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laws and regulations with respect to privacy, security, and Breach notification, including 
without limitation the following: 
(a) The relevant portions of the Health Insurance Portability and Accountability Act of

1996 (“HIPAA”), 42 U.S.C. Chapter 7, Subchapter XI, Part C;
(b) 42 CFR Part 2 and 45 CFR Parts 160 and 164;
(c) The relevant portions of The Social Security Act, 42 U.S.C. Chapter 7;
(d) The Privacy Act of 1974, as amended by the Computer Matching and Privacy

Protection Act of 1988, 5 U.S.C. § 552a;
(e) Internal Revenue Code, Title 26 of the United States Code including IRS

Publication 1075;
(f) OMB Memorandum 07-16;
(g) Texas Business and Commerce Code Chapter 521;
(h) Texas Health and Safety Code §§ 81.006 and 85.115, and Chapters 181, 595, and 611;
(i) Texas Human Resources Code § 12.003;
(j) Texas Government Code Chapter 552, as applicable;
(k) Title 3 of the Texas Occupations Code, as applicable;
(l) Constitutional and common law privacy laws and regulations; and
(m) Any other applicable law controlling the release of information created or obtained

in the course of providing the services described in this Contract.

The Contractor further certifies that the Contractor shall comply with all amendments, 
regulations, and guidance relating to these laws, to the extent applicable. 

Contractor shall ensure that any subcontractor of the Contractor who has access to HHSC 
Confidential Information will sign a HIPAA-compliant Business Associate Agreement
with Contractor, and Contractor shall submit a copy of that Business Associate 
Agreement to HHSC upon request.

8.2 Incident Notice, Reporting and Mitigation for Confidential Information

The Contractor’s obligation to report to HHSC Privacy Office any unauthorized 
disclosure of Confidential Information or any privacy or security incident that may 
compromise Confidential Information (collectively “Incident”) begins at discovery of 
the Incident and continues until all effects of the Incident are resolved to the HHSC 
Privacy Office’s satisfaction, hereafter referred to as the “Incident Response Period.”

8.3 Privacy Breach Incident Reporting Requirements

A. The Contractor must assure they can comply with these Incident Notice requirements
and that its subcontractors take the necessary steps to assure that they can also
comply with all of the following Incident notice requirements.

B. Privacy Breach Incident Notification:

The privacy breach incident must be submitted to the HHSC Privacy Office as soon 
as possible and no later than 48 consecutive clock hours after discovery of an event 
or breach of confidential information or a time within which discovery reasonably 
should have been made.   
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Information for Reporting Privacy Breach Incidents may be accessed on the HHSC 
Website at: https://hhs.texas.gov/about-hhs/communications-
events/news/2018/01/reporting-privacy-breach-incidents

HHSC Form 0402, Potential Privacy/Security Incident must be completed in its 
entirety and submitted by e-mail at:  privacy@hhsc.state.tx.us

The Form 0402 must be submitted as soon as possible and no later than 48 
consecutive clock hours after discovery of an event or breach of confidential 
information or a time within which discovery reasonable should have been made. 
Updates regarding the investigation and mitigation of the breach must be sent to the 
HHSC Privacy Office until the matter is resolved and closed.  

The Form 0402 may be accessed at: 
https://hhs.texas.gov/laws-regulations/forms/0-999/form-0402-potential-
privacysecurity-incident

8.4 Contractor Investigation, Response and Mitigation 

The Contractor must fully investigate and mitigate, to the extent practicable and as soon as 
possible or as indicated below, any Incident. Updates regarding the investigation and 
mitigation of the breach must be sent to the HHSC Privacy Office until the matter is resolved 
and closed.   

At a minimum, the Contractor will:

1. Immediately commence a full and complete investigation;
2. Cooperate fully with HHSC in its response to the Incident;
3. Complete or participate in an initial risk assessment;
4. Provide a final risk assessment;
5. Submit proposed corrective actions to HHSC for review and approval;
6. Commit necessary and appropriate staff and resources to expeditiously respond;
7. Report to HHSC as required by HHSC and all applicable federal and state laws for

Incident response purposes and for purposes of HHSC’s compliance with report and
notification requirements, to the satisfaction of HHSC;

8. Fully cooperate with HHSC to respond to inquiries and/or proceedings by federal and
state authorities about the Incident;

9. Fully cooperate with HHSC’s efforts to seek appropriate injunctive relief or to otherwise
prevent or curtail such Incidents;

10. Recover, or assure destruction of, any Confidential Information impermissibly disclosed
during or as a result of the Incident; and

11. Provide HHSC with a final report on the Incident explaining the Incident’s resolution.

8.5 Breach Notification to Individuals, Media, Secretary, and Reporting to Authorities

A. In addition to the notices required in Section 8.3, the Contractor must provide Breach
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1. INTRODUCTION

The purpose of Health and Human Services Commission’s (HHSC)Comprehensive 
Rehabilitation Services (CRS) program is to help eligible persons who have a 
traumatic brain injury (TBI) and/or traumatic spinal cord injury (TSCI) improve 
their ability to function independently in the home and the community. The 
program focuses to improve self-care, communication, and mobility.

