the clTective dae of termination, ar beynnd aire
(9) months in te case of a Covered Ferson who at the e of e terminetiop has heen disgnossd with &
tcnuinal ilness, provided, however, the obligetion of te Payar for reinbursement (3 3 Covered Percon
shall. for & prognant Covsred Persoc whe at the time of termination is past the twenty-fourth (24th) week of
pregnancy. extend through dellvary of the ohild, irncediste postpartum care, and the foliow-up check-up
within (he: ficst six (6% weeks of delivery. In addition [0 the forssuing, termiation shall pot relesse
Piovider or MCO/Payor from liabiiity % nthers with rspect 10 services eendered to Covered Focsorrs
momics paid, o other actions irough the datz of tennination, nur shall it relieve Provider af his or her
obligatian oot 1o hill Cowered Persons for Covered Services. This section shall sui
Agreement far ay resson

on 0¥ iis

0. Dl Claitnss Peocesting [nformating, Upan Provsde's request, MOO shall provide information
assist Provider In doterminiog that he ur <he is hoing conipensated in aceordance with this Agreement The
informuation shall provide a level of detail sufficient in enable  reasoable person with sufficient wanz,
exerience and competeiice 11 Claims processing to delecmng the payment 1o be made ur Provider foc
Covered Services rendered pursuat 1o this Agreemen (e information shall sclude o suenmary and
explanation of ihc payment and reimbuisenent methodologiss that 4C0O will use 1o pay Clean Chitms
submiticd by Provider, incluhig but nat limited 2o fes schedules, coding methudologies, bundiing
prottes, downcodéng, palicies. descriplions of any ther appiirubie poiscy or procedure used by MCU tha:
niay affect payment s Provider, anst any addenda. schedules, vxchibits or pelicies used by MCO in carrying
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ATTACHMENT C
B TING PROVIDER ATTESTATION

WHEREAS, Superior HealthPlan, Inc. {"MC0"), has exceuted an agreement with
{"Provider”) dated mrsuant Lo which Contracted Providee has agrecd 1o provide pvite Cuvered Services
o Covered Persons thisugh the Farticipating Provider Agrecment (the “Agreement”), and

WHEREAS, Provider has requested thal the undersigned Conracted Provider serve as a provider wider the
Agreamens and Contrzcted Provider sa desires 1o participale; and

WHEREAS, 1s 2 condition of such participation and Provider's designation a5 a “Cantracted Provider”
under this Agreement, Contracted Provider must satisy MCX)'s credentialing crtéria and executs this Attestation
acknawledging his/her agreement (o comply with, and e baund by. the terms and couditions of the Agreemen: that
arc applicable ta Cotracted Pravidees.

NOW THEREFORE, Conracied Pravider haceby agrees as follows
L Conuacted Provider agrees to provide Covered Services to Coversd Persons in accordance with the

requirements of the Agresment that are applicable to Contracted Providers so lang as Contracied Provider qualifies
as a Contracted Providet.

2 Convracied Provider understands and agsees that his/her iauial and continued participaan as & Contracted
Provider wnder the Agreement is contingent upon mesting and complying witk MCO's eredentialing standards 21d
otherwise complying with the terms and cordilions of the A gresanel.

3. Conracted Provider acknowledges thal MU expressly reserves the righl to tefec, suspead, andior
terminate kivher participation under the Agrecment far breaching or otherwise failing 1o: (1) comply with te teno
f the Agreement or any Attachment thereta; (it} meet MUCHs credemiialing requiremerns; o (jif} comply with the
Brovider Manal

4, This Artestation shall be effecrive as ol _

Contracted Provider
Signanure:

Print Name-
Specialty:

Date:

NP

SHP* Uruversat Contaat, 0012013 Page 12

AYTACHMENTE.

ARFPLUS, and ‘stinale PRODUCT ATTACHN

This Atrachment 15 iacarpurated into the Participaliag Provider Agreement (the “Agreenend') enrered inta
by aud between panics set forth above witk the effective date 5ot fah bove

Provider bas entered nto the Agreement with MO, This Altschment is intended o supplesment the
Agreement by stting forth the Medicard-specitic and CIIP-nesific requirments with which Brovider ist
comply in order 10 participate in th STAR. STAR+PLUS, CHIP andior CHIP Perinatal programs, as thase temns
are defincd below.

ARTICLE [
DEFINITIONS

The following terms, and any terms defined in the Agreement, shall have the specific. meanings when
vapitalized in this ANachment:

L1 “CHIP" means the Children's Health Insurauce Prugram a5 authonaed urder Title XXI of the federal
Social Security Act and Texas Senate Bill 445, codified as Chapier 62, Texas Health & Safety Code.

L “CHIP Perinare™ is an individual €| 0P Perinatal Pragram beneficiary who is identified prior to bink and
is enrailed fa reseive Covered Services from MCO pursuan to the serns of the CHIP Perinatal Conract

L3, “CHIP Peringial Cantract” means the agreements then in effact benwgen MCO and Uic Stae of Texas, 25
Tevised or seplaccd from fime to time, pertainitg W the provision of Covercd Scrvices by MCO 1o ity
Covered Persons who are heneficiaries of the State CHIP Periratal Program and whu ensall ta rsceive cane
theough MCO.

14 “CHIP Perinate Newborn® means 3 CHIP Perinate whi has been hom alive.

15 “CHIP Perinat! Progrem™ means the Siate of Texas progrant in which [HSC contracts with heakch
#féitilerance organizalions o orovide, armange tor, wnd contdinate Covered Services For eoralled CHIP
Perinate and CHIP Perinate Newhorn members

VA "Clean Claim* means » claim submined by a Participativg Health Care Pravider for medical <aic or Jalth
e services Ioiered 1 3 Cevered Ferson, with il dacumentation rasscnably cecessary for MCO @
process the claim.

17 “Covered Persen” is an individusl STAR, STAR-PI.US, CHIP, ar CHIP Perinatal heneticiany who is
eligible and has cnuclled to receive Covercd Scrvices frum MCQ pursant 1o the teims of the §1 AR
STARP) US, CHIP or CHIP Perinatal Contract. An “Assigmad Covered Porson™ is 3 Covered Persan
who tas chusen Provider (@ serve s his or hes Brioary Case Physician {or “PCP™).

V8. “Emengency Care” means health care sewvices provided In a hosgital emérgency fcility or vomparable
facility to evaluare and stabilize medical conditions of & rectnt onset and severty, incloding hut rit imiled
to severe pain. that would lead a prudent Layperson, possessing an sverage knowiedge of medicine and
health, 1o belicve that his ur her condition, sickness. or injury is of such 3 nanure Thar filure t ges
immediate medical care oould result in: (L) placing the patient’s health in secious jeopardy; (2) serios
impaimment fa badily functians; (%) serious dvsfunction of any bodily organ o pam (1) serius
disfigurement; or (5} in the case nlzgmmml woman, senous peapardy w the healih of the foies.

18 "HHSC"meansthe Fexas Health and Human Services Commission.
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ATTACHMENT b
PARTICIPATING FACILITY/PROVIDER LISTING

[T BF INSERTED]

SHP Unrersal Conacracs_19012013

110 “Primary Care Provider” ar “POPY means 1 physician or provider who has agreed with the MOG 1o
cespumsible for providing initial and prémar care (0 pafients, maineaining the cantinuity of parient care, and
initiating refermal for care.

111 “STAR” {which stands for State of Toxas Acvess Reform) i the program in Texas thal provides manager
cars services for beneficiaries of the State Mediead progeam.

112, “ST4R+PLUS" is the Medicaid managed case prageam m Texus that provides and conrdizates preventive,
primary, acute and Jong term care 10 adult persons with disabilines and elderly persons age 63 and iver
who qualify for Medicaid through SSMAC

LIY. “STAR, STAR+PLUS and CHIP Conracts™ ar “Staie Contracis” means the agreemems then in effect
betweea MUO and the Stte, a5 revised o replaced from time 1o thme, including, but not limied 1, the
STAR. STAR+PLUS and CHIP Cantracts awarded to MCO pusuaat o e STAR, STAR{PLUS and
CHIP programs as implemented by the State. I also includes the CHLP Perinatal Contract;s).

1%, “Siate Agency” means the Stale agency which administers the STAR. STAR=PLUS and CHIP {including
CUIF Perinatal) managed cars programs, as imptemented from time (o ime,

ARTICLE 1

REMENTS

Provider wprees to provide the Texat Health and 1oman Services Commussion (“HHSC): {a) all
information required under the Senc Conmacts, including but ot limited to the reparting requirsments and
ather informanon related 10 the Previder's performance of is obligations under the Agresmem; and (hy any
indormation in its possessian sufficisot 10 peanit iTHISC ta enmply wiih the federal Balanced Budge Actwl
1997 or ather fedaral ur Sta= laws, rules, and rogulations. Al infimmation must he pravided i accordance,
with the timetines. defmitions, foromats zmd inruetions speciticd by HEISC.

22 Upon roceipr of a recurd review request from the zahlh amd Human Services Commission Office of
Lnspector Usneral (OIG) of anather state or federal agency authorized tw comluct compliance, regutatory, or
progras integity funetians, Provider must proviie, 2t na cost w the requesting state or federal agency, e
reconds request within three (3) business days of the request. If the O1G or another stue or foderal agency
+epresentative reasonshly believes that the requesicd racards ar sbout 10 be altered or bestroyed or that the
request way b Gompleted at the fime of the reqUEst andior in less than 24 hours, Previder must provide the
reconds requested ai the tine of the reyuen andinr in less than 24 bows. The request for recond review
includes, bt is not limitcd to elinical medical or dental Membec 1ecords; aiher records pertaining @ the
Menber; any pther records of services pravided to Medicid or other heali and luman Services program
rocipients and paymients made for those services! documents related to dagnasis, reatment, service, lab
results, eharring; hilling records, invaices, dacumentation of delivery items, cquipment, or supplies
radiographs and study models related to orthodontia services; business and aceounting records with backup
support documentation; statistical documetation; computer reccrds and dmia andior contracis with
providers and subcontractors. Failure to produce the secoeds of mike the records available for the purpose.
of reviewing, examining and securing custody of ihe records may result in OIG impesing sanclicns against
Provider 2 described n Title 1 Tex. Admin Coce, Chapter 371 Subchapter G

23 Updates to Contact Information, Pravider must inforin 5th the MG and HESC s suministutive scrces
ontracter of any ehanges to Peavider's adérege, telephon: nunber, group 2fFEliation, eic

24, Pravider must comply with the requirersents of st and fedvral Saws, rules and regulationg relating to
advance directives.
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Provider agrees to provide (e following entities or theic designees wirh prompt, reasonable, and adeyuat:
access o the Apreement and any records, books, documents, and papers that are telated 10 the Agreament
aner the Provides*s performance of s respoasibilities under the State Contracts:

@ MCO program Personne] from HHSC or its designes;

b} The U Deparonent of Heaith and Human Services or 7is designes;

& The Offiee of Inspector Ceneray,

&) TheTexas Medicad Fraud Conlcol Unit of the Texas Atiomey General’s Office or it dasignos;

€} Any independent verification and validation contractor, audit im, er quallty assurance conmractar
acting on behalf of HHSC,

1} A stale or federal law enforcément ageacy;

8) A special or geueral investigating carmmittes of the Texas Legislanue of its designee,
il The U.S. Compirolter General ot ifs designce;

iy The Office of the Siate Auditor of Texas or s designee, and

5 Any othes state ur federal evity identified by HHSC, or any othor entity engaged by HHSC

Provider must provide aceess wherever i maintains such records, buvks, documents, and papers and
Provider inust provide such access in reasatable eonfort and provide any fumishings, equipment, and
other conveniences desmed reasonably necessary lo Fulfill the purposcs described herein. Requests for
atcess oy be fir, but are nut Timited b, the folbowing purposes: examinalion: audit; investigation; canmast
adoninigtration; the making of copies, excerpls of tranecrims; of any ather purpose HHSC deems necessary
for sontract enforcement or a pestorm its regalatery functions.

Provider undersiands and agrees hat e aceeptance of funds woder this contrace acts as acceptance of Mo
authority of the Stwe Audilor's Dffiee ("SAQ"), or any suevessor 4geniy, o conduct an investigation in
connection with those funds. Provider futhee agrees 1o coaperats Fully with the SAC ot its successar in the
conduct of the audit or investigation, 1ncluding providing all records requesied at o cost

IE Provider is & PCP, Provider emust bave: screening and evaluation procedures for detestion ard freatmont
uf, ar referral for, sy keiown or suspauted Lehavioral health problems ard disovders.

JF Provider prevides iopatient psychiatric services w a Covered Person, Pravider must schesivle tae
Cavered Peren fr autpatient follow-up andinr eantimuing reaimenl prior to discharge. The ablpitient
treatment must occwr wichin seven (7} days from the date of discharge. Behavioral Heatth Service
Providers must oontat Covered Persons who have missed app within 2 howts o ¢

agpointments.

In order to submit & Clean Claif, Pravider st peovide tie information set forth under Clean Claims in
1he Panicipanng, Health Care Provider Manval

MCO will pravide the Prowder at least ninety (90) days notice prios to implementing a change in she
alaims guidelines set forth in the Parcicipating, Heaith Care Provider Manual, nless the change is reaquired
by statite or regulation in 2 shorter limeframe

The Perticipaticg Health Care Provider Mznual ioeludes ion cancerning which

Provider must submit claims ta for processing andior adjudicarion. MCO wust nenfy Provider in writing
f any changes in the Hst of clams processing o1 adjudication entitics at Least thirty (30) davs prinr o the
effective date of changs. If MCQ 35 wable to provide Uity (303 days noflee, MCO must give Provider &
thirty {30%diy extengion on their cluims filing deadline 1o cnsarc claims are teuted to the correst
processing centes

Pravider seknvwledges und agrees thin program vialations arisiniz aut of performance ofthe Agrecment s
sublect to adminisirative cnfurcement by the Texas Healib apd Humin Services Comorission Office of
tnspector Genaral ¢01G) 45 specifled in Title 1 Tex. Adair, Code, Chapter 371 Subchapter G

essal Contart_L601203 fave 22

{2 Provider is subject 10 all ssae and fedoral lzws and regralations relatng to fraud,
abitse o waste in healts care oz dental care and the Medicaid andfor CHTP Programs. as
applicable;

() Provider must cooperate and assist §(HSC and any state of federal agency hat is
charged with the dury at identi#ying, investigaring, sanerioning or peoseeuting suspected
fraud, shuse or waste;

(29 Drovider must pravide ariginals antéor copres of any and all informacion, allow
aceess (0 premises, and provide records o the Offies of Inspector Gieneral, HHSC, the
Centers for Medicare and Medicaid Seraces (' CME) 5, Departniens of Health aiud
Huian Services, PRI, Texas Dspartment of lnsorance (“TDA"), the Toxas Atloimcy
General's Medicaid Fraud Control Unil or ather wmit of state or federal government, upop
reuest, ad Froe-ofchargs;

Ad) W Provider places required reconds in anather legal mmtity's récands, such 26 4
hospiral, Peovider i resporsibic for obtaining a copy of these recards for wse by the above
named entities ot theis eepresentatives; and

(8] Provider must report any suspected Fraud o abuse meluding aay suspecied fiaud
ard ahuse commifted by the MCQ or 2 Cavered Person 10 the HHSC Office of inspeator
General

Provides understands anc agrees thal i Provider aeesives apmaal Mediezid paymencs of at lezs §5
foumulative, from all ssurces). Providr isust

1y Mscahlish wrilten policees for ell emplisyess, managsrs, sificess. soRFctaTs, SICoNTICOrs, and
agents of Provider. i he policses enust provade detailed inforraation abouz the False Claims A,
administrative reoedies for false clams and sttements, any st baws abogt civil o criminl
penalties fo False claims, and whistleblower protecrians wnder such laws, a5 Gescribed in Sectian
T902(2)(68 1 A).

