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SOUTH SAN ANTONIO INDEPENDENT SCHOOL DISTRICT 
 

Agenda Item Summary 
 

 

 

Meeting Date:  October 2, 2024 

 

Agenda Section:  Consent 

 

Agenda Item Title:  Texas Health and Human Services Medicaid Administrative Claiming (MAC) 
Contract 

 

From/Presenters:  Tony Kingman, Chief Financial Officer 

 

Description:  The contract with Texas HHSC will begin on October 1, 2024 through September 30, 2029 
and allow the District to request reimbursement claims for administrative cost related to Medicaid.  The 
MAC program is required in order for the District to participate in the SHARS program. 

 

Historical Data: The purpose of the MAC program is to provide State affiliated public agencies in Texas 
the opportunity to submit reimbursement claims for administrative activities that support the Medicaid 
Program 

Recommendation: Approve the contract agreement with Texas Health and Human Services (MAC) as 
presented. 

 

Purchasing Director and Approval Date: N/A 

Funding Budget Code and Amount: N/A 

 

Goal: 3. SSAISD will implement program initiatives and activities that reflect a commitment to preparing 
100% of students for post-secondary educational or career paths. 
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SIGNATURE DOCUMENT FOR 

TEXAS HEALTH AND HUMAN SERVICES COMMISSION GRANT AGREEMENT, 

CONTRACT NO. ___________________________ 

UNDER THE  

MEDICAID ADMINISTRATIVE CLAIMING PROGRAM  
 

The parties to this agreement (“Grant Agreement” or “Contract”) are the Texas Health and 

Human Services Commission (“HHSC” or “System Agency”), a pass-through entity, and South 

San Antonio ISD (“Grantee”), having its principal office at 1450 Gillette Blvd., San Antonio, 

TX, 78224 (each a “Party” and collectively the “Parties”).  

 

I. PURPOSE 

 

The purpose of this Grant Agreement is to assist HHSC in providing effective and timely access 

to care for Medicaid-eligible clients and their families, more appropriate utilization of Medicaid 

covered services, and to promote activities that reduce the risk of poor health outcomes for the 

state's most vulnerable populations. 

 

II. LEGAL AUTHORITY 

 

This Grant Agreement is entered into pursuant to 42 U.S.C § 1396b; 2 C.F.R. pt. 200, subpts. E 

and F; 45 C.F.R. pt. 75, subpts. E and F; 1 Texas Administrative Code pt. 15, ch. 355, subch. J, 

div. 5, § 355.8095; and authorized by and in compliance with Texas Government Code ch. 531. 

 

III. DURATION  

 

This Grant Agreement is effective on the signature date of the latter of the Parties to sign th nd 

expires on September 30, 2029, unless extended, or terminated pursuant to the terms and 

conditions of this Grant Agreement.  

 

Notwithstanding the limitation in the preceding paragraph and with at least 30 calendar days’ 

advance written notice to Grantee, at the end of the initial term or any renewal period, System 

Agency, at its sole discretion, may extend this Grant Agreement as necessary to ensure continuity 

of service, for purposes of transition, or as otherwise determined by HHSC to serve the best interest 

of the State for up to twelve months, in one-month intervals, at the then-current contracted rate or 

rates (if applicable) as modified during the term of this Grant Agreement. 

 

IV. STATEMENT OF SERVICES TO BE PROVIDED 

 

The Statement of Services to be Provided to which Grantee is bound under the Medicaid 

Administrative Claiming Services (“MAC Program”) is included as Attachment A and 

incorporated into and made a part of this Grant Agreement.  

 

V. PAYMENT FOR SERVICES PROVIDED 

 

A. All reimbursements under this Grant Agreement are limited to the adopted rate established 

pursuant to the approved HHSC Time Study and Medicaid Administrative Claiming 
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Guide, and will be made in accordance with Attachment B, Payment for Services 

Provided. This Grant Agreement is funded through a match of Federal and State funds. 

 

B. HHSC acknowledges that the Grantee may have provided authorized services related to 

the MAC Program prior to the effective date of this Grant Agreement. MAC Program 

services performed by the Grantee between October 1, 2024, and the effective date of this 

Grant Agreement are ratified and incorporated in this Grant Agreement as of the effective 

date of this Grant Agreement. For purposes of Chapter 2251 of the Texas Government 

Code, if applicable, the services are deemed submitted and received on the effective date 

of this Grant Agreement and the Grantee’s submittal of a correct invoice. 