Information and guidelines about the CRSprogram may be accessed at: The CRS 
Standards for Provider’s Manual may be accessed at: https://hhs.texas.gov/laws-
regulations/handbooks/comprehensive-rehabilitation-services-crs-standards-
providers

2. AUTHORIZED SERVICES FOR INDIVIDUALS SUPPORTED BY CRS

CRS is authorized to offer Post-Acute Rehabilitation Services (PARS) for 
Residential, Non-Residential and Outpatient Therapy Services. To be eligible to 
receive these services the individual must have either a TBI or a TSCI. The services 
are provided through an interdisciplinary team approach and identified on the 
Indiviudal Program Plan (IPP). The contractor will request specific services which 
must be pre-authorized by the CRS program Counselor. Once approved by the 
Counselor, a Service Authorization (SA) will be issued to the contractor and will 
outline approved services to be rendered. Any changes to treatment or the SA 
must submitted to the Counselor for review and approval.

The services are defined in the CRS Standards for Provider’s Manual and, unless 
otherwise specified, should be considered all-inclusive. The Contractor (Provider) 
is, at all times, responsible for complying with the most current version of the 
HHSC CRS Standards for Providers Manual.  

The Contractor must provide all PARS in accordance with all Texas and HHSC 
statutes, regulations, rules, policies, and guidelines that govern the PARS, 
including, but not limited to, Title 40, Part 2, Chapter 107, Subchapter D of the 
Texas Administrative Code and the most current CRS Standards for Providers 
Manual.

Services that are provided are based on an assessment of the individual’s deficits 
with the goal of achieving independence in the home and community and/or 
establish new patterns of cognitive activity or compensatory mechanisms.

2.1. RESIDENTIAL SERVICES

To receive services in a residential setting, the individual must have a TBI or 
have a TBI with a TSCI.  

2.2. NON-RESIDENTIAL SERVICES
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To receive services in a non-residential setting, the individual may have a 
TBI, TSCI or both.

2.3. OUTPATIENT THERAPY SERVICES

Outpatient therapy services are provided on a one-on-one basis by licensed 
therapists to participants who have a TBI, TSCI, or both. A physician must 
prescribe outpatient therapy services (as applicable), and the prescribed 
services are to be provided without admittance to a hospital. Outpatient 
therapy services are to be utilized as a continuum of PARS services and does 
not include residential or non-residential base services. Outpatient therapy 
services include core services, but are not limited to: occupational therapy, 
physical therapy, speech therapy, mental health counseling, and substance 
abuse services. 

2.4. ANCILLARY SERVICES

Goods or services approved by the CRS program that are not part of the 
approved rates for PARS are considered ancillary and must be preauthorized 
before goods or services are rendered. If goods or services are not 
preauthorized, then there is no guarantee of payment.

2.5. THIRD PARTY BENEFITS

If an individual has third party benefits, the Contractor is required to 
provide HHSC CRS with the explanation of benefits (EOB) or denial from 
other pay sources(s). 

It is the Contractor’s responsibility to communicate with HHSC CRS staff
regarding pre-authorizations or estimated third party payment prior to 
service delivery in order for HHSC CRS staff to provide appropriate 
authorization of services. 

Payment by a financial agent, including but not limited to self-insured
plans, commercial/private insurance plans, Medicare, Medicaid, or 
other parties that are, by statute, contract, or agreement, legally 
responsible for payment of a claim for a health care item or service. 

HHSC CRS is considered a payor of last resort. 

3. ELIGIBLE PERSON POPULATION

A person eligible is determined by applicable law, Title 40, Part 2, Chapter 107, 
§107.707, Texas Administrative Code and the individual must meet eligibility 
requirements as outlined in the CRS Standards for Providers Manual.    
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Eligibility information about the HHSC CRS program may be accessed at: 
https://hhs.texas.gov/services/disability/comprehensive-rehabilitation-
services-crs

3.1. ELIGIBLE PERSON CHARACTERISTICS
Contractor must be prepared to serve individuals with characteristics, 
including but not limited to: 

3.1.1. Cognitive Deficits

a. Attention
b. Concentration
c. Distractibility
d. Memory
e. Speed of Processing
f. Confusion
g. Perseveration
h. Impulsiveness
i. Language Processing
j. Executive functions

3.1.2. Speech and Language Deficits

a. Not understanding the spoken word (receptive aphasia)
b. Difficulty speaking and being understood (expressive aphasia)
c. Slurred speech
d. Speaking very fast or very slow
e. Problems reading
f. Problems writing

3.1.3. Sensory Deficits

Difficulties with interpretation of touch, temperature, movement, limb 
position and fine discrimination. 