(b} dnetude a5 part of such writter pulitiss setailec provisions regarding, the Provide:'s policies and
procedures, or detocting and preventing Frand, Waste, and Abuse

{c# Lnclude in ay smplayer nendbook o specifie diseussiun of the laws deserihed n Sectinn
19024a)68 %A1 the rights of emplayees 16 e procecied 1 whistleblowers, und Frovider's policies
and procoduwses for decerting and preventing Fraud, Waste, and Abuse

Pravider undecttands and agress dat 1 i subject to ail sate and fedesal laws, mlcs, regulations, waivers,
policies and guidelines, s ourlurdered cunsent decrecs, seilement agrecments, o oot Cown orders
that apply to e Agreement; MCOY's contract(s) with HHSC the Medicald and CHIP Progras; and. all
pérsims ar entities recerving state and fedrral fonds Frovider anderstands 2nd agrees that any vilatio, by
& provides of 2 slae ur federal law relating (o the delvery uf services pursuant 1 this Agreement, or any
wiolation of MCO's coniractis) with HUSC could sesule in siabiliy for money damages, sadior civil or
criminal penalties and sanctisms under state andior (pdetal law.

Provider undentands and agrecs that the following laws, niles, ang sepwations, snd el amendments of
madificationt thereta, apply te he Agiztmenl
i) ervirenmental preneciion Law:

ren Aus of 1994 120 U.S.C. 86081 et seq.p regarding the pravisian of a
snake-fres warkplace 51 promorung the son-use af all twhacea rahcis,

) Natienat Envieommenral Palier Aai of 1960 (42 U5 C. §4321 et seq. 1 and
Execuive Onder 11914 (Protection ard Enhancement of Foviroumenta| Quality'y reluiimg
10 the mstination uf environmenta: quallty contrel measty+1;

(e} Clear Air actand Warer Potluion Convel Act glidtions (Eneeutive Onder
11738, “Providing foor adminigiration 3t the Clean Air A€t and Federal Waret Pallution
Comrel Act with Respect to Federal Canteacts, Girants, anel Lons™);

16

229,

05-12-2014

The Participaing Fioalth Care Provider Manual inclades information cancerning the camplaiot and appeat
pracess that applies to Particinating Health Care Providers,

Pravider understands and agrocs Gl HLISC rescrves the ight and retains the authority te make reasonable
inquiry and tn conduct invest gations into Provider and Cavered Person complainis

Provider must teea 1l information that is abtained Wrough the performanse of the services ineluded in this
Attachmen ss canfidential infarmation to the extent that confidential treatmesit is provided nnder stare and
Tederal laws, rules, and regulations. THis inclodes, but is not fimited to, information rélating 1o applicants
af reclpients of HHSC Pragrams.

Provider shall not use information chtained fhrough the perfurmipnce of this Aresment in any maaner
exeept 2 is necessary for the proper discharge of sbligations and securing ol rights under this Agresment.

Peevider shall protect the condidentiality of Covered Person Protected Health lnfnml!l\m (PHT), including
patient Tecords. Providet nust comply with all applicable Federel and State laws, including the HIPAA
Privacy and Security Rule goverming the use #nd disclosuee af protected health information.

Provides shali pot gransfer an identifiabic Covered Person record, including a patient secord, t another
entity or persen without wiillen conseal from the Covered Persom ar soimeanie uthoried w act on s o
her behalf, hovrewer, Provider understands and agrecs that HHSC may ask 10 iansfer a Cevered Prrsan's
reeord 1o ancther agency if HHSC deternines thal the ransfer is necessary 1o protect dither she
confideatiality of the reeord ot the healh and welfare of the Covered Person.

Pronider st cooperate ad egordinate with local ECI programs 1o comply with federal and state
requirements relating to the devclopment, review and evalualion of Individual Family Servicr Plens
(“FESF). Provider understands and sgrees that any Medically Necessary henlth and behavioral heaith
cervices contzined in an [FSP tust be provides Lo the Covercd Person in the amnownr, dugation, scope and
sedting establishied in the (FSP.

£ 2 Covercd Person requests eontraccptive services ar famly planring seevices, Provider must also provide
the Covercd Persan counseling and edwearion abous family planaing and svaileble funily plancing
services,

221 Pravider canmot requits parental consent fer Cavered Persens who arc minoes 1o eeceive family planning
services,

223 Provider must comely with state and federal 1aws and 1egulations goveruing, Covored Person cenfidentialily
{ibeluding rkrs) when providing infanation on family plaoing services o Covered Persons,

224, Provider ulesstands and agrees (a the following;

(a)  HHSC Office of Lnspector General (“O1G " andfor (e Texas Medicaid Fraud
Control Limit must be allowed to conduct private intsrviews of Provider, Provider's
emplovoes, agens, coufractors, and patienis;
() requests for fram such misst b Higd with, in zhe form and
language equest
{6} Brovider and Provider's employees, apens, and contracioss must coapeeste fully
with such catities in making themselves available in person for interviews, consultatien,
grand jury procecdingy, pre-teial conforence, hearings, trials and in any other process,
including invostigativns at the Provider's own expense; und
(d)  Compliance with these sequirements will be at Provider s awn axpense
223, Pravider understands and agcees to the following:
SHE 1 miversal Cancsaes 10012641 Page22
() Swte Clean Aie [mplementstion Plan (12 115.C §740 o6 seq ) regarding
contomiity of federal actions to State Lmplenetation Plans under 3176(c) of the lean air
Act; and
(e) Safe Drinking Warer Actof 1976 €21 15,0, 5349, 4371 L5.C 3000 10 309
refating to the protection nf undesground saurces of drinking water.
03] state and federal anti-diserimination laws:
fap Title VIOFthe Civil Rights Act of 964 (42 U.5.C. 5 20000 ol 56q) and as opplacable 43
CFRPan0or? CFR Pat 15
(k) Section 504 of the Rehabiliraion Act of 197329 US.C. § 7045
(cy  Americans with Disabifities Act of 199442 US. Code § 12101 ecseq.,
1 Age Discrimination Act of 1975 (32105 € §§ 610161071
te)  Title TX of the Education Amendments af 1972 (20 US.C. §§ 1681-1688);
€ Faod Samp Actof 1977 (7 1.5 €. § 200 e seq 3
(g} Exeowive Order 13279, and its implementing regulations af 45 C.F R, Fars 87 o7 C.FR.
Part 163 and
€} the HHS agency's administrative rules, as set torch in the Texas Administrative Code, 1o
the extent appliceble o this Agreement
¢ the lenmaigration and Mativmality Act (% L.5.C §111]1 et seq.) and all subsequent immigration
Laves and amendments;
Gv:  the Health lnsurance Portahility and Accountability Act of L0906 {"HIPAA™) (Fublic Law (-
180y and,
] the Health Infarmation Technatogy Act fo Foonomie and CBnical Health Act (HITECH Act) o
S2USC.§ 17831 0 seq,

229, [ the event MCO bosomes insalvent or ceases aperalions, Provider understands and agrees that s sale
recourse against MCO will he through MCO's hanknupicy, conservatorship, or receiversiup estale,
Providor understands and agrecs thal Covered Persons may not he held Jiahle for MCO's debls 3o the event
af the cnity’s nsalveney.

230, Provider understends ang agrees that the HHSC docs net assume liability for the actions ok, or judgrents
rendered agaiost, MCO, its employeas, agents or subconttactors  Farther, Pravider understands and agress.
that there i5 no nght of subrogation, contribtion, ar iudemuiification agaiast HHSC fur any duty owed 1
FProvider by MCO o any judgment rendered ugainet BCO. 1THSC s Uisbitiny to Provider, if any, will be
gavemed by the Teaas Tart Claims Art, ¢ amended or modified (Tex. Crv. Bract. & Rem. Cade §1U1.001
et saq.),

231 Provider agzees 1o comply with HHSC"» macketisg policics and pocedures, as st forth in the HHSCMCO
Managed Care Contract {which includes HHSCs Unifurni Managed Care Manizai)

232

Puowider is prabibited from engaging in ditect merketing 1o Covered Fersons that 15 designed to inerease
enrollaect ia a particular health plan. This prohibition docs nt constrain Provider fiem ongaging i
pennissible marsefing ac ivities consistent with broad outicach objectives and application assistance

MEO will initisie and maniain any achin necessary (@ stop 3 Provider or a Provider's employer, agent,
assign, tnustee. ar suceessar-in-intenest from maimaining an action egainst HHSC. an KHS Ageocy, or any
Cuvered Person o colfect payment rom HHSC, an HEIS Agency, or any Covered Person, excluding
payment o nm-covered services This provision dues rol restict & CHIP Newwork Provider rom
callecting llswahle vopymens nd deductible wmaunts from CHIP Covered Persans

234, Priwitier must be licensed in the Stz of Texas o provide the Covered Scrvices for which the MCO s
coniasting with Frovider, and not be under saretion or exciusion from the Medicaid rogram. 1 covader
is serving Medicaid Coversd Persons, beishe mus: be enralled as a Medicaid pravider and kave a Texas
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Provider [denification Number ¢4 2V}, Effcttive Mey 23, MW7, Provider (those serving bath Medicaid
and CHIP Coversd Pecsons) must also have & National Provider Identification Number (NP1} fsee 45
C.FR Pant 162, Subpart [

135 MCO is prebibited ftom imposing restrictivns upon Providor's fros conununication with a Coversd Persor
shout the Covered Person's medical conditions, treatment options, MCO refomsl paticies, and other MCU
pelicies, including fnanclal incentives or arrangements and 2l managed care plans with whom the Provider
contracts.

236, Provider is peolibited fram bitling or callecting any amount fram & Medicald Cavered Person for Covered
Services provided puisuant Lo Inis Attachment. Federsh and Stato laws provide severe penaldes for any
provider who atempts to bill or collect any payment fram a Medicald resipient for 8 Covered Service

237, 3 Provider is a PCP, Provider's services must he aceessible 1o Covered Persons 24 hours per day, 7 days
per week, and Provider inust have acteptable after-haurs telephone availability.

238 While performing the services described in the Agreement, Provider agrees ta comply with applicable staic
laws, rules, and regulations and HHSC's requests regarding persanal and professional cundust gedscally
applicable 1o the service locations, and otherwise conduet themselves in A businedike and professiona
manger

239, Provider agrees 1o comply with the MUU's AP] Program requirements

240 MCO aust fallow the procedures sutlined in Section 843306 of the Texas lsurance Code if terminating
the Agrecmuent with Provider. At least runety (20} daws before the effertive dute of the proposed
termination of this Agreement, MCO must pravide 2 written explanation to Provider of the reasons for
terminetion  MCO nuay invimediately ecrminate this Agreement in a case imealving (a) smeninent harm o
patient healih; b an aclon by a state medical or dental board, another medical ur dental Fieensiog board, or
anather licensing buard or yoverument agency that effectively ingairs Brovider's ability to peactice
medicine. dentistry, or anather professing; ar (¢) fraud or malfcasance.

ot later than thirty (30) days fol owing receipt of the 'ermiation notice, Peovider may request 4 teview of
the MCO's propased termunation by an advisory review panet, exeept in 8 tase in which fhere is imrminent
harm 10 patien health, an actian against a license, or fraud ar matfeasance. The advizory review pacel
st be composed af physicians and providess, including at least one representative in Provider's specialty,
i aveilable, appointed to serve on the standing quadity assurance commistee or uiilization review committee
S MCQ. The decision of the advisory eview panel 1must be considered by MCO but 15 no binding oo
MCD. Within 60 days folleving recoip of Provider's request for teview and before the eftective date of
the terminaion, the advisoty raview panel must take its formal recommendation, and the MCC musi
cominunicate the MCQ's decision (n Provider, WCO must provide 1o Pravider, on request, a copy of the
eecommesdation of the advisery review panel and MCO's defermination.

241, Provider may not offer or give any thing of value tn an officer or employes of HRSC or the State f Texas
n violation of state law. A “thing of value” means ary ilem of tangibie or intagihle property that has o
monatary value of more than $30.08 and Includes, b is non Jimited ta, cash, fond, ledging, enterainment
end charicable connibutions. The term does not include sontribuniong ka public office holders or candidates
for public affice that are paid and reported in acconfance with seate andfor federal law. MCO moy
temminste the Agreement at any time tor vislation of this requirement

242, Provider vadersiands and agrees that it may no: atertere with or place any hens upon the state’s G o
MCO's tight, aeting, as the state’s agent, o tecovery fror tbard party resources

243, Texss Health Sieps providers must send o1l Texas Health Steps nowbom sereens o the Texas Department
of Sta iealth Services ("PSHS ), tomerly the Texas Departent of Health, Bureau of Laboratories or a
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filing of paper claims. Electronic clains must use HIPAA-compliant electounic formats. MG shall py
Pravider interest ai a rate of 1.5% per morth {18% per annumi, cafeulated daily. for the full period in which
the Clean Clao: remains unadiudicated heyond fhe 30-day claims pracessing deadline

255 MO shall nat pay any claim subreatted by Provider sf Provider has been exéluded or suspended froo The
Wedicare, Medicaid, ar CHIP programs for [raud and abuse. MCO shall not pay any claitk: submirtsd hy
Pravider if Provider is on payTuent hald under the awtherity of IHSC of s zuthorized agenris), of las
pending aocouts res civable with HHSC,

236 MEO must adiudicate all apoealed clains 10 4 paid or demied SUNS within 30 days of receipt of the
appealad claim.

MCEY may deny a chum fo failw e 19 file Nimely i€ 8 provider does ot submit the claim 1o lhe MCO within
95 days of the Jaie of service. [t Provider files with the wrong health plan, o with the HHSC
Adminlstrative Services Contracter, and produces documentation verifying the initial timely ciaims filing
within 95 days af the date of service, MULY shatl process the claim withoul denying for failure o fimsly
file. BCO atwll send a remiftaie and status reporl oc other remitlance wrilten communication That
wnctudes detailed infarmation for each aciadicared, denisd deficient, 2nd pended dEfiCEN ¢lim to alaw
Provider 1o easily identify the claim qumber, date of service, type of service, claim codes, Covered
Perscn's name, and Covered Perten (D rumber. MO0 shall finalize all cioims, including appealed clairms,
within 24 manths of the date of service,

258, MCO shall inform Provider sbout the information equired to submit & claim at Jeast 3 days. prier tn the
operational st date of the Siate Conteactis). Sueh elaims s rements, inclading claims
cading and processing guidelines, are fund in MCG's Participating Health Care Prosider Manual, which is
apart of this Agresment

59 Provider snall comply with the HIPAA sonfidentiality provisives of Sectivn 2 15 of the Apresm,

260 Pravider shall comply with the professional lisk

msurance provisions af Section & | af the S greement

281 Provider acknowledges and agrees shat the Participating Tealth Care Provider Manual is incorparated inta
tas Agrocmant by Section 2.4 of the Apreemen,

262, Pravider wndorstands that CHIP Perinute Newoams are cligible for 12 months cortinuous cnzollsent,
beginniay with the conth. of encollment as & CHIP Perivate. & CHIT Periarts Mewbiorn will niiwgin
coverage in his or het CTIP Peinaual health plan,

261 Provider understands that wher. 2 Cowercd Person enrolls in MCO's CHP Perinarat Plan, all caditions!
CHIP membecs in the Covered Person's houschold will be disenrclled fram their cument health plans and
prospectively encalled in MCO's awiinonal CHUP Plan ANl members of the houschald must remain in
MCO"s CHIP Flan cueugh the end of the Covered Terson's enollmeze period

264 Provider agress (o provide CHIP Pevirats! Cuvered Services (o Covered Persoas as set forth in the HHEC
Unifor Managed Caze Contract Terms and Conditions, Auachment ¥-2.2, and any comespond:ng
suidelings published by BHSC.