 

C. Indirect Cost Rate: The Grantee’s acknowledged or approved Indirect Cost Rate 

(“ICR”) and the ICR Letter are attached to this Contract and incorporated as Attachment 

H. Grantee must have an approved or acknowledged indirect cost rate in order to recover 

indirect costs under this Contract. 

 

D. If HHSC approves or acknowledges an updated indirect cost rate, this Grant Agreement 

will be amended to incorporate the new rate (and the new indirect cost rate letter, if 

applicable) and the budget revised accordingly. 

 

VI. REPORTING REQUIREMENTS 

 

Grantee shall submit all reports in compliance with the requirements in Attachments A and B. 

The Grantee shall submit the reports within the timeframes listed below, as may be modified or 

revised in the MAC Financial Participation Guide (“MAC Financial Guide”). The MAC Financial 

Guide is available online and can be accessed at: https://pfd.hhs.texas.gov/ 

sites/rad/files/documents/2022/mac-part-guide-mhdd.pdf.  

 

The MAC Financial Participation Guide may be modified or revised by HHSC at any time. HHSC 

will provide written notice of modifications or revisions to the Grantee’s designated 

Representative in Section VII below. Any modifications or revisions will be deemed incorporated 

into this Agreement effective upon the date the notice is posted on the MAC Program website. The 

reports are as follows: 

 

Report Frequency Due Date 

Quarterly Participation 

Data  

On or before the 5th day 

following the close of 

each Federal fiscal 

quarter 

October 5th 

January 5th 

April 5th 

July 5th  

Financial Expenditure 

Data – Quarterly 

On or before the 5th day 

following the close of 

each Federal fiscal 

quarter 

October 5th 

January 5th 

April 5th 

July 5th 

 

VII. CONTRACT REPRESENTATIVES 

 

The following will act as the representative authorized to administer activities including, but not 

limited to, non-legal notices, consents, approvals, requests, or other general communications 
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provided for or permitted to be given under this Grant Agreement on behalf of their respective 

party. 

 

 

 

 

 

 

 

System Agency Grantee 

Amy Greene, CTCM 

Health and Human Services Commission 

701 West 51st Street; Mail Code W-359 

Austin, Texas 78751 

(512) 438-3430 

CAPM_MACContracts@hhs.texas.gov 

Henry Yzaguirre 

Superintendent 

1450 Gillette Blvd. 

San Antonio, Texas 78224 

(210) 977-7000 

henry.yzaguirre@southsanisd.net 

 

 

VIII. NOTICE REQUIREMENTS 

 

A. All notices given by Grantee shall be in writing, include the Grant Agreement contract number, 

comply with all terms and conditions of this Grant Agreement, and be delivered to System 

Agency’s Contract Representative identified above. 

 

B. Grantee shall send legal notices to System Agency at the address below and email a copy to 

System Agency’s Contract Representative: 

 

Health and Human Services Commission 

Attn: Office of Chief Counsel 

4601 W. Guadalupe Street, Mail Code 1100 

Austin, Texas 78751 

 

C. Notices given by System Agency to Grantee may be emailed, mailed, or sent by common carrier. 

Email notices shall be deemed delivered when sent by the System Agency. Notices sent by mail 

shall be deemed delivered when deposited by System Agency in the United States mail, postage 

paid, certified, return receipt requested. Notices sent by common carrier shall be deemed delivered 

when deposited by System Agency with a common carrier, overnight, signature required. 

 

D. Notices given by Grantee to System Agency shall be deemed delivered when received by 

System Agency. 

 

E. Either Party may change its Contract Representative or legal notice contact by providing 

written notice to the other Party. 

 

IX. FEDERAL AWARD INFORMATION* 

 

GRANTEE’S UNIQUE ENTITY IDENTIFIER] IS:  KHKUNN3F3XE8 

 

Docusign Envelope ID: 6637CA4E-C3A7-44D8-A751-8FA417561DE0

mailto:CAPM_MACContracts@hhs.texas.gov


 

  Page 4 of 71 

Federal funding under this Grant Agreement is a subaward under the following federal award. 