3.1.4. Perceptual Deficits

Difficulty with the integration or patterning of sensory impressions into 
psychologically meaningful data.

3.1.5. Vision Deficits

a. Partial or total loss of vision
b. Weakness of eye muscles and double vision (diplopia)
c. Blurred vision
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d. Problems judging distance
e. Involuntary eye movements (nystagmus)
f. Intolerance of light (photophobia)

3.1.6. Hearing Deficits
a. Decrease or loss of hearing
b. Ringing in the ears (tinnitus)
c. Increased sensitivity to sounds

3.1.7. Smell Deficits

Loss or diminished sense of smell (anosmia)

3.1.8. Taste Deficits

Loss or diminished sense of taste

3.1.9. Seizures

The convulsions associated with epilepsy that can be several
types and can involve disruption in consciousness, sensory 
perception, or motor movements.

3.1.10. Physical Changes

a. Physical paralysis/spasticity
b. Chronic pain
c. Control of bowel and bladder
d. Sleep disorders
e. Loss of stamina
f. Appetite changes
g. Regulation of body temperature
h. Menstrual difficulties

3.1.11. Social Emotional Deficits

a. Dependent behaviors
b. Emotional ability
c. Lack of motivation
d. Irritability
e. Aggression
f. Depression
g. Disinhibition
h. Denial / lack of awareness
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4. SERVICE PROVIDER LOCATION(S)

The CRS program is state-wide, but specific provider service location(s) must be 
individually approved by HHSC. 

The Contractor agrees that the individual’s services provided under this 
Contract shall be provided at the approved location(s) specified on the 
Service Authorization(s) form issued by HHSC. 

If the Contractor wishes to add or remove an approved location, the
Contractor may request this modification via written request. HHSC, in its 
sole discretion, may approve or reject changes to the approved location(s).

5. CONTINGENCY DISASTER SERVICES

In the event of a local, state, or federal emergency, including pandemic, 
epidemic, natural, man-made, criminal, terrorist, and/or bioterrorism 
events, declared as a state disaster by the Governor, or a federal 
disaster declared by the appropriate federal official, Contractor may be 
called upon to assist HHSC in providing the following services for the 
persons in their care at the time of the declaration:

a. Community evacuation;
b. Health and medical assistance;
c. Assessment of health and medical needs;
d. Health surveillance;
e. Medical care personnel;
f. Health and medical equipment and supplies;
g. Patient evacuation;
h. In-hospital care and hospital facility status;
i. Food, drug and medical device safety;
j. Worker health and safety;
k. Mental health and substance abuse;
l. Public health information;
m. Vector control and veterinary services; and
n. Victim identification and mortuary services.

6. GOAL AND PERFORMANCE MEASURES

Contractor performance evaluation is based on assessment of the output and 
outcome measures outlined below and in compliance with the terms and conditions 
of the Contract, as indicated by HHSC contract management and contract 
monitoring performed by HHSC staff. 

PARS residential and non-residential providers must administer the Mayo-Portland 
Adaptability Inventory (MPAI)-4 or Functional Independence Measure (FIM) to all 
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Contractor shall notify its assigned HHSC contract manager of any action 
impacting Contractor’s or subcontractor’s license to provide services 
under this Contract within five days of becoming aware of the action and 
include the following:

a. Reason for such action;
b. Name and contact information of the local, state or federal 

department or agency or entity;
c. Date of the license action; and
d. License or case reference number.

6.4. UTILIZATION REVIEW

The use of utilization and review activities ensures program fiscal integrity, 
addresses the state mandate requiring program funds be spent only as allowed 
under state laws and regulations, and ensure that services are based on 
medical necessity and efficacy of services provided. 

Records are chosen for review through a random sample or if billing issues are 
noted by CRS field staff. Review of individual records with services and billing 
occur from the point of entry into the CRS program until after the individual 
ends/concludes treatment and may include prospective, concurrent, and 
retrospective review activities. 

Additionally, Contractors are required to participate in cost reporting and cost 
surveys performed by the HHSC Rate Analysis Department.