245 Providers must coinply with the requiseinents €1 Texas Government Code §531.024161, zeparding the
submission of clairms amvylving spervised providers,

266 For STARIPLUS Covered Persars, all tlome ar:| Comumunity Support Services Agency praviders. adull
day eare providers, and residemie cu 1 providers must notify MCO if a Cavered Persan
expericnees iy uf the Tollywiny
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1¥SHS-cerlified Labiratory. Such providers must include detailed identifying information for all streened
newbom Covered Persons and each Cavered Person’s mother to allow HHSC to link the sereens performed
2t the hospiral with screens performed at the two-week follow-up

241, Provider thust coordinate with the tocal TB eontrol program 1o eusure that aif Cevered Pemsons with
confinmed or suspocted TB have & cantact investigation and neceive Directly Observed Therapy (' DOT™),
Provider must report to the DSHS or the lecal TR control program any member who is non-compliart, dog
resistant, o who is er may be pasing a public health threat

245, Provider must coordinate with the Women, Infants, and Childrea (“H1C™) Spocul Supplesniental Numtion.
Frogiam to pravide medical information necossary for WIC eligibility Seterminations, such & height,
weight, hematoerit or hemoglabin.

246 (f Provider is a HCP, Frovider must pravide preverttive care (1] to children under age 21 in accordance with
AAFP secommendations. fr CHTP Covered Persons and CHIP Periratal Newboms; and the Texas Tisalth
Steps periodicity scheduls found in the Texas Health Steps Manual for Medicaid Covered Persons. end (2)
ta adults in accardance with the [ 8. Preventative Task Force requirements.

247, If Frovider is a PCP, Provider most assess the medical and behaviorel health needs of Coverad Persons for
referral 1o specialty care providers and provide refemals as needed.  PCPs must coordinate Cuvered
Petsons’ eare with speclalty care providers afier referral. PCPs nwist serve as a medical home to Covered
Persans.

246 Brvider must infirm Coversd Persons of the costs for non-covered services prior ta roadering such
services and obtain a sipied Private Pay form from such Caversd Persons

248, Provider undcrstands and erecs tiat HHSC is not liable or responsible fur payren tor Covered Services
rendeced puUssIant €0 S AZFEETICOL

250, Termination of Provider Contracts. Unlass probibited of limited by applicable law, ac so0n as possibie and
at least 30 days prier to the effective date of the M{('s lermination of tus Agresment, MCU must provide
swritten nofivs 1 (i) Provider that it will no langer be 3 past of the Participating Health Carc Provider
Netwprk; {ii) the FIISC Adminismative Services Conmrasior; and, {idi) affected Covered Persans. Affected
Covered Persans include al) Covered Persans in a PCP's panel and all Covered Persons who have been
receiving ongoing care from the terminared Provides, where ongaing care is defined as rwo or more visits
ton hotwe based or office-based care in the past 1T months.

251 Poovider is respousible for callocting at the fime of serviee any applicable CHIP co-paymenss of
deductibles in accordance with CHIP ¢ost-sharing liemications.

252 Provider shall oot charge: (i) cos-sharing or deductibles co CHIP Covered Fersons of Native Americar
‘Tribes o1 Alaskan Natives, (i} ca-pavments or deductibies te a CHIF Covered Persoa with an 1D card that
indicates the Covered Person hag met his or her cost-sharing obligation for the halance of their term of
coverage; and (i) co-payments for well-child or well-baby visits or immunizatims.

253, Co-payments are the orly amounts shar Provider may cellect from CHIP Covered Persoos except far cosls
associated with unauthurized noa-emerpency services provided w 2 CHIF Covered Person by outafs
metwork providers far on<tovered seraces

2,54, ywmen: of Clean Claims. Al provider elaims shat] be processed within 3 days froms fle dats of claim
Toesipt by the MCO. Al pravider cluns thae are Clean Claims shall be afiudicated {finalized as paid of
donéedh within thirty (307 daws fram the e ot claim receipt. MCO shall offer Provider the option of
submitting and recsiving Shimé informanen thiough electrame data interchange {“FDIT™ that allaws for
sumated processing and adjudcation of claims. LI processing must be affered a5 an altemative o the

SIP_ U, Contract 1KAB1R Page 27

i) asignifieans change o the Covered Person’s physical or mental conditivg ur snvironment;
Wy hospitalezation

i emengeney room visit, o

V) twn vemiote inissed appiRmeals,

ARTICLE Iil
DITICNAL STATE ME)

Provier acknowlediges and agrees thar, fullwing the effective dute of this Anaubrens, the Stale A gency may
requice that new or modified provisiuns be inciuded in thic Anachmen. Insoch eveut, MO shall notify Provider
ip writing of tbs pew ar medificd provisians ta be incorpoeated into this Atachment, and Provider shall comply
wilhs such provisions e of the complisnze effactive date established by the State.
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I8 “Bmergency Medical Candifion” ceans 3 medical condition tanifesting itsell by acote symploms of

ATTACHMENT ¥ recent onsel ang ufficient scverity (including severe pain), such that a prudent Tay person, who possesses an

FAL THCARE SRAM ARF, PRODTICT erSOs, & -
EDICATD COMPREI LT CH gﬂcﬂ" FOR B CARE PRO) averuge knowladge of bealth and smedicine, could reasonably expect the abseties of immediate medical ean:

could result in:
This Attaciintent is incorporated 1o the Pasticipating Provider Agreement (the " Agrecment”) ertered imto

by and between partics st forth abovr with the efiactive date set forth sbove.

Purstan t0 the roquiramsnis of the Medicaid Comprehiensive Healtbeare Program tor Foster Care

("CHPFC"), as defined below, Provider must comply with Gie Medicaid-specific provisions and wirth the CHPFC
requitcments set forth in Article U of this Anachment in order to participatc in the Medicaid Comprenensive

(@) placiog the patitat's ealth in setious jeapardy;
seriout impainnent 10 bodily funetions;
[ serious dysfunction oimy vodily organ or part;
@} serious disfigurement;
() seriows jeapardy to the !\ea]th of a pregnant woman or her ushom child

Healtheare Program for Foster Care. 18 “Emergency Services™ means coversd inpatient and ouipalient services furnished by a provider that is
ARTICLEY qualificd 1o furnish such sorvices under the Fesler Care Program Cantract and that are needed 1o evaluate or
DEFINITIONS stabilize an Emergeney Modical Condition and/or un Emergency Behavioral Health Candition, including
= post-slabilization care services,
Slowi . i <
wimﬂff‘m‘xﬁ:mﬁ;ﬁd Ay terms defined n the Agresment,shal have the specifid meargs wher 110 “Foster Care Covered Person” o “FC Cavered Person™ is an indinidual inchuded witkin the definition af
“Targtt Pepulation™ #nd encefied under the CHPFC,

Ll “Adnsnistrasive Services Cuntractar” tor “ASC) means an ety poeforming Medicaid managed caze N
adminisirasive servives, fnclians, including earaliment or claims pny}:::nt functions, des Conoact with 111 =Foster Care Frogram Contract " means the agresmeni benween Superior HealthPlan Network "SHPN')
HHSC and the Staic of Texas, as revised oc replaced fom time (o tme, pentsining o the provision of serviees by

SEIPN 1o FC Covered Fersons wha arc betgficiaries of the Sares Medicaid Comprehensive Healthoare

2 ~Careglver’ means dw DFFS-authorized varcuker far a Fosior Care Cavered Pereia, incuding the Foster Peogram for Foster Care.
are Covared Porsons fostorparenits,celtfve(s), r 24-hor il care faciley stalf. 112 “Heaich Care Service Plen’’ weans an wdividualized plan developed with and for FC Covered Porsons

V3 *Clean Clalm means a claim submitied by 1 Participating Health Cace Provider fur medical cae or health with special fealth care nocds, The Heali Care Service Plan tncludes, but s et fimited to. the follosing
care servicss rendercd 10 an FC Covered Person, wath documentation reasonably necossary for MCO e -
process the claim. MCO may not roquite a Participating Health Care Provider tw submiit docwuentation (ay the FC Caveted Parson’s hislony;

Hat conflits with the requiremeats of Texss Administeative Code, Taie 28, Part 1, Chaprer 21, (o summary of cueront medical and soclal needs and concerns;
Subchapters € and T. (o) shomand Long term needs and goals;
() 3 meatmens plan tn address the FC Covered Person's physical, psychulogical. and

14 "Cavered Services” mcans health sare servicas SIPN a3 defined below) must areange 1o provide o FC exmotional healih care protlems srd needs including a et of servioes required, fheir frequensy, et
Coveres Persons, including all services required by the Foster Care Program Contragt, state and federa| & description of who wil provide such services
Jew. and all vabuc-added services negotiated by SHPN aad HUSC. Cowered Services inclnde, without ) 5
Jirnitation, acune ¢are, behaviacal health services dental senvices, vision services. and court-urdered uedical Lt tlealth Care Service Plan should incorporate as 2 componeat of the plan the Individual Family Service
sarvices, Phan tTRSP) for FC Coversd Parsons in the Early Childhood Intervention (“£€T) Program

15 “DFPSmeans the Texes Departinean of Facily sd Protective Servioes o its successar agency 113 “Health Passport” means an electanic hesith record wsed te document informaion repardag nedice!

services provided to-an FC Covered Peron.

16 “Emergency Bekaviorat {fealth Condition” means any coadition, without regazd to the nature ur causs of o ) ) ) 5 .
the condition, which it the wpition o & prudent laypefson possessing an average knuwledge of bealth and 104 “HHSCT tefers 10 the Texss Heabth and Humat Services Comenission. which is the Stwe agency
medicine: {£) requires immediate intervention and'or medical aiention withoat which FC Covered Parsans responsible for Lhe administration of the CHPEC.
would present an immediate danges 1o themselves or others, or (3) that rendecs FC Covered Persans
ineapable of controlting, knowing or understanding the <onsequences of thels 2t ons. 115 “Medicald Comprehensive Healiheare Program for Foster Care™ tor "CHPFC ) s the statewide progran

designed 1o provide comyprehensive medical end behavioral health Medicaid scovices 1 members of the

1.7 “Emergency Care” means heakh care services provided in a hospital emergency facility or campasable Target Population through & managed cars provider network
fasility to evaluste and statnlize medicat condwtions of @ recent onset and seventy, inchuding but ot limited
ta severe pain, that would lead 8 prudemt layperson, posscssing an average Komwiedge of medicioe and L6 Medica! Consenter” means the person who max uonsent (a meieal case for the FC Cavensd Person under
bealth. to believe that his o1 her condinion. sickness, o imjury is of such a natwre that failure © gt Chapter 266 of the Texas Family Code
immediate medical care could esah in: (17 placing fhe poiient’s hesith in serivus jeapardy; (2) seriots
impairment 1o budity functiozs. (3) serias dysfiscrion of any bodily ergan or pant (4) serious Lit “Medically Necessory” medng:
disfiguressent, or 15) in the €ase 61 3 prefpant WiNLan, sezious jeayady 1o the healh of the fetus

Non-behaviaral health celated [ealth care services (hat aze
SHP_Univermal Contran_10dL4519 Fage KEHD_Universal € anteact 101011 Fage 3t
(8 ceaonsble nd necessary 0 prevent dinecses O medical CORUNENS, oF PIOVIde ¢arly the federal EPSUT requiremants somained in 42 L.S.C. §1396d(r). and defined und oodified 2 42 CF.K.
screeming, iervemions, andior Geaments for conditions (At cause Saffering o pain, $§440.40 and 141.56-62, HHSC's rules are contained in 25 T.4 € , Chapter 33 (relating ta EPSDT)
cause physical deformiry or mitations in funetion, threaten Vo cause or worssn a handicar,
cause illaess of infiity ef an FC Covéred Porson. or endanger life; ARTICLED
h) provided at zppropriase tacilities and ot *he appropriate Isveis of are for the trediment of HCAID AGENCY
an FC Covered Versen's health condins,
(¢} comsimem with health earc pracrice guidelnes and standards that we eadorsed by 21 Provider agroes W provide the Texas Heslth and Human Services Commission {“/SC™: () all
professimally recogrized bealth care areanizations or govcrnmental ageacies; - infarmation required under 1he Foster Care Frogram Conrract, ncluding but nai Limired o the reparting
(§)  constent with the diagnases o[ the sonditions; requirements and ather information related o the Provider's pecformante of ns obligalions under the
{e)  no mote MM or resinetive thin necessary o provide @ proper balancs of safery. Agreement; and (b) any information in its passession sutficisrt 10 permis FIELSC ta comply with the federal
fertivenzes, and ¢(Ecicary: Balanced Budgee Act of 1997 or uther fedeeal ot State Laws, rules, and regulations. Al informati
) are ot experimental o imvestigacive; and provided in accordance with the tinelines, defiuitions, fanuats snd iostructions specified by H
@ e notpreanity for the somvenicnce of the 4 Covered Parson or Pravider; and
2 Upon rzcelpt af @ record review cequest from the Health and Human Services Commission Office of
Rehaviaral health services that are; inspector General {OIG) or another state ar federal agency authorized to conduct compfiance, regulatory, or
program intcgrity functions, Mrovider must provide, al ne cost to the requesting state or federal agency, the
(e are reasonahlc ard necessary for the dragnusic or weatment of a mental healit r chemical retecds sequest within three (3 busingss days of the request. I the I ar anather state ar fodeeal apency
dependency disordes, ar 1o v, maimisin, o provent deteriaration of hunetionig, representative reasonably belié ves Ml the requested recondy ace abuut 10 be altered ur desteoyed or tat the
respliing (Tom such a disorder. request may be compieted & the time of the request and'ar in tess than 24 bours, Provider must provide the
(01 areinaccardance with professionally accepred clinical guidelmes ard siandards of practice records sequested at the time of the request andior i Tess than 24 hours. The request for record evicw
in bebavioral health cars; includes, bt (s 6ot limited 10 clinical medical of dental Mether fecords, oiher recopds pertaining 1o the
tej  are furmished in the most JEprapriate and leos! restricnve sefting in which services can be Iember; any ather records of services provided [ Medicald or other heahh and huiin services program
safely provided: recipiems and paymenes made far those services; documents relased 10 diagtiosis, reaUTenr, service, Tab
td) Aare the tast aprrpriate bevel or supply of service that san safely be provide results, charting; billing records, invoices, decwmeniation ef délivery items. equipment, or supplies,
(&) could not be emined without advs chy afiecnng 1he FC Covered Person's mcnla] and'ar raiographs and shudy models related (o orthodotia sewices; business 10d SELOURtIE tecords with Backlp
rhysical heslth or the quality of case rendered, seppon documentanion: swatistical documemiation: computer records and data, andeor comrats swith
[ Art not experimental or investigative; and praviders and subcontreyions. Failune e produce the records or make the records available for the purpss
(A1 are ot primarily for the comverience oF the FE Covered Persan or Bravider of reviewing, examining and securing custody of (e fetards gy result jn OIG impasing Sancliaas againee
Provider as desceibed in Tile 1 Tex, Admun, Coge, Chapter 371 Subchapler G.
348 “Prinary Cure Provider™ for “PCP") means  plinsician o provider who has agreed wih the MCO w0
pravider a medisss hura © Fonter Care Coucred 2orsans and wh is sespunsible for praviding sl 23 Updates 1o Uontact Information. Provider raust snfotmt buth SHPN and HHSC'x adinistrative servicss
peimary care to patients. maintaininy, the continuity of patient care, and mnulating cefeeral far care eunteastir of sy chaages 1o Brovider's addrcss, lelephane manber, group affilianan, ¢tc
LIS PGP Team” means a Coversd Persan's PCE. cthet Froviders, aod the Covered Person's Medical 24 Provider must comply with the requiretrients of stote and fdessl laws, rules and regulations relating, 1o
Concenret, who agree 1o functinn ax an imerdiscplinaey tean) If requested By te Covered Persan's advance dirccives
Medecal Conscnter, the Covered Persan’s Caregiver may be included in the PCP Team, The PCF Team
may also (nclude an FC Coverad Persma’s DFPS giueworkes end SHIM Service Coordmalor, 25 Provider agmes ty provide the following entities o their designess with promypl, seasonable, asé adequate
2ccoss t0 100 Agreement and any secards, buoks, ducuments, and papers that ace related (3 the Agreement
120 “Service Manager(s)" nerfarm the fictiuns of Servics hManagemen and‘or the Provider's performance of its responsibililies. ouler the Foster Care Program Comract
121 “Stare Medicold Agency™ mesns the Stale ageacy which adminiciers the Sas Medicaid managed case (@) SIPN program Persannc fram HHSC or s designee:
program, s implemented from: time to my (b)  TheU.S. Departmenat of Headth s Human Services oc its designee;
(e] The Office o Inspector General;
122 “Substinute €are” ivtans the placement of 4 ¢hild or young adui whe is i the canservatorship of DFES n () The Toxas Madicaid Fraud Control Unit ot the Tonas Atomey Generd's Office or a5
care witside the Chld's an yawsp aduir’s home Tee term ineludes fosee core, insouaal eare, adaptian or designee;
placemest with 3 relatve of the child ar youn: adilc (e)  Any independent verification and validstion contractar. audit firen, or quality assumnce
camteazior acting on betwlf of HHSC