 

Federal Award Identification Number (FAIN): 2405TX5ADM 

A. Assistance Listings Title, Number, and Dollar Amount: Medical Assistance Program, 

93.778, and $888,579,776.64 

B. Federal Award Date: October 1, 2023 

C. Federal Award Period: October 1, 2023 – September 30, 2024   

D. Name of Federal Awarding Agency: U.S. Department of Health and Human Services, 

Centers for Medicare and Medicaid Services  

E. Federal Award Project Description: To provide financial assistance to States for 

payments of medical assistance on behalf of cash assistance recipients, children, 

pregnant women, and the aged who meet income and resource requirements, and 

other categorically-eligible groups. 

F. Awarding Official Contact Information: Director, Division of Payment Management, 1-

877-614-5533 

G. Total Amount of Federal Funds Awarded to HHSC: $888,579,776.64  

H. Amount of Funds Awarded to Grantee: This is cost reimbursement with no funding limit 

for eligible claims. 

I. Identification of Whether the Award is for Research and Development: No 

 

*The Grantee acknowledges and agrees that this Grant Agreement may be executed with the prior 

year’s Federal award information, and that HHSC will provide written notice to the Grantee of 

the updated Federal award and subaward information once made available by the Federal 

Awarding Agency. Updates will be deemed incorporated into this Grant Agreement as of the date 

of the notice.  

 

X. CONTRACT DOCUMENTS 

 

In addition to this Signature Document, the following documents are incorporated by reference 

and made a part of this Grant Agreement for all purposes. Unless expressly stated otherwise in this 

Grant Agreement, in the event of conflict, ambiguity, or inconsistency between or among any 

documents, all HHSC documents take precedence over Grantee’s documents, if any, and the HHS 

Data Use Agreement takes precedence over all other Grant Agreement documents. 

  

 ATTACHMENT A STATEMENT OF SERVICES TO BE PROVIDED 

 ATTACHMENT B PAYMENT FOR SERVICES PROVIDED 

 ATTACHMENT C HHS UNIFORM TERMS AND CONDITIONS – GRANT, VERSION 3.3  

 ATTACHMENT D HHS CONTRACT AFFIRMATIONS, VERSION 2.3 

 ATTACHMENT E HHS DATA USE AGREEMENT, GOVERNMENTAL ENTITY VERSION, 

VERSION 8.5, OCTOBER 23, 2019  

 ATTACHMENT F FEDERAL ASSURANCES FOR NON-CONSTRUCTION PROGRAMS  

 ATTACHMENT G FEDERAL CERTIFICATION REGARDING LOBBYING 

 ATTACHMENT H INDIRECT COST RATE LETTER 

 ATTACHMENT I     FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT 

(FFATA) CERTIFICATION FORM (HHS FORM 8040-A) 

 

 

XI. MODIFICATIONS TO THE HHS UNIFORM TERMS AND CONDITIONS 
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The HHS Uniform Terms and Conditions – Grant, Version 3.3, incorporated as Attachment C of 

this Contract, are revised as follows: 

 

A. Section 2.1, PROMPT PAYMENT, is deleted in its entirety and replaced with the following: 

 

2.1 PAYMENT METHODS 

 Except as otherwise provided by the provisions of this Grant Agreement, the 

payment method will be one or more of the following: 

 

a. Cost reimbursement. This payment method is based on requests for 

reimbursement of expenses Grantee has incurred at the time of the request. 

Claims for reimbursements must be submitted quarterly; 

b. Unit rate/fee-for-service. This payment method is based on a fixed price or a 

specified rate(s) or fee(s) for delivery of a specified unit(s) of service and 

acceptable submission of all required documentation, forms and/or reports. This 

payment method will only be utilized with advance written approval by the 

System Agency; or 

c. Advance payment. This payment method is based on disbursal of funds in 

advance at the request of Grantee based on projected expenses for covered 

services. This payment method requires Grantee to adopt appropriate safeguards 

to ensure payments do not exceed actual expenses and is subject to state and 

federal law. Payments will only be made with advance written approval by the 

System Agency. 