6.5. NOTICE OF CRIMINAL ACTIVITY AND DISCIPLINARY ACTIONS

A. Contractor shall immediately report in writing to its assigned 
HHSC contract manager when  Contractor learns of or has 
any reason to believe it or any person with ownership or 
controlling interest in Contractor, or their agent, employee, 
subcontractor or volunteer who is providing services under 
this Contract has: 
1. Engaged in any activity that could constitute a criminal 

offense equal to or greater than a Class A misdemeanor or 
grounds for disciplinary action by a state or federal 
regulatory authority; or

2. Been placed on community supervision, received deferred 
adjudication, or been indicted for or convicted of a criminal 
offense relating to involvement in any financial matter, 
federal or state program or felony sex crime.  

B. Contractor shall not permit any person who engaged, or was 
alleged to have engaged, in any activity subject to reporting 
under this section to perform direct client services or have 
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direct contact with clients, unless otherwise directed in writing 
by the System Agency.

7. PAYMENT TERMS

HHSC will pay the Contractor for referred services provided and invoiced in 
accordance with the terms and conditions of the Contract. However, HHSC makes 
no guarantee or promise regarding the level or amount of services that may be 
requested or authorized under this Contract.

HHSC is the payor of last resort; therefore, all comparable benefits must be 
exhausted prior to payment of services. 

HHSC will pay for services in accordance with applicable adopted CRS PARS rates,
unless otherwise specified.

All payments by HHSC under this Contract will be made in accordance with the 
Texas Prompt Payment Act, Texas Government Code, Chapter 2251. Contractor 
shall pay any subcontractors in accordance with Texas Government Code 
§2251.022. 

Any Contract resulting from this Open Enrollment will be paid on a combination of 
fee-for-service and per diem reimbursement methods funded by state money 
based on services provided. 

Total funding for these services for all Contracts is an estimated projection of 
$12,000,000.00 annually.

HHSC does not guarantee any volume, usage, or compensation to be paid to any 
Contractor under any Contract resulting from this Open Enrollment. Additionally, 
all HHS Agency contracts are subject to appropriations, the availability of funds, 
and termination.  

7.1. PROHIBITED PAYMENTS

Contractor will not be paid for services provided:

If a comparable benefit is available to fund services;
Without a Service Authorization from HHSC;
Outside the date range authorized in the Service Authorization; or
Without a denial of benefits and explanation of benefits, as applicable.

7.2. THIRD PARTY PAYMENT

Payment by a financial agent, including but not limited to self-insured
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plans, commercial/private insurance plans, Medicare, Medicaid, or
other parties that are, by statute, contract, or agreement, legally 
responsible for payment of a claim for a health care item or service. 

HHSC CRS is considered a payor of last resort. 

If an individual has third party benefits, the Contractor is required to 
provide HHSC CRS with the explanation of benefits (EOB) or denial 
from other pay sources(s). 

It is the Contractor’s responsibility to communicate with HHSC CRS 
Staff regarding pre-authorizations or estimated third party payment 
prior to service delivery in order for HHSC CRS staff to provide 
appropriate authorization of services. 

8. CRS PARS PAYMENT RATES 

An indicator of the level of need for services under PARS is based on historical 
utilization data. However, no level of service is guaranteed by this Open Enrollment
or constitutes any promise or guarantee of service utilization on the part of HHSC. 

The methodology to determine a per diem and a fee for service state-wide rate 
includes: 

a. PARS Residential includes a base component, which covers room and 
board, administration, personal assistance, and facility and operations 
costs and a tiered rate structure for core therapy services;

b. PARS Non-Residential includes a community and facility base and a core 
service component, which covers core therapy services and is billed in 15-
minute increments.  

c. PARS Outpatient Services includes individual services that covers core 
therapy services and is billed in 15-minute increments.

An overview, reference to reimbursement methodology, CRS Rules and payment 
rate information for residential, non-residential and outpatient servic for the CRS 
Program and the current adopted rates may be found under Payment Rate 
Information which may be accessed at:

https://rad.hhs.texas.gov/long-term-services-supports/comprehensive-
rehabilitation-services-program-crs

HHSC will only pay for PARS that have been pre-approved by the CRS Counselo
documented in the Individual Program Plan (IPP). Detailed service delivery data 
must be uploaded each month into the CRS Data Reproting System. This 
inforamtion collected will be utilized to evaluate the per diem and fee for service 
state-wide rates.
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8.1. PARS RESIDENTIAL RATES 

PARS Residential includes a base component, which covers room and board, 
administration, personal assistance, and facility and operations costs and a 
tiered rate structure for core therapy services.