123 “Taeget Prpulation” means chilcren and young sdulls in Substitute Care andor one of the fellaweny ) A saie or fedoral law enforcement agency

caregonies: (1) DFFS consorvaership, (21 emaneipated eenors and yourg adults age 1832 wha volunarily (23 A spraal or geoeral fnvestigauon commuttee of the Texas Legistature ar :ts designee;
Agres to CoRfule in @ Gster care placement, o (33 voung adults who have cxited toster care and are ) ThetLS. Comptrrller Geaeral ur ies designee,
pariicipating i the foster care youth (ransimanal Medicsid program. fif e Office of the State Auditor of Tense: or its desigee; and
() Anyotaer stare or federal entity identified by HHSC, or any other encity engaged by HHSC
b2 “Teras Mealth Steps” is the rame adomed by the siate of s fur the federaily mar
progeam. 1L inciudss the State™s Comirelzensive < are Fragam exorsion 1 EPSDT, which adds bonefity w0
SEP Uiversdl Cantract_L0012013 T 3l Centras_1001 201 Fage 73
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Brovider must provids access wherever it mainlsing such tecards, books, documents, and papers and
Provider must provide such access in seasoruble comfort and provide any fumishings, equipment, and
ather conveniences deemed reasonably necessary to Rulfill the pusposes described hertin. Requests for
access may be for, but are not limited 10, the following purposes: examination, sudit; investigatien; contrast
administration; the meking of copies, exeerpts of franscriple; of any uther purpose HE{SC decms necessany
for contract cforcement o1 10 perform s regulatory functians.

Provider understands and 2gnees that the accepiance of tunds under This Conttact acts as aceeptance of e
autharity of the State Auditor's (ffica ("SAQ"), or any successor agency, 10 conduet an investigation. in
connection with thoss funds. Provider Farther agrees o conperate fully with the 840 ar its successor in the
comdust of the audit o investigatian, inchuding providing all cecards requested at o cost

1f Provider provides inpatical psychidtric services to an FC Covered Person, Provider must schedule the FC
Cavered Persan for outpaticnt Tollow-wp andior cominuing teatment prior to discharge.  The oulpatiznt
treatment must veels wihin seven (7] days from the dawe of discharge. Behavioral Health Service
Providers must contact FC Covered Borsons who have missed appointments within 24 hows to reschedule
such appainments

In erder ta submil a Clean Claim, Provider must provide the information set forth under Clean Claims in
the Participating Health Care Provider Maiiual

MCU will prowide the Drovider 8t |cast rimety (30) days notice prioe wr unplementing a change fn the
<laims guidelines sel farth i the Pacticiputing Health Care Provider Manual, unless (be thange i required
by statute or regulation in a shorter tneframe.

The Paticipating Health Care Provider Manual ineludes information concernisig which entity/emities
Provider must submit clsims 1o for proccssing andfer adjudication. MCC must netity Provider in wrilng
of any changss in the list of claims processing or adjudivation entilies at least tiirty (30) days pror to the
cffoctive. date of change. 1f MCO is unabli 1o provide thiry (30) days notice, MOO must Bive Fravider 4
thity (U)day extension on their claims fiting deadline to ensure claims art rolted 1 the comect
ProcCSSINg cemer

Pravider acknowicdges and agrees that program viciations wnising out of performance of the Agreement are
subject to admicdstrative enforcement by the Texas Health and Human Serviess Coinmissian Cffice of
Inspestor General (01G) a5 specified in Title | Tex. Admin. Code, Chapler 371 Subihapter G.

The Participating Health € ars Provider Manual ineludes informaiion concerning the complaint and appeal
process thal spplicz fo Panticipatiny, Ffealth Care Providers.

Pravider unierstands and ageees thal HHSC reserves fne right and rexains the autherity 1o mike reasanable
inquiry and (4 canduct investigations into Provider and FEC Covered Person complaims

Provider must treat all informatiun that is. obtained through the performance. of the services included in this
Attachmeni as confidential information (& the extent that confidential reatment is provided under state and
federa) laws. rules. and regulafivns, This includcs, but is et limited to, informarion relating to applicants
ar recipiems of the Mesicaid, CHIP, and Foster Care Prajrans.

Provider shill ot wse information oblancd thraugh the perfonnance af This Agreement in any manner
except as is meszssary fur the praper discharge of obligations and secuing of Tights under this Agreement

Provider shall vioc transer an identifiable Fuster Care Covered Pacson rccord, inclufing a patient record, w
ancther entity o person without written consent from the Cavercd Person or someone auhorized (0 22t o
his or hes belalf: bowever, Brovider onderstands and agscos that HHSC may ssk it to wanser a Covered
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[EH) Establish written policies fa all cmplovers. managers, officers, confractors,
subconteactors, and agents of Provider The pulicies must provide detailed ntanvation
ahout the False Claims Act, sdminsstrative remedies. for false clain and stutemenrs, any
state laws about sivil or criminal penalties for false claims, and whistleblower protections
undet Such laws, 2s described in Scction 1 H02u) BE)A).

() (nclade as part of such written poficies detailed provisions regarding ihe Provider's
policics and precodures for fetecling s preventing Fraud, Waste. and Abuse.

(¢} Include in any omployee Tandbook 3 sgecific discussian of the laws deseribed in Secton
1902()i08)A). The riphis of emplayees W e pratected as whistleblowers, and Provider's
palicies and proceduces for detcering and preventing Fraud, Waste, and Abuse

Provider nderstands and agrees that it vs subjest o all statc and fideral Laws, ales, vegulations. waivers,
pelictes and guidelines, and court-ordered canserit deorees, setllerment agreements, ar @ther s ourt vrders
Wat apply 1o the Agreament: M(('s and SEHPM's contract(s) With HHSC: the Medicaid, CTIP amd FT
Programs, and, all persons of ciilics teeeiving st and lederal funds. Provider widorstands and aprees
that any violstion by a provider ula state or federal Law relating to the delivery of scrvices pursuant to this
Agriement, of any violation of MUU's or SHPN's conmrackis) with HHSC vould resuit in Tiability oo
mumey dumapes, anelior eivil ar crimina] penallies and sanctions under state andfor tederal taw

226 Pravider understands and agrees thal the following laws, rules, and repulations, and all amendments o
modificarions thereio, apety 10 the Agsement-
{1} enviromnental proectivn faws:
1a)  Pro-Childeen Acrof 1994 (20 LS C 56081 et seq.) regasding the pravision of a smoke-
frex workplace and prometing the non-use of all obaceo products:
() Natioool Fevironmemal Palicy ct of 1969 (42 LLS.C. 64320 et seq.) and Execulive (rrdor
V1314 0" Pernection and Fnhansoment of Favieanmeral Quafety™ relating (o e iosbtution
of envitonmeniai qualiry canual measures;
(01 Clean Aiz Act and Water Poliution Control Act regulatans (Excoulive Onder 1IT3E
“Previding for Administralion of the Clean Air Act and Federal Watet Pallution Control
Act with Respect ta Federal Contracs, Grants, and Loans™;
) State Clean Air Implementation Plan (42 U.S.C. 5740 ot seq,) regarding conformity of
federal actions to State Implementation Plans undee §176(c] af the Clean Air AcG and
(e Safe Drnking Warer Act of 1978 (2§ T.5.C §349: a7 18,0 §300( ta 300§-9) relating s
the prutetin of urdergroand sources of dricking water
(i) state and Tederal anti<disenmiration laws:
{a)  Title VI ofthe Cival Riphts Act of 1964, Exceutive Ordes 11346 (42 U'§ € § 20004 ec
seq.) and as applicable 45 C.F R Part 80 or 7 C.FR_ Part 15 (29 US.C. § 794k,
b Seation S04 ur'the Rahabiliution Act of 1933 ¢42 LS. Code § 12101 &1 569
i Americans wich Disabilities Actof 1993 (42 US.C §§6101-6107);
(dy  Age Discrominaian Acief 1975 (42 115.C. 8k 610161071
{e)  “Title 1% of the Education Amendments of F9T2(20 U S L §§ H681-1688);
] Food Stamp Act of 1977 (T US.C. § 200 et seq.)
(2)  Executive Order 13279, and its implementiog regulations at 45 C.XR_ Part 47 or 7 €.k R
Part 16), and
(h)  the HHS agency’s administrative rules. as set forth in the Texas Adminisirmtive Code. 1o
1he extent applicable o this Agreement
(i) the lmmigratice. and Nabonsbte Acti US.L. §1101 et seq.t and al} subsequent immigration laws
and amerdmen:s
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Persan's secord 10 anotker agency if HHEC determines that the transfer is necessary to proteet cithes the
confidentiality af the record or the health and welface of the Foster Care Cavered Persor.

Pravider mast cioperate. and contdinate with Tocal FCT programs 1o comply with federal and sure
requirements relating © the developmen, review and evaluation of Individual Family Service Plans
(FSP™). Provider understands and serces Gt any Medically Nooessary heaith and behavioeal health
asrviccs contained in an (FSP must be previded to the FC Covered Person in the amaunt, duration, scope
‘and scrting catablished in the PSP

f an FC Cavered Persan requests contraceptive services o family planning servises, Provider must also
provide the FT Coversd Persof. counseling and edocation about family planning and available family
planning ssrvices

Provider canmot reguire paremial consent for FC Covered Persons who are miners to receive family
olianing sérviess

Peovider must comply with state and federal laws and regulations goveming FC Cavered Persot
confidentiality {inciuding minoss) when providing information ob family planning survices to FC Cavered
Persons

Brovider undesstands and agrees 1o Ih. folfawing:

Ga)  UTHSE Office of Inspesiar General (04 and'o: the Texas Medieaid Fraud Contrut Unit
must be ablowed ta condust private interviews of Provider, Provider's cmplnyees, agents,
contracters, and patienis,

by requests fr information Hom such eotities must be complisd with. m the form and
language requested.

(@ Provider and Peavider's empioyecs, apets, and enntractars must conperate fully with soch
entities in making themselves available in pesson for interaews, consultation, grand jury

roceedings, pretrial conference, hearings, wials and in sny «iher process, including
iovestigatinns a the Provider's owm expense; and

@) Comphance wish these requirements Will be 3t Providers owa xpense.

Drovider understands and aprees fo the fallowing:

) Frovider is subject 19 al stale and federal laws and cegulations relating 1o Gaud, abuse or
waste in heaith care or dental sazc and the Medicaid wal‘or CHIP Programs, 2 ayplicable:

by Provider must cooperute and assist HHSC and any slate or federal agency that is charged
with the duty of identifying, investigating, sanctioning ar prosscubing suspecled fraud,
abuse of waste; Frovider must puovide originals andicr copies of any and all informating,
allow access to premises, and pravide resords ta the Offiee of Lnspaytor General, HHSC,
e Centers for Medicare and Medicaid Services ("CHS"). the LS. Depanment of Helth
and Human Serviees, FBL “lexas "
General's Medicaid Fraed Conpal Unit or other wnit of stafc ur federal govermment, upom
request, and [ree-of-charge,

() If Pravider places sequired records in anotber legal satity's revards, such as = hapital,
Provider is responsible for abtaining a vopy of these reords far use by the ahove daansd
enlities or their represerialives, and

(&3] Provider st report any suspected faud or sbuse incloding any suspected fraud ad zbuse
commified by the MCO or an FC Cavered Parson 1o the HHSC Office af Inspector
Geaeral

Provider undersunds wid agrees that i Provider resebucs annual Mediezid paymenrs of al least $3 million
(euaiLlanve, fom all seursest, Provider must
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fivy  the Hea'th lnswance Burability and Avceuntolibity Act of 1996 (“HEPAA™) (Pablic Law (04-
n

193 the Health Infarmiation Technology Act for Econsmic and Clinica lealth Act (HITECH Act) at 42
USC§ 179 ot ey

To the evenl MCQ becomes insolvert or coases eperations, Pravider undersunds and agres: i3 sele
recowse against MCO will bs through MCO's bankruplcy, cemservatacship, or receivership estat
Prowder understands and agrees that FC Covered Persons may nat he held Gable for MCQ's debis in the
event ofthe entiry's insalvency

Provider undetstends and agrees thas the [BISC docs not assume liabilisy far the actions of, ot pdgments
sendered agairat, MCO, its empluyres, syents ar suhcontractars, Further, Provider understands and agress.
ghet thers is nu right of subrogation, contiibution, or indemaification againet FHSC for any duty owed 1o
Provider by MCO o any julgment reodeced against MCO. HHSC's liabiity to Provider, it any, will be
zoverned by e Texas Tort Claims Aet. as ancnded or madified (Tea. Civ. Prace & Rem Code §201 001
FEE

Peovider agrtes o conply with HASC s marketing policies and procedures, as set fonth in the FEFSCAMCO
Managed Care Comract (which ingludes FEHSCs Lniform Managed Care Manual)

Peowder is probibited fram engaging n direct marketing ta FC Covered Persons that is designed to
increase encaliment in 4 particular heakt: phan  his profibition Joes ot einsteals Provider tiom engaging
in permigsible markering aetivities cansistent with broad outreach objeetives and application as

iance.

