Texas Depariment of Aging

Form 3254-A
and Disgbility Services June 2013
State of Texas
Travis County
Community Services Contract Amendment
Section 1. Contractor Information
Legal Name of Entity {Contractor) Contract No. Contract Type
City of Corpus Christi 167400 CCAD HDM
Doing Business As (d/b/a} Name, if applicable Amendment No. Region No.
Senior Community Services 11-9 1
Address of Contractor {street, city, state, ZIP) Waiver Contract Area Component Code
P. O. Box 9277, Corpus Christi, TX 78469 Nueces HCS

Sectlon 2. introduction

This amendment to the contract number referenced above (the “contract”) is entered into by the Depariment of Aging and Disability
Services (Department) and the legal entity (Contraclor) named above (Department and Contractor, collectively, the “parties,” each, a
“party”).

The Department represents the Health and Human Services Commission (HHSC), the Texas Medicaid agency, for any Medicaid services
provided under this contract. The Depariment, as the representative for HHSC, adminlsters community services programs under Title XIX,
Including Section 1815(c); Title XX of the Soclal Security Act; and Title 2, Texas Human Resources Code.

Section 3. Amendment Modifications
The parties agree that each marked provision below is hereby added to the contract as though it was set out word-for-word in the contract.

[d The following [ counties [ local authorities are added to the contract.

[0 The following [J counties [ local authorities are deleted from the contract.

X} Attachment A (relating to covered counties) is incorporated into the contract and represents the full listing of counties served as a
result of this amendment.

[ The attached Form 3697-A, Service Area Designation HCS, TxHmL, CDS and TAS, is incorporated into the contract and replaces the
Contractor's previously submitied Form 3691-A.

X]  Attachment B (relating to Home Delivered Meals) is incorporaled into the contract and represents the new Home Delivered Meals
provisions as a result of this amendment.

O Contracter agrees to screen its employees and contractors to determine whether they have been excluded from participation in
Medicare, Medicaid, the State Children's Health Insurance Program and all federal and state health care programs. The Contractor
agrees to search monthly the U.S. Department of Health and Human Services Office of the Inspector General (HHS-0IG) and Health
and Human Services Commission-Office of the Inspector General (HHSC-OIG) List of Excluded individuals/Entities (LEIE) websites
to capture exclusions and reinstatements that have eccurred since the last search and to immediately report to the HHSC-OIG any
exclusion information the contractor discovers. Exclusionary searches for prospective employees or contractors shall be performed
prior to employment or contracting. The Contractor also acknowledges and agrees that no Medicaid payments can be made for any
ltems or services directed or prescribed by an excluded physician or other authorized person when the individual or entity fumishing
the items or services either knew or should have known of the excluslon. This prohibition applies even when the Medicaid payment
itself is made to another provider, practitioner or supplier that is not excluded.
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Section 3. Amendment Modlfications (continued)

O

O

O

Contractor agrees that In accordance with 42 CFR §455.23, the Department shall suspend all Medicaid payments to the Contractor
upon natification by HHSC-OIG that a credible allegation of fraud under the Medicaid program is pending against the Contractor,
unless the Department has good cause not to suspend the payments or to suspend the payments only in part,

Contractor agrees that except as provided in the paragraphs below, the Contractor must not use the Department’s name, the state of
Texas or refer to the Depariment or the state directly or indirectly in any media release, public announcement or public disclosure
relating to this contract or its subject matter, including, but not limited to, in any promotional or marketing materials, customer lists or
business presentations (other than those submitted to the Department, an administrative agency of the state of Texas, or a
govemmental agency or unit of another state or the federal govemment).

The Contractor may publish, at its sole expense, results of Contractor performance under this contract with the Department’s prior
review and approval, which the Department may exercise at its sole discretion. Any publication (written, visual or sound) will
acknowledge the support received from the Depariment and any federal agency, as appropriate. The Contractor will provide the
Department at least three copies of such publication prior to public release. The Contractor will provide additional copies at the
request of the Department.

The Contractor may include information conceming this contract's terms, subject matter and estimated value in any reportto a
govemmental body to which the Contractor is required by law to report such information.