a. Daily Rate
The Daily Rate is the total for the Core Services Tier Rate, Base Per Diem Rate 
and the Therapy Evaluation Per Diem Rate, as applicable to the services 
provided. 

b. Base Per Diem Rate
Rate covers room and board, administration, paraprofessional services, 
medical (physician and nursing services), dietary/nutritional services, case 
management, and facility and operations costs. 

c. Therapy Evaluation Per Diem Rate
The evaluation per diem is based on providing an average of one evaluation 
each month. 

d. Core Services Tier Rate
The core services tier rate is calculated by reviewing the reimbursement for 
core services and determining hourly proxy rate for those core services. The 
hourly rate is applied to the tiered rate structure at the prescribed hourly 
increment for each tier. 

Core services include: 
1. Aquatic Therapy;
2. Art Therapy; 
3. Behavior Management;
4. Chemical Dependency Counseling Treatment;
5. Cognitive Rehabilitation Therapy;
6. Family Therapy;
7. Massage Therapy;
8. Mental Health Counseling;
9. Music Therapy;

10.Neuropsychological Services; 
11.Neuropsychiatric Services; 
12.Occupational Therapy;
13.Physical Therapy;
14.Recreational Therapy;
15.Speech/Language Pathology

e. Transportation
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A transportation fee can be billed one time a day if the contractor transports 
the individual to appointments or commuity outings that are identified on the 
(IPTP). 

8.2. PARS NON-RESIDENTIAL RATES 

PARS Residential includes a base component, which covers room and board, 
administration, personal assistance, and facility and operations costs and a 
tiered rate structure for core therapy services.

a. Hourly Base Rate for PARS- Non-Residential 

A standard facility or community base fee per hour and covers dietary and 
nutritional services, medical services, nursing services, and administrative 
and/or operational costs. 

b. Core Services
Core services are paid in 15-minute increments and can be provided as 
individual, group, small group, evaluation and re-evaluation as specified in the 
CRS Standards for Providers.

Core services include: 
1. Aquatic Therapy;
2. Art Therapy; 
3. Behavior Management;
4. Chemical Dependency Counseling Treatment;
5. Cognitive Rehabilitation Therapy;
6. Family Therapy;
7. Massage Therapy;
8. Mental Health Counseling;
9. Music Therapy;

10.Neuropsychological Services; 
11.Neuropsychiatric Services; 
12.Occupational Therapy;
13.Physical Therapy;
14.Recreational Therapy;
15.Speech/Language Pathology
16.Case Management
17.Community Independence Supports-Certified Brain Injury Specialist
18.Community Independence Supports-Paraprofessional
19.Medical Team Conference

a. With indivudal supported and/or family present
b. Indivdual supported and/or family not pesent

c. Transportation



Page 13 of 14
Post-Acute Rehabilitation Services
Open Enrollment Number: HHS0007728
Statement of Work Attachment A

A transportation fee can be billed one time a day if the contractor transports 
the individual to appointments or commuity outings that are identified on the 
(IPP). 

8.3. OUTPATIENT THERAPY RATES

Outpatient Therapy Services is paid based upon the Non-residential rates 
schedule, but does not include case management, community independence 
supports, and facility or community-based fees.

a.   Core Services
Core services are paid in 15-minute increments and can be provided as 
individual, group, small group, evaluation and re-evaluation as specified in the 
CRS Standards for Providers.

Core services include: 
1. Aquatic Therapy;
2. Art Therapy; 
3. Behavior Management;
4. Chemical Dependency Counseling Treatment;
5. Cognitive Rehabilitation Therapy;
6. Family Therapy;
7. Massage Therapy;
8. Mental Health Counseling;
9. Music Therapy;

10.Neuropsychological Services; 
11.Neuropsychiatric Services; 
12.Occupational Therapy;
13.Physical Therapy;
14.Recreational Therapy;
15.Speech/Language Pathology
16.Medical Team Conference

a. With indivudal supported and/or family present
b. Indivdual supported and/or family not pesent

17.

d. Transportation
A transportation fee can be billed one time a day if the contractor transports 
the individual to appointments or commuity outings that are identified on the 
(IPP). 

8.4. ANCILLARY SERVICES 
Ancillary services will be paid as fee-for-service and based on current HHSC 
rates.  Ancillary services require an additional service authorization to the 
contractor or vendor provider providing the good and/or service. Ancillary 
services will be paid utilizing Current Procedural Terminology (CPT) that are 
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determined by HHSC Rate Analysis Department. For services and purchases 
for which a specific rate can be established without regard to the individual 
receiving the service or item, but for which a CRS rate has not yet been set at 
the time an individual's program planning team determines that the service is 
required, HHSC will establish an interim CRS rate.