MO will initiate 26 maintain Ay setion necessary  stap + Provider or a Provider's employer. agent,
assign. tmasee, or suecessisr-in-interest from zinkaining an action against HHSC, an HHS Agene:

FC Covered Peason 10 eollect payinent hiom HHSC, an HHS Agency, or any FC Covered Peman, excluing
payment for nos-covered senvces

Provider must be licensed in the Stae of Texas to pravide the Covered Services for which the MEO &5
contraeting with Provides, and not be under sanction a: exelusio. from the Medwaid Program. Provider
must be enrolled as @ Medicaid provider and hive  Texas Brovider [dentification Numhes (*TPINT)
Effictive May 23, 2067, Pravider must also have a Narional Provider Ideatifearion Number (NP1} sce 43
C.FR. Pt ubpart 1. Howaver, Provider and other Panticipacing Health Care Providers ars ool
required to serve Meicaid populanions that ase not included in the CHPFC

»

MCH) is prahibized from wmposag restrictions upon Provider's e communication with an FC Covered
Person about dve FC Cavercd Porson’s medial condifions, Ceasmens oglions, MOO seferal policies, and

other MCO pocics. including financial tncemtvves or armangements and oll manaye:d care plaas with whani
e Provider contracls,

Bruvider i probiited From billing ar collecting any zmount frun: an FC Caveced Pecton for Covend
Servives pruvided pursuant to (his Atclunent, Federal and Statc laws peavide severe penalnes for any
provider who atemp:s (5 bill or sollec my psymant fram an FC Covered Pergan for a Covered Service.

[E Frovider is & PUP, Brovider's services must he accessible to FC Coverad Persans 24 hours per day.
days por weck, and Providic must have aceeptable afier-hours telephone availabiliey,

Whils performing the serviees deseribed in the Agreement, Previde: agres o comply with applicable staic
laws, riizs, and egulations and [OISC's tequests reparding petsanal and professiorsl conduct generally
applivable 10 lhe serviee locations, and oTherwise conduat themselves in @ businesslike und prafessionul
Lares
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237 Fravider agrees o comply with the MCO's QAPT Brogram requicecrents

238 MCO must follow the procedures cutkined in Secuon §43.306 of the Tenas Insurance Code if terminating
the Agreement with Provider. At least ninety (90) days before the effective date of the propased
tormination of this Agreemenl, MCO must provide a written exphanation to Provider of the reasons for
terminasion. MCO may immediately derminate this Agrecorent in & casc involving () inuninest harm
patient health; (h) an action by a state medical or dental board, anelhcr medical or déntz] licshsing board,
or another lieensing board o1 government agency thai effectively mpairs Provider's abitity to practicc
medicine, dentistry, ar another prafession; or (c) Faud or malleasance.

239 Not later than thirty (30 days foilowing receipt of the wrmination natice, Provider may request a review of
the MCO"s prased termination by an advisory ceview pansl, except in 2 case in which there is wnminent
harm 4o patient health, an action againg 2 license, er fraud o malfensance. The advisory eview pane!
‘must be composed of physicians nd providers, inciuding ot least one representative in Provider's specielty,
if available, appointed to serve on the standing quality assurance commitiec or utilization review committee
of MCO. The decision of the advisory review pane! must be considered by MCO bu is nol binding on
MCO. Within 60 days fallowing receipt of Provides's roquest for review and before the cffoctive date af
the termination. the advisory review panel must make its formal resemmendation. and the MCO must
cemeunicale 1be MCO's dezision (o Brovider. MCO must provide 1o Provider, on request, a copy of the
secomumendation of the advisary review panel and MCO's determination.

280 Provider may nat offer r give any thing of value 1 an offiect or employee of HHSC or the State of Texas
In wialation of state taw. A “thing of value™ teans any fteni of tangible or mtangible property that has 1
manctary voluc of mote than $40.64 and includes, but is not mited to. csh, food, Lodiing, evertainment
and charitable contributivns. The term does not include contributions i peblic oifice haldars or candidates

for public office that are paid and rcported in accordance with state andfor fedcral law.  MCO may

terminats the Agrecment at any time for vielation of this requirement

241 Provider undeestands and agrees b it may not interfere with ar place any iens upon the state’s right or
MCO's g, acting as the stele's agent, ta recuvery from third purly cesources.

242 Texas Health Steps providers roust send all Tenay Health Steps pewbom sereens t the Texa, Department
of State Health Services (“DSHS™), formerly the Texas Deparunent of Heatth, Burcau of Labarstorics or a
DISetS-certified 1aboratory. Such Sroviders must include detsiled identifying foformaation for al sereensd
newhar FC Covered Persons and each FC Covered Person's motker o allow HIISC 1o fink the scresus
performied at the hospital with screens perforncd at the bworweel: follaw-up

241 Provider must coardinae with the losal TB consrol program 1o ensure that all FC Cavered Persons with
confirmed or suspected TB have a contact investigation and receive Direatly Chserved Therapy (*DOT™).
Provider musi reponi 1o the (SHS or the [ocaé TB comtrol program any member who s non-complant, drug,
sesistanl, wr who is or may be posing a public health threat.

244 Provider must coordinate with the Women, Infanrs, and Cheldren (" WIC™) Special Supplemental Nutritian
Program fu provide medical informatian necessary Tor WIC eligibility determimtions, such a beight,
weight, bemaloerit or hemogtabin

245 If Provider is a PCP, Provider must bave scrcorung and <valuarion procedures for detection and treatinent
Of, o refemal fox, any known o7 suspecied behavioral health problems and disorders,

246 U Provider is 2 behaviowal health provider, Provider must: (1) submid t9 3he MCQ for inclusion into the
13ealth Passport meatment plans and seferrals ta other providens; €2} dovwaent the culcume mzasurcraet
seores (0 ihe flealth Passpors; {3} function as 3 member of the PCP Team by coordinating with the PCE and
Service Mansger as appropeiate; and 143 testty in court 25 necded for child protection litigation.
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254 Temunztion of Provider Conmacts. Unless prahibised ot dinited Ly applicable law, a5 soon as possibl and
st beast 30 days prior (@ the effective daie of the MCO's (erminatian of tlus Agroement, MCO must provide
wriften tokice ko (i) Prosider fhat it will o longer be a part of the Paricipating Heatth Care Prasider
Nemwark; i) the HHSU Administeative Servives Contractr; and, Gty aifected FC Covered Perons.
Affected FC Covered Persons unehude all 0 Covered Persons in a PCP*s panel and all FC Cuvered Persons
wio have been receiving angoing earc fiom the serminated Frovider, whare cagoing care is defincd as two
or marc visits for home-hased ar of fice-based care in the past 12 monrhs.

b

PBravider must tesiify in eourt as newded For child protection Inigation relatiny to FC Covered Persons.

56 Health Passporss, MU0 and the FC Cuvered Perspn's Providers, s approprists, will be rospansible for
updating cach FC Covered Person's Health Pasaport with the requirsd medical information, Pravider shull
submit all applicabie information fur the 1eulth Pasport ither i) by inputfing data direet]y into the Health
Pasypart af the paint of service thraugh & web-hased interface or (i) submitting the requiced information to
MCO fur erecy inta the Health Passport.

257 IFrovider is o PCP, Provider must use the Texas Health Steps belavsoral health fomos, at 8 miniccus, foc
the detection and wearment af; or refermal for, any known or suspected behavioral hcalth prablems and
disorders. FC Covered Persons must he sereened for behaviorsl health problems, including possible
subsuanee ghuse o cherical dependency. Pravider st submil completed Texas Hoalti Stops screcming
and evaluatian results 1o the MCO 10 includs 10 the Hesith Passpurt.

.58 Provider must comply with the “Papcnctropic Medication Lrilization Parameers for Foster Chitdren”
funnd at hrep. 1w dfps state s us/Child_Protection™Medicai Serticesistice-paychutrpic.asp, &
amended or modfied fon time to time

2.59  Payment of Clean Claims Al provider <lums shall be processed widhin 36 days fram the daee of elaitn
pt by the MCO, Al provider clasms thar ase Clewn Clams shall be adjudicated (finaiized 25 paid o
| WiEhirs thirty (30) days from the date of clain ceceipt MCC) shall offer Peowider the option of
submitting and rceciving claims information thraugh. elecuome data interchange (“EDI™) that allows For
automated processing and adiudcatian of clsims. BT pracessing must be offered as an altemative o the
filing of paper claitis. $deutronic claims amyst wse HIPAA-complian eleccronic formars. MCC shalf pay
Pravider interest a1 a tate of 1.5% per month (8% pec annum), calculated dany, for the full period in which
the Clean Claim remaine unsdjadicated hevord the 36y claims prosessing deadline,

260 MOOshall not pay any claim submined by Provider i Pravider has been excluded or suspended from the
Medicare, Mardicaid, ar 1P programs for fraud and abuse. MO shall nat pay any slaim subvinied by
Provider if Providor (s on payment bofd under the autlaiicy uf FHSE o ity asthorised agenife), or s
pending accounts recoivable sath HIISC

T4l MUO must adjudicate all appealed clsimy ra g paid o deried starcs within 30 days of receipt of the
appeaied ciain:

262 MCOmay don aclaim for Sailure 1 fiic imely iF a provides does nok sulmit e clain o ke MOO within
9% days of the date of secvice 1T Provider files with the wsong health plan. o with the HIISC
Adminiswative Seriices Cantracter, and produves ducumentanon ventymg the inaual tinely claims flisg
within 93 days uf the date of servies. MCQ shall process the claim withow denying for failure s dmely
file. MEO shall sead & seniRance and statos report of ot retiance Written communication thal
includes detoled informansn for each adjudizaicd, deuied eficient, and pended deficicnt <laim o allow
Erovider Lo easily idemify the claim number, dste of sesvice, ype of service. claim codes, FC Covered
Persan's name, and FC Covered Porson [D number. MCO shall fimalot 21l claims, ineluding appealsd
<laims, withun 24 manths of the date ol service
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I¥ Brovider is a PCP, Provider must provide preventive aré (1) ta ¢hildren under age 2| in sccordance widh
AAP recomimendations for CHIE Covered Persons and CHIP Perinatal Newboms; and the Texas Health
Steps Manual for Medicaid and FOC Covered Fersons, and {2) fo adulis in sccordanes with the LS
FPreventative Task Force requirements.

248 Provider must comply with medical consert requicements in Texas Family Code §266.004 tha roguire the
FC Covered Pesson's Medical Cansentr t opusent 1o the provision of tnedical care. Fravider does oot
nced the wedical consent of the FC Covered Person’s Medical Consenter to provide livergency Services
for a FC Covered Person that has ai Emergency Medical Condision.  Pronider must notify the Medical
Consenter about the: provision of Emergeney Serviees na later than the second business day after providing
Emergensy Services, 55 required by Texas Family Code §266.009. The notification must he. decumented in
the FC Covered Person's Health Passpan.

245 1 Provider is 3 PP, Fravider anst comply with the following te participstc ia e CHPFC:

() Either he enrolled as a Texas Health Steps provider or sefor FC Covered Pecsans dus £t 1
T'exas Health Steps checkup o a Texas Health Steps pravider;

(6)  Refer FC Covered Persons for follbw-Up Ssessments of interventions climicafly mdicated
4 2 result of the Texas Jiealts Steps checkup, including the developmentat and hehavioral
components of the screening; and

i) Submt informadon from the Texas Health Sieps forms and decuments to the Health
Passport

250 If Brovider is a PCP, Provider must assess the medical and behevioral bealth needs of FC Covered Persons
for vefemral (0 specialty care providers and provide refervals as needed. FC Cavered Persons cen sccess
befiavioral health treaiment without prior approval from the PCP, PCPs tmust coprdinate FC Covered
Persons® care with specialty cace previders afler refersal. PCPs must serve a5 a medical hame to Covered
Persons,

251 IF rovider is a behevioral bealth provider. Provider mutst provide 2 monthly summary farm, o be provided
by MCD. The following intermation must be inchuded in the monthly siunary form for the Headth
Passpoct;

la} Primary and secondary (i present) diagnosis.
iby  Assessmeot wiarmation., including results of w mental starus e
(s} Bnef namative summary of the Member's clinical visis/prayress

(dy  Scares an each cutcome rating form(s).

(e} Meferrals to ather providers or community resources.

() Mealth Care Service Plans and referrals to pravidees

(gl Fvalations of 2teh Covered Person's progress at intake, monthly, and a lemtination of

the Health Care Service Plan, or 5 sigi fieant changes are made in the treatment plan
[03 Any oiher relevant care information

2.52 Piovider is prohibited from bilking or collecting any amoum from an FC Covered Person for Covered
Services covered by she Foster Care Program Contract, Provider must indorm FC Covered Persong of the
<osts for non-cavered services priot to rondering such scrvices and obrgin & signed private pay tom fram
such FC Covered Persons.

253 Priwider understands amd agrees tian HYSC &5 not iable v
Servives cendered pursuant to (his Agresment.

sespansible for zayment for Covered

Siveral Cuitrat 10012913 Page 33

265 MEO shall infors Provider abewt the information cequired 1o submil  ciaim at keast 30 days prier ta ke
apsratianal st date v the CHEFC. Such elaims submission requicemens, including elaims coding and
processing guidelines, are found i MCOs Pamticipating Heal?h Care Provider Manual, which is  part of
this Agreement.

261 Provider shall contphy with the HIPA confidentiality provisions of Section 2. 1% of the Agreement

265 Prowider shall somply Witk the prafessivnal lisbilify ineurance provisions of Section S of the Agreement.

2466 Provider acknawledges and sgrres Mt the Participating Health Care Provider Manual is incorporaied intn
the Agzeement by Seetion 2 4 of the Agreenient.

267 Iroviders must compiy with The requirements of Texas Government Cade §331.024161, reganding the
subrission of alaims invalving s.pervised praviders.
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ATTACHMERT G
LTSS ANCILLARY COMPENSATION SCHEDTILF
ARSPL
For Lotg Term Supports and Services Cavered Services provided to Covered Persons, Payor shuil pay Previder one

Iuaadsed percent ¢100%) of the State Medieaid fee schedule, not (o exceed one brndred perceot (100%) of Medicar:
in effect on the date of service.

Additional Provisions:

1. Madicaid Fee Schedule Payor wilizos the curent Texas Medieaid Fee Schedule as published st
i ‘Defanlt aspy for che provider's specialty.

,.4

Code Clanpe Updates. Updates 1o billingrctated eodes (¢ g., CFT, BCFCS, ICT-2, DRG, and revenue codes)
shall become eHective on th date {“Codz Change Effective Fute'} that is the lates of: (i) the fiest day of the
month. Gollowing thiny (30} days afier publieation by the governmental agency having awhority over the
applicable produat of such gavernmental agency’s sccepanee of such eode updates; or (ii) e effective date of
such eade updates, as determined by such govermmental ageney. Claims progessed pror i e Cods Change
Effective Date shall not be reprocessed o refleet any such code updates.