 

B. Section 2.4, BILLING, is amended to read as follows: 

 

Unless otherwise provided by the System Agency, Grantee shall submit quarterly requests 

for reimbursement of expenses Grantee has incurred. Additionally, Grantee shall submit a 

reimbursement request as a final close-out not later than 90 days following the end of the 

term of this Grant Agreement. Reimbursement or payment requests received in the System 

Agency’s offices more than 90 days following the termination of this Grant Agreement may 

not be paid. 

 

C. Section 10.1, Subpart A, GENERAL INDEMNITY, is amended to add at the beginning of the 

first sentence: 

 

TO THE EXTENT PERMITTED BY THE CONSTITUTION AND LAWS OF THE 

STATE OF TEXAS, 

 

D. Section 10.2, INTELLECTUAL PROPERTY, is amended to add at the beginning of the first 

sentence: 

 

TO THE EXTENT PERMITTED BY THE CONSTITUTION AND LAWS OF THE 

STATE OF TEXAS, 

 

E. Section 10.3, subparts A and C, ADDITIONAL INDEMNITY PROVISIONS, is amended to add 

at the beginning of the first sentence: 

 

TO THE EXTENT PERMITTED BY THE CONSTITUTION AND LAWS OF THE 

STATE OF TEXAS, 
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F. Section 11.5, INSURANCE AND BONDS, is amended to add a new paragraph at the end of the 

section as follows: 

 

Notwithstanding the foregoing paragraphs, if Grantee is a governmental unit as defined by 

Texas Government Code ch. 2259, then nothing in this Grant Agreement should be 

construed to restrict the Grantee’s right to self-insure in accordance with state law, or 

purchase insurance through the Texas Association of Counties, Texas Municipal League, 

or a private insurance carrier. 

 

G. Section 11.19, NO WAIVER OF SOVEREIGN IMMUNITY, is amended to add a new paragraph 

at the end of the section as follows: 

 

Notwithstanding the foregoing paragraph, if Grantee is a governmental unit as defined by 

Texas Government Code ch. 2259, then nothing in this Grant Agreement should be 

construed to abrogate any rights or affirmative defenses available to Grantee under 

doctrines of sovereign and official immunity. Neither Party waives any privileges, rights, 

defenses, or immunities available to it by entering into this Grant Agreement or by its 

conduct prior to or subsequent to entering into this Grant Agreement. 

 

XII. SIGNATURE AUTHORITY 

 

Each Party represents and warrants that the person executing this Grant Agreement on its behalf 

has full power and authority to enter into this Grant Agreement. Any services or work performed 

by Grantee before this Grant Agreement is effective or after it ceases to be effective are performed 

at the sole risk of Grantee. 

 

 

SIGNATURE PAGE FOLLOWS 
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SIGNATURE PAGE FOR SYSTEM AGENCY GRANT AGREEMENT,  

CONTRACT NO.  ___________________________________ 

 

 

 

HEALTH AND HUMAN SERVICES 

COMMISSION 

 

SOUTH SAN ANTONIO ISD 

By: ________________________________ 

 

Michael Blood 

Deputy Associate Commissioner 

Contract Administration and Provider Monitoring 

Medicaid and CHIP Services 

 

Date of Execution: ______________ 

By: ________________________________ 

 

Henry Yzaguirre 

Superintendent 

 

 

 

Date of Execution: ______________ 
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Attachment A 

 

Statement of Services to be Provided 
 

1. Program Background 

 

The MAC Program, which has been operating in Texas since 1995, is the cost-based 

reimbursement methodology utilized to draw down federal matching funds for activities that 

facilitate Medicaid-eligible client access to medically necessary Medicaid-funded services. HHSC 

awards grants to eligible entities that include Early Childhood Intervention Programs, Independent 

School Districts, Charter Schools, Local Health Districts, Mental Health Mental 

Retardation/Intellectual or Developmental Disabilities Authorities, and Aging and Disability 

Resource Centers, to implement MAC Program services throughout Texas. 

 

2. Grantee Responsibilities  

 

To participate as a provider under this Grant Agreement, the Grantee must: 

 

2.1 Ensure compliance with this Grant Agreement, including these Grantee requirements; 

 

2.2 Ensure compliance with all applicable federal and state laws, rules, regulations, standards, 

guidelines, and policies in effect on the beginning date of this Grant Agreement unless 

amended, including, but not limited to, 2 C.F.R. pt. 200, subpts. E and F, and 45 C.F.R pt. 