9. INVOICE PROCESS

Reference the CRS Standards for Providers manual, Chapter 6 General Billing 
Guidelines, Subsection 6.4 Invoices.

The Contractor shall submit an invoice each month as referenced in the CRS 
Standards manual with the total amount for payment in accordance with the 
adopted rates and the requirements listed herein.  

9.1. INVOICE DUE DATE

Invoices are due by the 15th of each month for all services provided in the previous 
month.  

Failure to submit invoices on time may be considered a Contract compliance issue 
and be used in evaluating renewal or termination of the Contract.

9.2. SUPPORTING DOCUMENTATION FOR SERVICES AND FINANCIAL 
INFORMATION

Each monthly invoice must include the supporting detailed program services 
records, containing the established reporting information, which must be uploaded 
into the CRS Data Reporting System by the 15th of the following month.  The CRS 
Data Reporting System is a repository data based that each contractor will be 
provided access to enter in the data or upload a csv file each month.  PARS provider 
are also required to complete Cyber Training as outlined in the CRS Standards for 
Providers.

If there is a third-party benefit, the Contractor must provide all applicable 
communication and status of pending claims by the Program.

9.3. INVOICE REQUIREMENTS

Each invoice must contain, at a minimum, the information provided in the 
CRS Standards manual, Subsection 6.4
Each monthly invoice submitted must be in accordance with 34 TAC Part 1, 
Chapter 20, Subchapter F, Division 1, § 20.487
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Open Enrollment No. HHS0007728
– HHSC Supplemental Conditions

The HHSC Uniform Terms and Conditions - Vendor (“HHSC UTCs”), Exhibit
B of this Open Enrollment and resulting Contract, is revised as follows:

1. Section 10.1, Subpart A, General Indemnity, of the HHSC UTCs is
deleted in its entirety and replaced with the following:

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

2. Section 10.3, Subpart A, Additional Indemnity Provisions, of the HHSC
UTCs is deleted in its entirety and replaced with the following:

“A. TO THE EXTENT PERMITTED BY THE LAWS AND CONSTITUTION OF
THE STATE OF TEXAS, CONTRACTOR AND SYSTEM AGENCY AGREE 
TO FURNISH TIMELY WRITTEN NOTICE TO EACH OTHER OF ANY 
INDEMNITY CLAIM. CONTRACTOR SHALL BE LIABLE TO PAY ALL 
COSTS OF DEFENSE, INCLUDING ATTORNEYS’ FEES.” 

3. Section 11.2, Insurance, of the HHSC UTCs is amended to add a new
Subsection C as follows:

“C. Notwithstanding the forgoing subsections, if Contractor is a state
agency or department, district, authority, county, municipality, or 
other political subdivision of the state, then nothing in the Contract
should be construed to restrict the Contractor’s right to self-insure 
in accordance with state law, or purchase insurance through the 
Texas Association of Counties or Texas Municipal League.”

4. Section 11.19, No Waiver of Sovereign Immunity, of the HHSC UTCs is
amended to add a new sentence at the end of the paragraph as follows:

“Notwithstanding the forgoing, if Contractor is a state agency or
department, district, authority, county, municipality, or other political
subdivision of the state, then nothing in the Contract should be
construed to abrogate any rights or affirmative defenses available to
System Agency and Contractor under doctrines of sovereign and
official immunity.”
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Exhibit A. HHSC AFFIRMATIONS AND SOLICITATION ACCEPTANCE 

In this document, the terms Respondent, Contractor, Applicant, and Vendor, when referring to 
the following affirmations (whether framed as certifications, representations, warranties, or in 
other terms) refer to Respondent, and the affirmations apply to all Respondents regardless of 
their business form (e.g., individual, partnership, corporation).

Respondent affirms, without exception, as follows:

1. Respondent represents and warrants that all certifications, representations, warranties, 
and other provisions in this Affirmations and Solicitation Acceptance apply to 
Respondent and all of Respondent's principals, officers, directors, shareholders, partners, 
owners, agents, employees, subcontractors, independent contractors, and any other 
representatives who may provide services under, who have a financial interest in, or 
otherwise are interested in this Solicitation or any contract resulting from this 
Solicitation.

2. Respondent represents and warrants that all statements and information provided to 
HHSC are current, complete, and accurate. This includes all statements and information 
in this Solicitation Response.