Fre Sehedule Updates Updates teo the State Medicaid fec sehedule shall become effective on the date (
Change Effective Daic”) that s the later of {3} the first day of the momth following ity (30) days after
publication by the governmental agency having auebarity over the applicuble product of such povesnmental
ageney’s acceptance of such fee schedule updates: o1 (ii) the cffective date of such fee sshedule updutes, as
determined by such gavernmental agency. Clenns processed prior fo the Pes Change Citeutive ate shall not
be reprocessed o reflect any updates o the fee schedule

Bapment under thiy Exhjbit All paynuents wider this Iaxhibit are subject (o the terms and condivians set forth in
the Agreement and the Provider Manual

Definitions:

L Allowsble Charges mean thasse Provider billed chrges for servires that qulify a5 Covered Services.
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Health Caze Entiy Financial Interest Divclosuree

i 1es nerwork snal
disclose o Supenor aay and all Fnancal Tnterests, ncbadng, “Contrallag Taterests, " such providess oz
anry of e reloted parites may have s "Health Care Enoie”

1 15 akn the pobicy af Superinr HealihPlan, [ne hat all peoviders participatin

T purprses. of this pelacy and rke disciosuce requited aezein, a "Heaith Care Fonr 1 defined o
mean 1y provider af health care services, n whatever form thar provide: may be organized o ncude
bu: ot be limited 2 2 cofporanan. A parmershup, o profess.onal assncianon,  limired Labliey cumpary,
or @ professional corporaton] and no marcee what fpe of services the provider mey provide e be
berased 1o provide (o mclude bt not be Limited 1o, therapy sernces, hospital services, pharacy
services Iahoratory servives, radlogy sernces, physicsan servces, home health sernees, ete )

“noncial Interes: on ths form et the time they apply
recredenaaled to remain in Superioys neework. They are alsa tespansible Foe prompriy
aisclosing any sich Finaavial Tnterest tar may anze later, afiee they hive jomed Superer's Rowork

Promiders are respunsibie (or disulosing any such
£ Joun o tw be

Providers who have quesnons alout whether an intecest or relacanship they have with @ Health Cane
Fnkty oc ather jwovider consutuees 2 Financial Tniceest that should be disclosed to Superior shoaid
comeact they loea: Prowider Serizes Represcatative 1o discuss.

Bxamples of ealth Care Ennty Financial Interests that shuuld he diselosed purssant ta this
policy include

1. AThpasas applying o join o being reoredenaaled m Supenir's nesvork cums 3 mierest In &
phasaacy:

The spowse of & prowider g ne being recredenaed un Supceior’
secvices compar

wedes joaag ue being recreriennaled 18 Sapaulss nefyork awis an wteress 6 2 bos
wns 3 compan that leases faciling 1pace (o 4 osp

teiwock awns ooy

al

A physicin being cantracied creduntialed o reeredennaled by Superior has 2 Financial Tniesest 1 o
Heslth Cure Enuty that provades 3 “Desygmated Health Service™ (dinical laboratury seraces;
physcal, accopauonal, ot speech puthulogy sermces, radiatan thewapy sennces and supples,
vaolupy and certain acher waging services: duzale medical squipmers seraces and supplics,
prostheues amd ortharees soenees, and prostheat dewies and supphes; parenterel and erteral
ratnerts, cqupment and supplies; home aralth services: outpatear prescapicn drg srences
inpanienc and ourpatiteit buspial servaces, end for ructesr medicine;

T A “Finzazcial Interest” refers to any ownership Crest you Nave ui wiy corporation (wiesher fan
prafit ac naﬂpml'\l Lmnﬂi lienikly ¢ompany, panaeship of othet business organization other
Chan bene i in & pubhely tcaded company of Jess than 3%. A "Centrolbng Tmerest’
Shall incluge 4n micrest by i s fivce . powes 1o sute for the et of dnsciors
managers or atner nunagement af 4 persan of ety of the powee to dizeet of canse the direetion
of the managensens ur palicies of o persan oz entity, A “Financial Mtevest” also refers 10
(inancial 4TanEEMERL YOU Moy have with the Health Care Eofify, such 2s an employment
agresmmnt, services CUOWACK, LONSULLING arrargemant, lease o squipment shasring agraemsn

Apil 2013 3
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SUPERIOR HEALTHPLAN, INC.
PARTICIPATING PROVIDER CONFLICT OF INTEREST
AND HEALTH CARL ITY FINANCIAL INTEREST POLICY

Al
DISCLOSURE STATEMENTS

Ir is the policy of Supetive Healthtlan, lac. iSuperiu tat an provider pardcipating f Supenar's
aetwork shall use Jus o2 her posinon as & conwracied provider, or knnwledge gained in such posidon. ln
suck a way that crestes conflicts of mterest (CON) with Supesior, iis pasenc compasy, an wfEluce,
subsisiary, o refated corparsoun. The form COL sefess 1o any sinusion or posidan i whach personal
interests (ol the provider or 2 “related puty)' conflict with organtzatiotial intercsts, affectng an
\dndual’s sbilicy o make wrpastat decisions Lcanug and educanon are provided @ premute COT
swaseness amang a1l of Supesior’s praviders.  Supenot sk oflers aumeruus veases Ert roviders to
a5k questons and recewe informanon abow idendfiing and disclosng COL

Treortidecs ace tesponsible fur disclasing, achual, putential, or percersed COT on thus form at the time tiey
apily 10 Jeir or to be cecredennled t reman tn Superiors nerwork  They ae alie espnnsble for
promprly disclosiog GO that may acst lifes, after they have jomed Superior’s nzveor

Process fuc Disclosing Acwal, Paendal, o Petceived Cnnflicts OF [nterest

1 AN quesions abous, and dselosures of, OO0 should be directed 1o the Pravider's loeal Superioe
Provider Services Represenative

2. Téensfy COT Ly conmilring with the Supenor’s Provider Scovces staff ar cofordng to the examples
listed tn Atrachemient A o dus Pebey

3 Disclose schanl, putential, or percewed COL befure taking any acrion hal may appesr 1a be
influgnced by the conilict,

4. Avoid pamapating in e scivity m quesnon erel Snpedar deternines whether a COT eis's

5. 3fa Condier of fweresr is determined, 10 be eeal, Juperior's Conpliance Disecior will documsot and

repost the drasan s the providee invnlved.

4 wrelated paxty” S defned s 5 pruvitler's spouse, parent, step parents, chidrer, st
chiidren, siblings, step-sihings, niwees /nephows, sunts funcles, grandparents, grandchildrer,
ir-Jaws, same of ppposse sex dunestic partner,

apnl 2003
201304 SHE FPCOINS

Cenflict of [aterest Disclosure Statgiment

[ that I for x rehied p
acrval, porin. or

*do/da sot {eicele onc) bave 20

{ Interest that [ uwish to disclnse ro Supersor HealthPlan, Tne

Such diselosuee shall wnclade, at s muumarr, te legel aame of the endty savalved, its business
address, M5 tederat tax B aumber, us poncpal nets) of bustess, and the providers wwnership
resect (b7 percentage) and or mansgerment rrle ncluding wile? wuh the enuty

17T dizciod *do’ aimove, the ollowang, 15 2 summary of oy disclosuse, weludng 4 marers] facis and
the above-listed items o niarnance juse sddidnnal paper as arcessary)

Legal name of the énbiy mealved:

Teeiness addecss:

Feceral sx 1L numiber

Pe wider's nwineeshin Unersst fe

Enary's pruseipa. hr

is; 1 business

Sned:

Name:

Tule

RETE
W4_SHE_BRCOITS
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Health Care Entity Financial Interest Disclosure Statcment Dhsclosute of Prior Contracts or Business with Superior HealthPlan
eal arc

i o Hlave You o any Afiatc cver held {praot to now) a provuler contract ar done othor Dusiness
L— - ﬂ,{hhéxcb;ftdh.iuc et ] zsre!s-ud ) T;f 'cﬁ e fenele ane) have 2 e i sy e o of e
Finacia) Intersst on & Health Care Entity o dhsclnse 10 Supeeinr an, Jac. e o o
Such disclovure shall include, at a sanisni, The legal rame of the entity involved, s businges address,
s federal ax T neember, s principal linels) of business, and the provider's owmership interest (hy
perentage; or orher fnancil lterest und/or manageipeot sole (inchading ticle) with the enity

As uscd above, the capitalized etms are defined a5 follows
o means the individusl parmership, corporadon or other enity that 15 entedng wio 3
provider agresmen with Supccior Hea tiPlan, Ins

IF1 cicled “da abowe, the following = 2 surnrmary of my diselosure, irchuding oll snateda. facts and the

I A flate” ity tha is relared Uy ovnesship (of any ameriat or cantzal {Ly shart
sbove-listed iterns of information fuse addicional paper as necessary). ate’” means an endity that is relared by ownesship (of any v sharing

the same afficess or directots) to You o< fo Supsrior HealthPla

“Business” means holding 3 canwact for provder servines, vebder seomecs of otk senaces

wath Supecior Health'lie e sn Affiliaze af Superor HealthPlan
Tepal mame of the entity mvolved

Business addeess —— -

If¥au answered “pes” abimee, please provide the following informancn {use additinal paper a5

necessary):
ederal tax M numbier . -
Feder) tan 13 b Legal nanie of the entity wath 2 Pror Conwect or Ounee Business -

Provider's cwnershup interes (¢ g, trpe and perentge)

Busantss address of such enicy

Entity's princsal linegs) of

E— — Federal ton LD nusber of such sonry. —
Ecny's celauensiip to You:
Signad
Name; -
Tide:
Sigeed
Date:
Nume
Tide.
Dare
013 April 2013 5
Aprib 2013 4 2 S :
201304, SHP_BRCOILS 21304 SHE PRCOIDNS
ATTACHMENT A

Esamples of Areas for Potentia Conthees of Interest
fprchnding Lui not Luruted o

1. Conmazes or wansactons beiween Supenor ard the provider or a cebned unty dther than the
parneyputing provider ageecmicory.

2. Contracts ar transicuons betweer. Superne aad any ather peoft r panpeai vonpury, vogroo
firm, assouanen, o endry of whick the pravidee of @ reliwed party 5: 2 ditestor, parmer, off
consuliant e¢ other unspeaified affiliae

3 Cottiacts nr tansactons betwoen Superive and any other corpeorarin
which the provider or « related parry b
publicly traded on 2 naronal exchange with 3 marker value nf less than
serwiues in which die gwactship interest does oo exceed fve peeeent [t
vatstanding, sx secusites in which the awnersap brerest ms = hme o der
mearumen oF an urance polcy.

rene fmandal inweresy, o

f these serurifes
depan ir 5 financia:

4. Cosacts or wansuciions 1o wluch Supesior is a party, wheee the provider or a related perm siands
Peofiy wbisdually and duas encoueages Sviperus t purchase s crtain goods ot servees

Cantrarts o ansacians invobang 2 b
whete the provider or 2 relateel parey fas
ompedng busimess or enary

r ather ern:

at competes watly Supenicr’s actvimes.
waershap, ducctorstup, ur ofrer sl dnterest o the

NOTE: This cxample is 001 10 be consrcd 1o niean, and dors 20t mean, thar provdsts 1wy
¢zt wath Supenor's comy < be puthopating prownders m thase cons; * retwutks. This
example 35 in niu way meant 05 be nnterpresed 1 an exclasiany pruvicion”

&

To buy, e or lease any kund of prapeery, frcldes or equipment (rom ot 10 Supenot ar m ang
Loopany, firm or advidual who 1= ot 1 seeltg tu become & conteacnr, suppler or cosomer nf
Supegor, withaut first makang theckisure of such transacban

-

Ay orcanion 30 accept commissians, 1 share ar other pay
o entertainmenc of excessve value, fron any indisidual or el
Superiar

. leans, seovices, personal truvel or gitts
v dosmi, e seeking 12 do bussiess weih

April 2011 §
201304, SHE_FPEOIDS

A motion was made by Commissioner Wolf and seconded by
Commissioner Stevens to table approving Road Policy and Specifications for
Winkler County; which motion became an order of the Court upon the following
vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motion was made by Commissioner Thompson and seconded by
Commissioner Neal to approve IBM maintenance contract for RS/6000 Server
2111 Model 520 SN 850BD between Winkler County and Tyler Technologies, Inc.
for the period of July 27, 2014 through July 26, 2015 and payment in the amount
of $2,187.77 from budgeted funds; which motion became an order of the Court
upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None
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tyler

technoingies

5101 Tenmragn P
i

i, Teast 75024

P.STZRIBATI0
FeTZIA NI

sty et com

sf6/2014
Dear fesnns wilheh,
Gur cecards indicate that IBM hardware miaintenance for Wirlkler Couny 1 eaming up for renewal

1BM Servce Elite tiardware Maintenanca for RS/B000 Server 2111 Magiel 520 s/n 85080
' -

07/19/14 12 Months

Flease mdicate yaur decision to renew or discontnue 1BM maintenance below and rewurn thisletter o

TimSshauer@yledech.com

L3 Renew IBM nardware maintenance through Tyler Technologies.
BT O 4T 3 well e

Tecnralogiey

O e not renpu 1BM hardware maintenance th-owgh Tyler recheplogess

16100 renew maimerance bracty st 1,

O Do ot renew BM harguare mpmtenance.

Lumbe ziard thar iEn wpon, Pt amde e wll apsiy v b
[
Eailure 10 ceturn shi to Tyler b the renwal ish
S3continue your 1BM hardware mai igh Tyler ]

Authorlred Signature oae MAY 12, 2014

Finted Name Honnfe leck tite  Winkler County Judg

Questions? Plzase contact me at the number below or vou can emzil g4r Supper Dperalions ream at

PLASupperiDps tvlertech, com,
Sinerely.
T Schauer

Sr. Suppert Ar:
9727123770

IBM ServicesAssistant Solution ummary

Fos Information purpases anly with End User Refrence prices - Final pticws will be those in efizct whea the enmet i 5

e

igned

[Customer Informatian

Customer Name: ARRGW ENTERPRISE COMPTI |5igmng Customer Nurber 06394132

05-12-2014

t Ier Winkler County

technologies

May B, 2014

Purchase Agreement Prie |

181 Service

52,187.27

Aenewsl Term: <kenewal Terms

[rorai: $2,187.77

Tylee Technologies
Prepares by: Tim Schaugr
5101 Tannyson Parkway
Plang, Teras 75024

Winklar Count
Bill Ta [please pront}

P8 Number

Si1341
Authorized Signoture Date

Ta Autherize This Purchase Agresment

1} Review Iterns far Acouracy

2} Complete 'Bill To' Infarmation

3} Note any Spacial Instruetions

4} Attach Your Purchase Grder {if applicable, not required)
5} Siga and return to Bersy Veneztano @tylertech.com

Spechl Invaicing Instruciions

Prices valld for up 10 20 days fram date of issue. jeabna.willhein®Bco.winkler.tx, us

Emoft Address

Pagerorl

Details for Maching List - 12 MONTH TERMIREAY, 1AV

Charges whiiwn below are for the fizt Pricing option in e Sultary Section
Thie details include charges far (he entire prepay term.

Instaliation Custame: Number: 08700343 City, Srate: KERMIT T3 793454015

ey ewchide Laas.

i)
]

Fiscal Pericd

Type of Dissaunt(s} Applied

T Accumulated A diusiment Invoicing N
apeion

Summary Section

Summiary for 12 MONTH TERMPREPAY, I LV L

Customer
No.