75, subpts. E and F; 

 

2.3 Ensure compliance with all state and federal statutes and regulations, HHSC rules, policies, 

procedures, and guidelines governing the MAC Program, included but not limited to, 1 Tex. 

Admin. Code ch. 355, subch. J, div. 5, § 355.8095. The foregoing rules in Texas 

Administrative Code Title 1 as they relate to the Program may be further modified, revised, 

and moved within their existing title or into Texas Administrative Code Title 26 during the 

term of this Grant Agreement. In the event of such modifications or moves, Grantee shall 

be required to comply with said rules; 

 

2.4 Ensure compliance at all times with the current Time Study and Medicaid Administrative 

Claiming Guide (“MAC Guide”), as it may be modified or revised, that is available online 

and can currently be accessed at: https://pfd.hhs.texas.gov/time-study; 

 

2.5 Stay informed and comply with any MAC Guide revisions by the effective date, which will 

be revised when deemed necessary by HHSC, and other HHSC published guides, 

appendices, policies, rules, guidelines, notices, or guidance letters, which may be found on 

the HHSC program webpage that is currently available online and can be accessed at: 

https://pfd.hhs.texas.gov/medicaid-administrative-claiming;  

 

2.6 Comply with all requirements under the Texas Grant Management Standards (“TxGMS”), 

including any revisions to those standards. TxGMS is currently available online at: 

https://comptroller.texas.gov/purchasing/grant-management/. The Texas Comptroller of 

Public Accounts (“CPA”), from time to time and in its sole discretion, may revise the 

TxGMS and/or the online link provided in this subsection. Grantee is responsible for 
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contacting CPA at any time that Grantee is not able to access the online materials to request 

the updated link; 

 

2.7 Spend the state general revenue, in an amount equal to the federal match claimed, for health-

related services for clients in order to receive the federal match of actual and reasonable 

costs for Medicaid administration; 

 

2.8 Attend all required state-sponsored trainings on an annual basis; 

 

2.9 Submit participation data using the HHSC Standardized Time Study Medicaid 

Administrative Claiming Financial System (the “MAC Financial System”) in adherence 

with the timeframes as set forth in Section VI of the Signature Document to this Grant 

Agreement; 

 

2.10 All financial expenditure data must be submitted to HHSC via the MAC Financial System 

in adherence with the timeframes as set forth in Section VI of the Signature Document to 

this Grant Agreement; 

 

2.11 Provide supporting documentation, when requested by HHSC, for any expenditure 

information included in the quarterly claims data Grantee submits to HHSC in the manner 

and timeframes set by HHSC. Grantee must respond within 30 days of HHSC’s request; and 

 

2.12 Maintain supporting documentation for and fully cooperate with any audit and be 

responsible for any related costs or necessary recoupments identified through an audit. 

 

3. HHSC Responsibilities  

 

3.1 HHSC will include the Grantee’s expenditures for Medicaid administration in the claim it 

submits to the Centers for Medicare and Medicaid Services for Title XIX federal 

participation, if said claim is submitted in accordance with the timeframes set by HHSC; 

 

3.2 HHSC will host random moment time study and MAC Financials training sessions yearly 

to educate Grantees and to authorize Grantee staff/representatives to enter and submit 

TS/MAC data via the MAC Financial System;   

 

3.3 HHSC will provide guidance and technical support to Grantees as needed; and  

 

3.4 HHSC will reimburse claims for Medicaid administration from the Grantee only if the 

Grantee has certified that sufficient funds are available to support the non-federal share of 

the cost of the claim. This Grant Agreement is subject to any additional restrictions, 

limitations, or conditions required by federal or state laws, rules, or regulations. 

 

4. Performance Measures 

 

HHSC will actively monitor Grantee’s performance under this Grant Agreement including, but not 

limited to, the requirements as set forth in this Attachment. All services and deliverables under this 

Grant Agreement shall be provided at an acceptable quality level and in a manner consistent with 

acceptable industry standard, custom, and practice. 
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Attachment B 

 

Payment for Services Provided 
 

1. Basis for Calculating Reimbursable Costs 

 

1.1 HHSC will pass through to the Grantee no less than 95% of the Title XIX federal share of 

actual and reasonable costs for Medicaid administration provided by its staff for Medicaid 

administrative activities under this Grant Agreement. HHSC reserves the right to retain 5% 

of the Title XIX federal share of actual and reasonable costs for said Medicaid 

administration for HHSC's own administrative costs. These costs shall be based upon a time 

accounting system, which is in accordance with the provisions of 2 C.F.R. pt. 200, subpts. 