3. Respondent understands that HHSC will comply with the Texas Public Information Act 
(Chapter 552 of the Texas Government Code) as interpreted by judicial rulings and 
opinions of the Attorney General of the State of Texas. Information, documentation, and 
other material prepared and submitted in connection with this Solicitation or any resulting 
contract may be subject to public disclosure pursuant to the Texas Public Information 
Act. In accordance with Section 2252.907 of the Texas Government Code, Respondent is 
required to make any information created or exchanged with the State pursuant to the 
contract, and not otherwise excepted from disclosure under the Texas Public Information 
Act, available in a format that is accessible by the public at no additional charge to the 
State.

4. Respondent represents and warrants that it will comply with the requirements of Section 
552.372(a) of the Texas Government Code. Except as provided by Section 552.374(c) of 
the Texas Government Code, the requirements of Subchapter J (Additional Provisions 
Related to Contracting Information), Chapter 552 of the Government Code, may apply to 
the contract and the Respondent agrees that the contract can be terminated if the 
Respondent knowingly or intentionally fails to comply with a requirement of that 
subchapter.

5. Respondent acknowledges its obligation to specifically identify information it contends to 
be confidential or proprietary and, if Respondent designated substantial portions of its 
Solicitation Response or its entire Solicitation Response as confidential or proprietary, 
the Solicitation Response is subject to being disqualified.
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6. Respondent's Solicitation Response will remain a firm and binding offer for 240 days 
from the date the Solicitation Response is due.

7. Respondent shall not assign its rights under the contract or delegate the performance of 
its duties under the contract without prior written approval from HHSC. Any attempted 
assignment in violation of this provision is void and without effect.  

8. Respondent accepts the Solicitation terms and conditions unless specifically noted by 
exceptions advanced in the form and manner directed in the Solicitation. No exceptions, 
terms, or conditions will be considered if not advanced in the form and manner directed 
in the Solicitation. Respondent agrees that all exceptions to the Solicitation as well as 
terms and conditions advanced by Respondent that differ in any manner from HHSC’s 
terms and conditions are rejected unless expressly accepted by HHSC in writing in a fully 
executed contract.

9. Respondent agrees that HHSC has the right to use, produce, and distribute copies of and
to disclose to HHSC employees, agents, and contractors and other governmental entities 
all or part of Respondent's Solicitation Response as HHSC deems necessary to complete 
the procurement process or comply with state or federal laws.

10. Respondent generally releases from liability and waives all claims against any party 
providing information about the Respondent at the request of HHSC.

11. Respondent acknowledges all addenda and amendments to the Solicitation.

12. Respondent certifies that if a Texas address is shown as the address of Respondent on this 
Response, Respondent qualifies as a Texas Bidder as defined in Section 2155.444(c) of 
the Texas Government Code.

13. Respondent represents and warrants that it qualifies for all preferences claimed under 34 
Texas Administrative Code, Section 20.306 or Chapter 2155, Subchapter H of the Texas 
Government Code as indicated below (check applicable boxes):

Goods produced or offered by a Texas bidder that is owned by a Texas resident 
service-disabled veteran

Goods produced in Texas or offered by a Texas bidder that is not owned by a Texas 
resident service-disabled veteran

Agricultural products grown in Texas
Agricultural products offered by a Texas bidder
Services offered by a Texas bidder that is owned by a Texas resident service-disabled 
veteran

Services offered by a Texas bidder that is not owned by a Texas resident service-
disabled veteran

Texas Vegetation Native to the Region
USA-produced supplies, materials or equipment
Products of persons with mental or physical disabilities
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Products made of recycled, remanufactured, or environmentally sensitive materials 
including recycled steel

Energy efficient products
Rubberized asphalt paving material
Recycled motor oil and lubricants
Products produced at facilities located on formerly contaminated property
Products and services from economically depressed or blighted areas
Vendors that meet or exceed air quality standards
Recycled or reused computer equipment of other manufacturers
Foods of higher nutritional value
Commercial production company or advertising agency located in Texas

14. Respondent has not given, has not offered to give, and does not intend to give at any time 
hereafter any economic opportunity, future employment, gift, loan, gratuity, special 
discount, trip, favor, or service to a public servant in connection with this Solicitation 
Response, this Solicitation, or any contract resulting from this Solicitation.

15. Under Section 2155.004, Texas Government Code (relating to financial participation in 
preparing solicitations), Respondent certifies that the individual or business entity named 
in this Response or contract is not ineligible to receive the specified contract and 
acknowledges that this contract may be terminated and payment withheld if this 
certification is inaccurate.

16. Under Sections 2155.006 and 2261.053 of the Texas Government Code (relating to 
convictions and penalties regarding Hurricane Rita, Hurricane Katrina, and other 
disasters), the Respondent certifies that the individual or business entity named in this bid 
or contract is not ineligible to receive the specified contract and acknowledges that this 
contract may be terminated and payment withheld if this certification is inaccurate.