Customer Name and address
| Coacge

One Time Maintenance Services  Tutals

|

08700545 | FFROW ENTERPRISE COMPUTING SO W IMKLIR COUNTY |

ITAX OFF 100 E WINKLER KERMIT TX 9745600 sonl sl s eudls al

7, 77]

Toul fnchus e of MES] 5 000 5 2| s a5 2

¥1.77]

Legends

! Change adjustments retated to inventory and Service changes will be scoumuhited and invaiced with your nexs
slandard mvoiing cyels (may be sooner for annual ar semiannual payment plans]

2 TYPE OF REPA [ GERVIC
A)On-Sie RepairExchange Services, Monday thmugh Friday (escluding holidays). $amto Spr. nod busingss day

B) On-Site Repair'Bxctiange Services, 7 days @ week, 2hm/day,

) On-Ste Repair/Bwhange Services, Monday theough Fridy tecluding halidays), Sam1o Spm 4 hou cespunse oljsetive
This Type of repak Sarvice includes 2 response objcctive and is not 3 guamniee

D) On-Site. Repair'Bochange Services, 7 days a week, 2hrs'day 2 hour rspanse abjective

This type of nepain Service includes a rspoase ahjective and & not a guarintee

X) EasyServe (Remots deliversd services)

3
MAINTENANCE SERVICES,

1) Maittensnce of BM Mackines

2) Mainkenance of Non-3 Machines

3) Warranty Service Upgrade

13] Maintcgance of aea-1BM Machines during the Manufaviuncr's Wamaaty Petiod

16} IBM Maintenance Servises - First Line Maintenanse for W inor Mixdorf A TMs

18} Past Installation Coverage PIC) Service Upgrade tor seketed Non-JHM Mackines

* cop
A (C) indicates a Machine thal will have usage charges billed separatcly
A (E) indicates & Machine that has heen announced as withdrawn from generally avalabls Maintenance Scrvice

An {F)indicates an ass woptive Product included it the tatal Charge Pesind Price that has a manuatly insened sensi numher

and configuration provided by the customer
An (Hyidentifies 2 Machine on an existing ServiceBlic/ServieeSuiierServiceElect CHIS contract with duplioate Mainteran
Servie covemge.

A {K) indicales assumptive Products inciuded in the wial Charge Period Price that ars based 0o the customsr provided
confgiratian,

An (M} indicates a Miscelaneous Fquipmeal Specification (MES)an ardet is net installed and app beablc pricing is Fot
included.

An {N) indicates that the Product is 2 pon-G8A Sehedule tem.

Ar. {0} indicates 2 ane ume charge.

A (F) indicstes @ Machine or Service with coverage o 2 non-CHIS contrart

An [Ryindicaies the usage thargs mie (feet, haurs, o impressns} fos a Machine uader s asage plan

A [S) indicates a manusjorder installstion dete shangs,

A (17 indicates Usage Charges which are messared in either feet, hours er impressions

A (W)indrates a Machine under warranty,

A (X) indicares On-Ocder Produars which are shown for planning purposes ouly

An (¥} indicates On-Crder MES Products whuch ac shewn for planning purposes eniv. Those charges are included inth
relaiad Machine

¥ Citazpes Stact'Stop dales shown are those (hat differ fiam the Caniract perid StarlFnd Dates

A motion was

ce

<

made by Commissioner

Custome: Type |comERCIAL CusTOMER Description Type] Modet! | Serial {Charge Stare] Charge Siop | Qts] Type of| Maint [y0,4) Onarges |
Business Partner Information Feature | Number | popS Date® sw! | sid
157 Name: ARROW ENTFRPRISE COMPL Tir umber 06861724 ESERVER P35 520 o1 [520 0002859BD) 1B f N CEECEE
Cantract nformation LWAY]SGHE PWS 21 !
Contract Stant Date 072702014 PRCCNOLIC ¥
Siendard Contract Tenmstop bane anede1s ?g’;ﬁ?&’g‘;‘w 25t |
N Staodard Contrart Term Stap Dute —
ULTRAI2 SCS14-
Propasal Reference Date 07372018 PALK 6574 1
Charge Fenod Stan Date 02232004 Subxotal withowt MES[§ 213777
Err—— Subtotal with MES[$ 218777
Recurring Mainteaunce Grund Total
Solution Surmary 1D A3S2DP [Statns Friced g :
N Recurring Mainteaance Grand Total W |1
[Chanrnel Indicator J Created By [ARBRANC!
Pricung stoucture Retitar heter Cocated O Josrozizens
Peak - Winkler County Henewal ild ADSOKN new  |Last Lipduied

Descriptics 4 P

ription vty 5 ARBRANC
Assotiated contract nurber Last Lpdated

On 0

Thompson and

seconded by

Commissioner Neal to approve Contract and Agreement by and between Hays
County Juvenile Board and Winkler County for secure Long-Term and Short-Term
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Residential Service of Juvenile Offenders for the term of May 12, 2014 ’rhrough
May 11, 2015; which motion became an order of the Court upon the following

vote:

Ayes:
Noes: None

STATE OF TEXAS

COUNTY OF HAYS

w5

CONTRACT AND AGREFMENT FOR SECURE
LONG-TERM AND SHORT-TERM
RESIDENTIAL SERVICE OF JUVENTLE OFFENDERS

This Contract and Agreement is made and entered into by and between HAYS COUNTY
JUVENILE BOARD, hereinafler referred (o s the Service Provider, and the County of
WINKLER, hereinafler referred to as the placing County, acting by and through its duly autherized
ropresentative, as indicated by their signatures helow. 10 be cffective from and after the 7% 2oy of
September, 1013, through the 31 day of dugust, 2014 pursuant to its provisions

WITNESSETH:
Whereas, Hays Counry Juvenils Center has been duly mspecied and certificd as being switshle
for the Ireatment and detention of children: and,

Whereas, the placing County, in order 1o casry oul and conduet its Juveule program m
accordance with the Texas Tuvenile Courr Avt {Texas Family Code) has need oFthe use of detention
faeilities to house and maintein children of juverule agc, referred for an act of delingueney or an act
indicating 2 need for supervision, during pre-lrial and pre-dispositicnal <tarys or in the post-
dispositions| {reatment preseribed by the Court; and

Whereas, Service Provider desires 1o tuake the facility available to the placing County for such
usc and purposes and the Scrvice Provider desires 1o contract for the use of sad [acility;

NOW, THEREFORL, the parties agree as tallows:
L. TERMINATION

The rerm of this contract shall be for a period of rwelve (12) months from the efletive date;
however if eifher party hereto focls in its judgment thar the contract cannof be sueeessfully vontied,
and desires {o ierminzte the contract, then the Party se desiring to terminate may do so by notifying.
the other party in writing, by certified mai or persanal delivery ta its principa) e ffie, ofits inteation
{o termipate the contract thirty (30) calendar Arys frumthe date of Notice of Termination is recenved
by the other party. At 12:00 6 clock midnight thirty (30) calendas days thereatler, this vontract shall
terminate, became null and void and be of o further force of effort. Such termimation shall not alfa
ar duninish the placing County’s responsibility for payment of any amounts due and uwing at the time
oftermunatinn of the contract. After receipt af nolice el terminatwn the placing Councy shall remove
all children placed in the facility nn or befare the erminacion date

Frior to transpurting 2 child to the facility for short term-placement. the eflicial authonamg
the placement shall call the facility 1o insure thai space s avallable. Placement of children o, any
County may he denied 1f space limitations requare. Chaldren referred for lung-term placeinent shall
complete the refercal process far acueplance prior to placement

Bach child placed in the facthty shall be placed therein under proper arder of the fuvenile
Court, and the Adminustrator shall be funished 2 copy of said order and will arrive with approprinte
pre- and past-adjudication paperwork as stipulated by T'exas Juverle Justice Department standards

Each child placzd therein shall be required 1o fllow the rules and regulanons of conduct as
fixed and determuned by the Admiristrator and staff uf the Facility:

[¥a child i+ secepted by the facility fram any County and such culd thereafter is fownd to be,
in the sole judgnent v1'the Ads mentally unfit, gangs 15, OT or whose
rental or physical condition would or might ocodanger the ather accupants of the fsedity, then the
Administratar shall notdfy the placag County of such condinons. Such child shall be inenediately
remaved from the facilily. [t will be the responsibility of the placing County to provide for the
ransportation for the removal of the child,

The Scrvice Provader must provida at Jeast {10) calendar days notse hefore discharging o
child except when the child 55 4 danger to se)f or others.

Servios Provider agroes that the facility will suvept any cild qualiied hereunder, withou:
regard o such child's rehigwn. race, creed, culor, sex, o7 Astivmal origin

[4 is further understocd and agreed by the parties hereto that children placed m the facility puay
be granited furloughs with pareats. guardians, cusindians, or ather espansible adaks onty with prior
written approval of the placing County or appropriaie Tuvenile Cy

It is further undecstood and agreed by the parties herelo that ctuldren placed n the care of the
facility shall not be discharged thers from without

fa)  Receipt of the Order signed iy the Judges having juvenile jurisdiction of the placing,
County, duly centified by the clerk of's1id Cuurt, ot

{by  brior wmtten authariziion uf the fuvende Probanon Department whe origially
defained the child,

Tt is further onderstond and agreod by the purties berclo that childeen placed i prc
adjudication care in the facility shall be removed therefum by the appropristc suthories fom the
placing County, ar its agents, servants nr ciployees at the expiraton of the period auihorized by the
Court Order jgsued by the Judge of the approprate Juvenile Court unless a new Ordet has becn
issued authorizing the contimed detention. and 4 copy ef such Order has heeit debvered to the

25

Commissioners Stevens, Wolf, Neal and Thompson

II. COMPENSATION, BILLING, AND PAYMENT

The placing County agrees 1o pay Service Provider the sum o£$100.00 per day for cach space
vtilized in Detention services. The placing County agrecs ta pay Service Provider the sum of$105.00
pex day for cach space utlized in the Baot Carmp ¢ B/C)rAcudemyiGeneral Offender programs. The
placing County agrees o pay Service Provider the sum of $140.00 per day for each space utilized in
the Juvenile [mensive Treatment Program (J] TP} and the Sex Offender Residennal Treatment
program (SORT}. The daily cost being based on the projected aciual cost of care for childron in the
facility. Payimect shall be made monthly in sccordauce with Texas Gavernment Code, Chapter
2251, Paymend for Goods and Services. The Service Provider tmay at its diseretion, or upon
recommendation of the Hays Coenty Auditar's Office, impose interest on payments that
bocome overdue in accordance with §2151.025, Texas Guvernment Code,

In addition to the rate agrced upon between the 1wo parties, the placing; County shall either
make arrangements to pay, of reimbursc the Service Provider for ex penditures made, ior medical care:
and dental care for children placed if: (1) the medical care or demal vare is nat covered by Medicaid
or the funding source. and (2) the expenditurcs are approved by the placing County inwniting prior to
the expenditures being incurred,

Ifemergency freauncnt andor the facility i requined for a
chud placed in the facility, the Administratar of the facility is guthorized 10 secure such exammination,
freatment or hospilalization at the cxpense of the County. The Caounty sgrees 1o indemmify and told
‘harmless Service Provider, their representatives, agents and employees from any and all Bability for
charges for reasonable and necessary modical reatment, examination. andror hospitalization. The
Administratar, or designec, shall notify the spprapriate County and parent’guardizn of such an
cmergency withun Lwenty-four (24) hours of its ocenmence,

M. PLACEMFNT OBJECTIVE

Service Provider agrecs to provide a space, «f available, at the time that the placing Couny
requests the space. Service Provider will provide a copy ol the visitationphane contact schedule wilth
this contract and the placing County shafl provide a copy to a resident’s parent/guardianegal
custadian

Service Provider will previde roum and hoaid, twenty-faur haur per day, scven day & week
supervision; rmtine medical exatination and trestment within the fa {emergency exanuwlation,
treatment, or hospitalization autside the facility with prior witten appruval of the placing County. if”
Feasible): TRA approved edh e ion tacilities; and ing 10 ¢ach child
placed withio the facdity. The objective of the placemicat with the Serviee Provider i 1o pratect the
well-being ofthe child, and in long-leem 1o enbhance the child's funclional abiliries in a residentia care
setting und acfueve the goals of the child's bndividual Treatment Plan and ChuldFamily Caxe Plan.

IV. ADMISSION AND DISCHARGE

detention fciliy. or unless & waiver of a deterdion hearing hay been excelted and a signed vopy of
the waiver defivered io the faciliey.

I 13 further understood and agreed by the panties heretor (hal nathing i 1his contract shalk be
cnmsirued to pemiit the placing County. its agents, semeants, ot wmplyees UL doy way [0 MAnege,
corurol, direct or instniet Service Provider, ils servams or erplovies in any manner respecting ol
their work, duties o7 function pertaining to the mantetiance and operation of the facility. However, 1
i5 3l50 understood that the Juvenile Court of the placing County shall control he eanditions and terms
of defention supervision as (o a particular child pursuant ta Texas Fady Code Section $1.12

V. SERVICES TO BE PROVIDED
The Service Provider shall provide the $hlowing servioes 1 euch child placed by the

Macing County 10 the cxtent tiut such services ure penuilted within the Service Provider™s
standards and consistent with the child*s Individua] Treatment Plan

Basic residential ehild care services, inctuding fond and snacks. foom, clothing.
pessonal hygiene items, haircuts, local trunsportation & school supphes
Eiducational and vorasionat aclivitics

Recreational activities,

Special weatment services, inchiding behaviar munayement, disgnostic services
psychological counseling. and psyehmtric cansubation.

= Medically nocessary health sermes

= Other semvices desoribed in 2his Cotviract

.

The Service Previder shall provide all services in a manasr whach sateguands the health.
welfare, and sabuty afthe children ta the maximum extent passibile. and in the least restricsive
selling pussible.

Residentiud oare shall be provided by professional staff fa posses the cequered
qualifications € perfonning designared jab functions. The Service Provider shall venfy and
disclose, o cist its einployees and volunteers to verify and disclose. criiminal bstery and any
current crisunal indictment for an o fense against the person. e offense agamst Ihe fanily, an
oaffense rvolving public indeceicy under the Texas Penal Cude as amended. or an offemse undey
the Texas Controlled Substances Act, Chapter 481 of' 1he Texas Huallh and Safety Cede or
cmparable pravisions ul anothet state. This veriBeztion and disclasure shalf be reguiredt or al)
staff having direct contact wilh the placing Ceunty chuldren

VI INDIVIDUAL TREATMENT PLAN
Each child placed in Jong-term shall have a writte: Induvidualized Treatment Flan (LTP)

developed in concert with the child and mutuably agteed upen by the Service Provider staff any
chalogist and/ar psychratrist working with the child, as applcable, ancior appropriate placcy

-
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county persannel within thirty (30) days of placement. The ITP shatl complement the Childi¥ amily
Case Plan supplied by the placing County.

The [TP shall he reviewed joutly by all parties at intervals specified by Texas Juvenile
Justice Department standards, 10 assess the child’s progress with modificauans ot the [TP being
made when indicated. Either the Service Provider ar the placing County may request a review at
any tame,

The [TF may contain, but oot be limited to the following: the reasons why the placement
will benefit the child; specify behavioral goals and chjcctives being sought for the child; statc how
the goals and objectives arc ta be aciueved during the child's placenient with the Service Provider:
ard state how the parent(s), guardian(s}, and where passitle, grandparens(s) or other extended
tarnily members will he involved a the 1TP 1o assist in preventing or controlling the chud's alleged
delinquent behavier or alleged conduct indicating a need for supcrvisian as defined in the Texas
Family Code.