Contractor agrees that as part of Its contract with the Depariment, Contraclor may receive or create sensitive personal Information, as
section 521.002 of the Business and Commerce Code defines that phrase. Contractor must use appropriate safeguards to protect
this sensitive personal information. These safeguards must Include malntaining the sensitive personal information in a form that is
unusable, unreadable, or indecipherable to unauthorized persons. Contractor may consult the “Guidance to Render Unsecured
Protected Health Information Unusable, Unreadable, or Indecipherable to Unauthorized Individuals” issued by the U.S. Department of
Health and Human Services to determine ways to meet this standard.

Contractor must notify the Department of any confirmed or suspected unauthorized acquisition, access, use or disclosure of sensltive
personal information related to this contract, including any breach of system security, as section 521.053 of the Business and
Commerce Code defines that phrase. Contractor must submit a written report to the Department as soon as possible but no later
than 10 business days after discovering the unauthorized acquisition, access, use or disclosure. The written report must identify each
individual whose sensitive personal information has been or Is reasonably belleved to have been compromised.

Contractor must elther disclose the unauthorized acquisition, access, use or disclosure 1o each individual whose sensitive personal
information has been or is reasonably believed to have been compromised or pay the expenses associated with the Department
doing the disclosure if:
1. Contractor experiences a breach of system security involving information owned by the Department for which disclosure or
notification is required under section 521.053 of the Business and Commerce Code; or
2. Contractor experiences a breach of unsecured protected health information, as 45 CFR §164.402 defines that phrase, and
the Department becomes responsible for doing the notification required by 45 CFR §164.404.

The Department may, at its discretion, waive Contraclor's payment of expenses associated with the Department daing the disclosure.

Other



Section 4. Effective Date
This amendment Is effective Octobier 1, 2015.

Section 5. Terms Remaln In Effect
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The parlies agree that all other provisions of the contract shall remain [n effect and govern excepl {o the extent modified In this amendment,

Section 6, Amendment Execution

The Departmenl and Contractor have each caused lhis amendment to be signed by their respective represenlalive.

Department of Aging
and Disability Services

- ] s
Signature~Department Representative Date

Elisa J. Garza
Name of Department Representalive (Print or lype)

Asslstant Commissfaner
Title of Department Representative (Print or type)

City of Corpus Christi

)

s , R Z/z ?//{

Signalur&'-Cydra’ clor Represantalive /" Date
4

E. Jay Ellington

Name of Conlractor Representative (Print ar type)

Dlrector, Parks & Recreation
Title of Contractor Representative (Print or type)
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Attachment A — Covered Counties
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Type of Contract | Contract No. [Amendment No. jRegion No.
CCAD HDM | 167400 {119 [11

Legal Name of Contractor

City of Corpus Christi

Contact Person

Lisa Oliver

Area Code and Telephone No.

{361) 826-3150

The counties listed below, effective with this amendment, are covered by the contract.
These counties are on file with the DADS Home and Community Support Services licensing division for the appropriate category of licensure

and are located in the DADS region specified above.

County Name

County Name

County Name

Nueces (178)

Date Form Completed: 07/17/2015

Initials—Contractor Representativa
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Community Services Contract Amendment
Attachment B — Home Delivered Meals
Type of Contract Contract No. Amendment No, Region No.
CCAD HDM 167400 11-9 11
Legal Name of Contractor
City of Corpus Christi
Contact Person Area Code and Telephone No.
Lisa Oliver (361) 826-3150

Each marked provision below is included in thls attachment.

X

Contractor will provide 46,291 units of Title XX Community Care for the Aged and Disabled/Home Dellvered Meals for the period
Oclober 1, 2015 through September 30, 2016 (budget period). The approved budget for each meal is $4.95, and the approved budget
for the budget period is $229,140. The approved budget is reflected in the attached Form 2029, Information Worksheel, Purchase of
Services Coniract, which Is incorporated into thls amendment. The geographical area covered by the conlract is Nueces, Texas.

Contraclor will provide Title XIX Community Based Altematives/Home Delivered Meals for the period through {budget
period). The Title XIX meals will be paid at the rate of $ per unit. The geographlcal area covered by the contract is , Texas.