E and F, and 45 C.F.R. pt. 75, subpts. E and F, and the expense and equipment costs 

necessary to collect data, disseminate information, and carry out the staff functions. 

 

1.2 The rate of reimbursement for allowable administrative activities performed by personnel 

other than skilled professional medical personnel (“SPMP”) shall be 50% of such costs. See, 

42 C.F.R. §§432.2 and 432.50. The rate of reimbursement for activities qualifying under 

regulations applying to SPMP and their direct supporting clerical staff shall be 75% of such 

costs for activities identified as “enhanced” or 50% for activities identified as “non-

enhanced.” Categories of costs eligible for 75% reimbursement include the following items 

only: compensation and applicable fringe benefits, and travel and training of SPMP and 

their direct supporting clerical staff. 

 

1.3 Changes in federal regulations affecting the matching percentage or costs eligible for 

enhanced or administrative match that become effective subsequent to the execution of this 

Grant Agreement shall be incorporated herein via formal Contract amendment. 

 

2. Availability of Funds 

 

This Grant Agreement is contingent upon the availability of sufficient and adequate funds as stated 

in Section 3.1 of the HHS Uniform Terms and Conditions, which is attached as Attachment C 

and incorporated herein. 

 

(Remainder of Page Intentionally Left Blank) 

  

Docusign Envelope ID: 6637CA4E-C3A7-44D8-A751-8FA417561DE0



 

  Page 11 of 71 

Attachment C 

 

HHS Uniform Terms and Conditions – Grant 
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Attachment D 

 

HEALTH AND HUMAN SERVICES 

CONTRACT AFFIRMATIONS 
(Version 2.3, Effective August 2023) 
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Authorized representative on behalf of Contractor must complete and sign the following: 

 

 

 

  

South San Antonio ISD 

Legal Name of Contractor 

 

Assumed Business Name of Contractor, if applicable (d/b/a or ‘doing business as’) 

 

 

Texas County(s) for Assumed Business Name (d/b/a or ‘doing business as’) 

Attach Assumed Name Certificate(s) filed with the Texas Secretary of State and Assumed 

Name Certificate(s), if any, for each Texas County Where Assumed Name Certificate(s) has 

been filed. 

 
  

Signature of Authorized Representative  Date Signed 

 

Henry Yzaguirre 

 

Superintendent 

Printed Name of Authorized Representative 

First, Middle Name or Initial, and Last Name 

 

 Title of Authorized Representative 

1450 Gillette Blvd.  San Antonio, TX, 78224 

Physical Street Address  City, State, Zip Code 

 

1450 Gillette Blvd. 

 

San Antonio, TX, 78224 

Mailing Address, if different  City, State, Zip Code 

 

(210) 977-7000 

  

Phone Number  Fax Number 

 

henry.yzaguirre@southsanisd.net 

 

UEI is required now 

Email Address  DUNS Number 

 

746002335 

 

17460023355 

Federal Employer Identification Number  Texas Payee ID No. – 11 digits 

 

 

  

Texas Franchise Tax Number  Texas Secretary of State Filing Number 

KHKUNN3F3XE8 

  

SAM.gov Unique Entity Identifier (UEI)   
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Attachment E 

 

HHS Data Use Agreement with Security and Privacy Inquiry Form 
(Governmental Entity Version) 
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DUA Attachment 2-- 

Security and Privacy Initial Inquiry 

 

 

 

Completed SPI is included in the executed contract packet. 

 

  

  

    

(Remainder of Page Intentionally Left Blank) 
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Attachment F 

 

Federal Assurances for Non-Construction Programs 
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South San Antonio ISD 

Superintendent 
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Attachment G 

 

Federal Certification Regarding Lobbying 

 

South San Antonio ISD 

Henry Yzaguirre 
Superintendent 
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