The Service Provider shall provide the placing County with a written report of the child's
Progress toward ar achievement of goal'siohcetives contaned in the 1T o a monthly basis

These reparts ar¢ to melude, dnt ot be limited w, he following infotmation:

(2)  Behavior in program

(b Progress in trearment

(t]  Progressin school

(¢} Peer and stall relationshups.
{e)  Family relationships

(h Afercarc guuls

VIL PERFORMANCE MEASUGRES

Coonls

The individual Trestment Plan for each chud shall contain spealic behavior goals and
ices than are sppropriate to the cluld and that eqable the <hild to develop to histher fullest
patential This development wild be through provision of a safe, drug-free envirunmen( in which

counseling scrvices are utilized as tuols for educastional, emotional and behavioral catharsis

Outputs
The Servicy Provider shall provide he placiag, County, within ten (1) working days,
infertnation which outlines the servives provided to cliets. These ontput measures may iuclude,

but arc pot Lmited 1o

*+  Average leoyth of stay of Children in each program

the U 5. Departanent of Justice. the | exas hevende fustioe Depanment, and the §tateof Tenas andfor
their duly autharized representaiives

Servies Provider wil maiman the records {as refersnced above) for three (34 years after the
final payinent. of watil any audit of the prograns, has been mide and al) questivns ansing therefrum
have been resolved, whichever i Jater

This Agreoment shail be cunstrand uoder and in accordance with the laws of the State of
Texas

Service Provider will provide curntication of eligibility to receive State funds as required by
Texas Family Cude Section, 231 006,

Service Provider shall adhere 1o alt applicable state anct federal laws and regulations perient
to the Service Provader’s provision of servius 10 he placing County.

N EXAMINATION AND ACCESS 10 FACIL

The placing County rescrves the right to pertorm pesodic on site monitoring of the
Service Provider's camplience with the tors of this Contract, und the sdeyuacy and tuneliness of
the Service Provider s performmnee under this Contract.

The Service Provider shull esiablish 1 1ncthod to ensare the coatidentiality uf recorde aud
other infortation relaung to 1he chid aceording to applicahle federal and state Jaw. 7oles a0d
regulations, and applicahle professional sthival sondards. This provision shall not fimit the
Placing County’s nuld af access to the ¢hild s cuse records or other infammation relating to
children served under tlis Conteact

X. INDEMNITY, HOLD HARMLESS, AND CLAIMS

The Service Providur shall unlemity. save .nd o ld hanmless the plaving Couaty. s officers
agemts, and emplovees Fam all suils, actiuns, logses, dumages, elaims. or Kability of any character,
tvpe, o7 descriplion. wlading withau limitg the gencrality of the forepoing all expenses af
litigation, court costs. and attomey’s fees far i o of the foregoing all expenses of Ltigation,
cour costs, and anaracy’s fees for jury or death ty any person, or injury tn property. ceceived or
sustained by 40y Person or persans of praperty, asking vut of, or vecasioned by, directlrar mirectly,
the acts of omissions af'the Service Provider, Aagerls, servants, emplovees, consullants, of initees,
in the cxeeutiun ar parformunce of Lhis Contact

Inthe event At iy claim. s, of other action is inade or rought by any persen. fimy,
SOTparaLAn, ar alher Entity sgainst the Serse Provider or County. the Service Frovider shall give
wrillen notice (o the placing Connty of anv sach Chuir, demand. suit ur other achon wits three (3
warking days after being notified o2 sl claim, demand, suit or otaer astion of the threat therent,
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.

Average daily population of children in each program,

Average sumber of counseling howrs provided cach child daily, weekly or monthly.
Averape number of educational howrs provided each child daily, weekly or
menthly,

Spocific (ypes of milicu implemented by the Service Pravider

.

.

Measurable Quicomes

The Sarvice Provider agroes fo furnish the placing Gounty the annual indicators which
express the effectiveness of the Service Provider in providing publie benefic. Evalumion of the
wantract by the placing Counly may be perforned by using the following outcome measures:

*  80% of youth successfully completing the program.

*+  §i0% of youth report unproved fanuly commuRication/functiening while n
placement.

80% of youth will demanstrate progress in a majority of gaals outlined in the ITP
and encompassing (he nine dofams of the Child/Family Case Flan,

5% of youth will earn at Jeast 4 educativnal credits in core subject(s)

.

Sanctions

Tf the Sesvice Provider fads to achieve the defined goals, outputs, and autconies, set aur
by the placing County or if the Service Provider fuils to comply with the terms of this contract,
the placing County may, at fis diseretion, take xny onc o1 mate of the {fullowing sanchons,

«  Cease placement of chuldren at the facility

*  Remove children previously placed by the County.

Require the Service Provider to take specific corrective actions in grder to comply
with the lerms and canditions af the comeact

Suspend the contract in part or i1 whole until such time 43 the Service Provider is
in compBance with all of the terms af the coutract

Terminaze the contrag1

Exercise any vther rights o remedies which may be avajsble to the County, at iaw
or in equity.

VIIL. RECORDS AND RECORDS RETENTION

vider will kecp a record of all services provided to the placing Counly under Uhis
uireemnedt and pravide 2l information, recanls, papers, reports, and atler doscuments regarding any
aspect ef' the services furmished as may by requested by the plaging County. Service Provider will
make these recards and ki uther waterials which relate i aily way (0 the services provided, available
for nspection, audi. and examination by the County, the Complraller General of the United Saate,

XL INSURANCE

The Service Provider shall have, and shal require all subcontractars providing servives wler
this Contract to have insurance throughaut e term of this agreaient covering, amwng other maters
that the pheing County shali desire, any und all damsges andfor luims that nught arise ot of the
placernent of county ehildrer.  Such wsurance shall include, bul not be londed 10, breach of
confidentialyry,

Xil.  COMPLIANCE WITH LAYYS, REGULATIONS AND STANDARDS

The Sorviee Provider shall camply with all federal, state. county, and wty laws, rules,
wrdinances, requlations and standards applicable Lo he provision of services feseribed leren and the
performance of all obligations undenaken pursuant o s Contract.

The Service Fravider shal not discriminats ugainst 2y smployee ar applicant for employment
based oF. race, color, rebyion, sex {gender). tational origin, age or handiappimg condition. The
Service Provider will take affimative avtion w easurs that applicants are employed, and that the
employees are trested during employment withaut regacd 1o their race, religion. cu ko, sex, nativnal
arigin, age or handicapping conduion

The Service Pravider shall comply with sunzmum standards as pec fort by the T'exas huverile
Justice Department at u2 tines.

TFhe Seevice Provider shall ensuse thal suspeeted or alleged cases of vhild shuse, neglect or
cxplotation arc immediately reponied 1o the placing Coumy and 1o the approprate authorities ay
required by faw and in conformity with the pracedures detailed i € apler 261 of the Texas Famaly
Cude. The Service Prowider shall cnsuré tht its smployees are progerly trained in the reporing
requirements and procedares of Chapter 261 of the [axas Family Cude

XU ACKNOWLEDGEMENTS AND A$SURANCES

The Service Provider acknowledges and agrees that the placing Courty s under o cbgation
e place any ehild ot childten with the Servive Provider und this Contract shall nen be s gonstrucd,

[he Service Provider acknuwledges and agrees Lthat the placing County muy, ac its
disoretion, remove any child placed pursuant w this Contracl, at any time. The placing County
will notify Senvace Provider m a timely manner prior o the rewoval 0fa child except in nstances
where in the placing County"s judgmont such nnfification iy resut i risk 1o the chitd's health,
safety o welfare

Tlie parties acknowledpe 2 agree 1hat the S vice Peovider is under o oblgation (g
aceept a Shuld who is deemed by Service Pravider 10 he inappropsiate for plavement with e
Service Provider

05-12-2014



Under Section 231.006 of the Texas Family Code, the Service Provider certifies that they
are eligible to receive state funds and acknowledges thac this contracl may be terminated and
payment may be withheld if this certifieation 15 naccurate,

The Service Provider agrees to account separately fur the receipt and expenditures of state
finds received from the placing County. The Service Provider shall adopt specified accounting,
reporting, and auditing requiremients applicable 1o any state funds paid ta the Service Provider
under this contract.

XIV. LAW AND VENUE

In any legal action ariveng under this eontract, the faws of Texas shall apply and venue shall

05-12-2014

from the previous calendar year go later than June 30 (§115.387 (£)) and the dara necessary 10
answer all questions ffom the most reicnt version of the Survey of Sexual Violence

THIS CONTRACT AND AGREEMENT is made by and between the panties hereof, it
bring the declared intention of the parties hereto that the shove and foregoing contract is a contract
providing tor the care of children who have allegedty commicted an act of delinguency or an act
indieating a need for supervision and payment for such care by the placing County for such children
placed in the facility by the Judgge o the placing Courty having juvenile junsdiction,

his Contrast is in lien of ali previyus contracts or agreements by and between Service
Pronder and the placing Coumty for these parpases Said previous eontract to terminate, become null
and void, and be of ne further force or effect af the date this contract become eBective.

he in Hays County
Execoted this the  day of ~ 20, eachonpyhereof
XV.  MISCELLANEOCS PROVISIONS shall be considered an original cupy for all purposes.
Fee Assessment

Clients or theit funilies shall not be assessed fies for services by the Service Provider a Rodriguez Offizial awbotized 1o Sign
unlcés arangements are specified by the Coust. This docs net preclude reasonubls attempts (o R Hays County Juvente Board
seck voluuary coatribution s of the placing Counties clienrs tor donations of cluhing, Hays Couaty Juslice Center. Room 177 -
personal anticles. and funds 1o assist in sopporting 3 youth's rehabilitation. San Marcos, Texas TRO66G Printed Nama

Officials Not To Boncfit Title:

WNo officer, member or employee of Hays County and 1w member of its governing body, - COUNTY
and no other public offivials of the governing body of (e locality or localities in which the project
is situated o being canled oyt who eavteise any functions or respansibilites i the review or
approvai of the undertaking ot carrying owt of the project, shill participate in any personal or - e —
pecuniary inferest, direct or indirect, in 1his contract ot the proceeds therenf. Brett Littlejobin Oficial Awbogized 10 Sipn
Adrninistrator, Havs Caunty Juvenile Centes
er

XVI. PRISON RAPE ELIMINATION ACT OF 2003 .
Printed Name
The Service Provider has a zero toleranee towards all forins of sexual abuse and
sexusl barassment in sccordance with 1be p of the Frison Rape Elimication Aet of Tile
2003 that provides for administrative and/or eréminal disciplinary sauctions. The Service
Provider shall adupt policies and comply with the Prisen Repe Efimination Act of 2003 (28 CFR o COUNTY

§115} sandards and shall permut

uary to manilor is facilily and records as
mecessary L ensure that the S er is eomplying with suid standards. Under the
provisions of the Prisun Ran Act of 2003, the Service Provider shall mzke avalable
te the placing County ull incident-hased aggregate date reports far every allegation of sexual
abuate o7 $exual harassment and all such data that may be reyuesicd by the Department af Tustice

9- -10

A motion was made by Commissioner Neal and seconded by
Commissioner Wolf to approve payment in the amount of $3,200.00 to Kidd’s
Cropdusting, Inc. for herbicide application at Winkler County Airport from
budgeted funds, one-half (1/2) to be reimbursed from RAMP grant; which
motion became an order of the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motion was made by Commissioner Neal and seconded by
Commissioner Thompson to approve payment in the fotal amount of $780.00 to
Total Office Solution of West Texas for contfract base charge for maintenance of
the following machines for the period of April 01, 2014 through March 31, 2015
from budgeted funds:

1. Extension Office — Xerox/CopyCentre C20 —
$300.00; and

2. Winkler County Law Enforcement Center -
Xerox/WorkCentre Pro 5330/PHXF - $480.00

which motion became an order of the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motion was made by Commissioner Neal and seconded by
Commissioner Thompson to approve payment in the amount of $3,240.00 to
Diamond A Ranch for caliche for County Roads 404, 403 and 103 from
budgeted lateral road funds; which motion became an order of the Court upon
the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motion was made by Commissioner Wolf and seconded by
Commissioner Stevens to approve payment in the amount of $4,075.00 to
Ramirez Builders and Remodeling, LLC for material and labor to construct picnic
table at County Park in Wink from budgeted committed funds; which motion
became an order of the Court upon the following vote:
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Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motion was made by Commissioner Neal and seconded by
Commissioner Thompson to approve park project claims against the County
and pay as per list of vouchers submitted; which motion became an order of
the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motion was made by Commissioner Neal and seconded by
Commissioner Thompson to approve payroll; which motion became an order of
the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

There were no line item adjustment(s) for the Court to consider at this time.

A motion was made by Commissioner Neal and seconded by
Commissioner Thompson to approve the following budget amendment(s):

WINKLER COUNTY

BUDGET AMMENDMENTS
MAY 12, 2014
MEDICAL
10-104-209 TOBACCO SETTLEMENT FUNDS & 94,002.21
10-600-085 DEDICATED RESERVES s 94,002.21

TO RECORD REVENUE & EXPENSE FOR TOBACCO SETTLEMENT FUNDS

NON DESIGNATED

10-104-231 OTHER GOVERNMENTAL S 93,279.00

10-230-080 CAPITAL EXPENDITURES 5 93,279.00

TO RECORD REVENUE & EXPENSE FOR CITY OF KERMIT PORTION OF AMBULANCE

which motion became an order of the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motfion was made by Commissioner Neal and seconded by

Commissioner Thompson to receive the following Monthly Reports from County
Officials of fees earned and collected for the month of April, 2014;
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MONTHLY REPORTS

For the Month of AD{} l ?—Ot L[‘

! Date Amount
Tomrmy Duckworth, Co Attorney Feeif)_'l‘i(_ﬂzgtggck 0%lY %i\ved 87900
Bonnie Leck, County Judge
SU14  §a3875
Shethelia Reed, County Clerk 56/ 4 fE 21,707 05
Glenda Mixon, JP Precinct #2 45{)/ 4 $34p.00
Sherry Terry, District Clerk 5‘@ M— ﬁ l‘l 5(1[62
DeLynn Trammell, JP Precinct #1 63 I 4 $ ”l 332.60

George Keely, Sheriff L{"BO' ‘l{ CB LI.’HL} gl,[

Eric DeAnda, Probation

Billy Stevens, Commissioner Precinct #1

Rabbie Wolf, Commissioner Precinct #2

Randy Neal, Commissioner Precinct #3

Billy Ray Thompson, Commissioner Precinct #4

Jeanna Willhelm, Auditor tnvestment

Eulonda Everest, Treasurer

Lee Wilson, Constable Pct # 2

Richard Crow, Constable Pct #1 b & l q &

which motion became an order of the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motion was made by Commissioner Thompson and seconded by
Commissioner Stevens to examine and approve bills over $500.00 and place in
line for payment; which motion became an order of the Court upon the
following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motion was made by Commissioner Neal and seconded by
Commissioner Thompson to approve claims against the County and pay as per
list of vouchers submitted; which motion became an order of the Court upon
the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None

A motion was made by Commissioner Neal and seconded by
Commissioner Thompson to adjourn the meeting; which motion became an
order of the Court upon the following vote:

Ayes: Commissioners Stevens, Wolf, Neal and Thompson
Noes: None
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MINUTES approved the day of , 20

COUNTY CLERK
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