Contractor will serve or deliver meals in altemate format (frozen, chilled or shelf-stable) on fewer than five days per week. The alternate
delivery terms for the period October 1, 2015 through September 30, 2016 are described in the attached Form 2027, Home Delivered
Meals FFY 2015 Waiver Description, which is incorporated into this amendment.

Initials-Contractor Representative




Texas Depariment of Aging
and Disability Sarvices

Information Worksheet

Form 2029
October 2002

Purchase of Service Contract

Contract/Vendor Number Region Number County Number
167400 " 178
SECTION | — CONTRACTOR DATA
Legal Name Contract Effective Date
City of Corpus Christi October 1, 2007
Commanly Used Name (if different) Contract Termination Date
Senior Community Services Open-Ended
Address (Street, City, State, Zip) Area Cods and Telephone Number
P. O. Box 8277, Corpus Chrisli, Texas 78496 (361) - BBO-3150
Person Authorized to Sign Contract Title Ownership
Michael Morris Direclor, Parks & Recreation BQ Public [J Non-profit [J Profit
Charter Number Employer ID Number Contract Person Title Area Code and Telephone Number
17460005471 Lisa Oliver Superintendent {361) - 826-3150
SECTION Il — SUMMARY OF PAYMENT (Enter estimated information in this section.)
Estimated . . Estimated
' Budget . Estimated Estimated
Efieclive Payment Dales Budget Name Unit Rate Number Budgst
Numbar Eligible Units Local Funds | DADS Funds Amount
10/01/2015-09/30/2016 Title XX o1 495 46,291 $0.00 229,140 229,140
Estimated Contract Tolal $0.00 229,140 229,140
Percent of Cantract 0 100%
SECTION il — SERVICE
Program Aclivity Name Code
Long Term Care-Communily Care for the Aged and Disabled 7
Service Activity Name Code
Home Delivered Meals 25
SECTION IV — CLIENT DATA
1. Client Categories to be Served (check all that apply)
B Curent TANF  [X] Current SSI [ NPA Food Stamp Recipient 5] MAO Income Eligible
Bd Other Incoms Eligible [d without Regardtoncome  [1 lneligible
2. Total Number of Client to be Served 3. Number of Eligibla Clients to be Served
B Perday [dJ Perweek [ Permonth X Perday [dJ Perwesk [ Permonth
4. Unit of Service 5. Units of Service to All Clients 6. Number of Units of Service 1o Eligible Clients
Meals 125,560 46,291
7. Geographical Area Served 8. Goals (check all that apply)
Mueces County (City of Corpus Chrisli) K1 B u Om BKiv QOv
9. Basis of Payment
O Reimbursement [ Fixed Unit Rate [J Cost Reimburssment [} Schedule
10. Estimated Amount of Co-Pay (day care and family planning anly): N/A




Form 2027

TEX AS March 2015-E

Cd

.*:\l

&
Department of Aging
A and Disability Services Home-Delivered Meals
Walver Request
{Waivers are in effect Oct. 1, 2015, to Sepl. 30, 2016)

Name ol Legal Enfity Signature Aulharily
City of Corpus Christi Stadie Talbert Anaya/Connie Reschman
Mailing Address City State ZIP
1201 Leopard Stresl Corpus Christi > 78401
Funding Sotrce Coman Provider {see instructions) Area Agency on Aging (AAA) Nama, if applicable
Title 1] and Title XX Yes Area Agency on Aging of the Coastal Bend

Walver Area: Whal areas or locations will the waiver cover?
Corpus Chrisli City Limits

z::ln?:t::' ?ys per week will the provider deliver meals to an individual? (Tha minimum requirement is one delivery per week,) c.ooviienes 5
How many hot meals will the provider dellver each week? e T
How many frozen meals will the provider deliver each week? .................. 1
How many chilled meals will the provider defiver 8ach WEBK? «........oocrovrecennsoves e . IS eRNUNURUN. - A 1

How will the provider keep food frozen or chilled while Iransporiing it?
Insulated ica chesls, with Ice, to maintain lemperalure,

Contacting Individuals:

How many days per week will the provider contact an individual, including the day of meal delivery?
(The minimum number of contacis is three per week.)

How many limes per week will the provider contact the individual by telephone? .................

How many times per week will the provider contact the individual In person, including the day of meal delivery? .

Addillonal Commenis:

Shelf Stable meals will be served during periads of natural or man-made disasters (hurricanes, lomadoes, floods, power outages, elc.) and will
be cuntacted by ielephone if the delivery driver Is unable to deliver Ihe meat.

Altarnate Meals:

Give an estimaled number of individuals who will raceive altemate meals under this waiver aach week. 575
Ara [he individuals receiving allemale meals oulside of the Providars SEIVICR BIBAT ... cereseceeesees oot os e eeees s eoeeseeseoeeenss No
Whal is the shortest dislance (number of mites) from tha maal preparation site to an individual served under the waiver? .................... 25

Circurnslances necessialing this walver. Select ane or more of the following circumstances:
[:l Insufficlent number of volunieers lo deliver meals daily D Need to reduce meal preparalion costs

[T} Transporiation costs ara loo high ] Personnel costs

Other
Explanation: Give an explanation if Other was selected abova,

Chilled meals are served twice a month to all home delivered meal clients as per the appmved maal plan. Frozen meals are dalivered in
accordance wilh the service plan specifying weekends for Title XX clients. Frozen meals for Tiiie ||l ciients are sarved on a case by casa basis
upon request and/or Quireach Worker's recommendation.

Describe how the provider will ensure defivery of aliemate maals to an individual who Is not home on a scheduled delivery day.,

Clients contact the office to cancel the meal delivery on days they will not be home, This allows for an altemale meal ta be delivered before the
regularly scheduled delivery, if the client Is nol homa when delivery Is atiempted, the driver notifies the office to iniliate communication with the
client or lheir designated emergency contact. If cantact Is made delivery arrangements are mada for a second delivery. if unable to make
contact with the clienl/designated emergency contact, than dellvery atiempt Is rellecled as a "no show”,
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Assurances

In submitling this waiver description to the Texas Dapartment of Aging and Disabllity Services {DADS), Access and Intake Division, the enlity
requesling this waiver assures conlinuing compliance under the waiver with the following requirements.

1. Wfa common provider, the walvered service dascriplion ts the same for all funding sources — Title lif and Tille XX,

2, The home-delivered meals provider has established policies and procedures lo ensure:

The provider does nol deny services (o an individual aligible for home-delivered meals on the basis of the individual's inability to safely
slare and prepare a frozen or shelf-stable meal.

Significant changes in an individual's physical or mental condition or environment are reported per Texas Adminisirative Code {TAC),
Title 40, Part 1, Chapter 55, §55.20 and Chapter 85, Subchapler D, §85.302{n){1}D)it).

The provider and every individual affacted by the walver has sanitary and safe condilions for storage, thawing and preparation of the
meal [40 TAC §55.21[1), §85.302(k){1) and §85.302(n){1 XDXi)].

The meal can be safely handled by an individual affected by the walver, or by another avallabla person if the individual is unable to do
50 [40 TAC §55.21(2) and §85.302(k}(2)].

The provider salely packages and transports all frozen meals [40 TAC §55.23 and §85.302()H{m)].

The provider complies wilh Texas Department of Stale Health Services rufes under TAC, Title 25, Part 1, Chapler 229, Subchapter K,
Texas Food Establishments, to ensure all polentially hazardous foods are: propery frozen and siored [25 TAC §229.1 84(1) and (o)};
prepared, slored and clearly marked using calendar dates [25 TAC §229.164{a){8)]: cooled quickly within two hours to 70 degrees
Fahrenheil, and lo 41 degrees Fahrenhelt in an additional four hours, nol to exceed a tolal of six hours [25 TAC §229.164{a)}{4{A) end
(B)]; and remain frozen until ready for the thawing or cooking process [25 TAC §229.164(a)(1H3)].

3. In the event an individual becomes ineligible for the Home-Delivered Meals program far any reason {lhat is, loss of eligitility, relocation,
nursing home placement, death) and the provider has requested payment for meals delivared past the date of the individual's inefigibilily,
the provider will reimburse tha AAA or DADS for all such meals for which tha pravider has received payment.

Clty of Corpus Chyisti

Nare of Legal Enifly

Stacie Talberd Anaya, Interim Direcior, Parks and Recreation Depariment

Priniadfyped Name — Signalure Authorily

Ate: 330l
Sna

R ignature Authonty Data