17. Under Section 231.006(d) of the Texas Family Code regarding child support, Respondent 
certifies that the individual or business entity named in this Response is not ineligible to 
receive the specified payment and acknowledges that the contract may be terminated and 
payment may be withheld if this certification is inaccurate. Furthermore, any Respondent 
subject to Section 231.006 of the Texas Family Code must include in the Response the 
names and social security numbers (SSNs) of each person with at least 25% ownership of 
the business entity submitting the Response:

Name: __________________________________ SSN: _________________________

Name: __________________________________ SSN: _________________________

Name: __________________________________ SSN: _________________________

Name: __________________________________ SSN: _________________________

FEDERAL PRIVACY ACT NOTICE: This notice is given pursuant to the Federal 
Privacy Act. Disclosure of requested SSNs is required under Section 231.006(c) and 
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Section 231.302(c)(2), Texas Family Code. The SSNs will be used to identify persons 
that may owe child support. The SSNs will be kept confidential to the fullest extent 
permitted by law.

If submitted by email, Responses containing SSNs must be encrypted. Failure by a 
Respondent to provide or encrypt the SSNs as required may result in disqualification of 
the Respondent's Response.

18. Respondent certifies that it and its principals are not suspended or debarred from doing 
business with the state or federal government as listed on the State of Texas Debarred 
Vendor List maintained by the Texas Comptroller of Public Accounts and the System for 
Award Management (SAM) maintained by the General Services Administration. This 
certification is made pursuant to the regulations implementing Executive Order 12549 
and Executive Order 12689, Debarment and Suspension, 2 C.F.R. Part 376, and any 
relevant regulations promulgated by the Department or Agency funding this project. This 
provision shall be included in its entirety in Respondent’s subcontracts, if any, if payment 
in whole or in part is from federal funds.

19. Respondent certifies that it is not listed in the prohibited vendors list authorized by
Executive Order 13224, “Blocking Property and Prohibiting Transactions with Persons 
Who Commit, Threaten to Commit, or Support Terrorism,” published by the United 
States Department of the Treasury, Office of Foreign Assets Control.

20. Respondent represents and warrants that it is not engaged in business with Iran, Sudan, or 
a foreign terrorist organization, as prohibited by Section 2252.152 of the Texas 
Government Code.

21. In accordance with Section 669.003 of the Texas Government Code, relating to 
contracting with the executive head of a state agency, Respondent certifies that it is not 
(1) the executive head of an HHS agency, (2) a person who at any time during the four 
years before the date of the contract was the executive head of an HHS agency, or (3) a 
person who employs a current or former executive head of an HHS agency.

22. Under Section 2155.0061 of the Texas Government Code, the Respondent certifies that 
the individual or business entity named in this Response or contract is not ineligible to 
receive the specified contract and acknowledges that this contract may be terminated and 
payment withheld if this certification is inaccurate.

23. Respondent represents and warrants that it is not currently delinquent in the payment of 
any franchise taxes owed the State of Texas under Chapter 171 of the Texas Tax Code.

24. Respondent agrees that any payments due under any contract resulting from this 
Solicitation shall be applied towards any debt or delinquency that is owed to the State of 
Texas.

25. Respondent represents and warrants that payments to Respondent and Respondent's 
receipt of appropriated or other funds under any contract resulting from this Solicitation 
are not prohibited by Sections 556.005, 556.0055, or 556.008 of the Texas Government 
Code (relating to use of appropriated money or state funds to employ or pay lobbyists, 
lobbying expenses, or influence legislation).
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26. Respondent agrees to comply with Section 2155.4441 of the Texas Government Code, 
requiring the purchase of products and materials produced in the State of Texas in 
performing service contracts.

27. Respondent agrees that upon request of HHSC, Respondent shall provide copies of its 
most recent business continuity and disaster recovery plans.

28. Respondent expressly acknowledges that state funds may not be expended in connection 
with the purchase of an automated information system unless that system meets certain 
statutory requirements relating to accessibility by persons with visual impairments. 
Accordingly, Respondent represents and warrants to HHSC that the technology provided 
to HHSC for purchase is capable, either by virtue of features included within the 
technology or because it is readily adaptable by use with other technology, of:

• providing equivalent access for effective use by both visual and non-visual 
means;
• presenting information, including prompts used for interactive communications, 
in formats intended for non-visual use; and 
• being integrated into networks for obtaining, retrieving, and disseminating 
information used by individuals who are not blind or visually impaired.

For purposes of this Section, the phrase “equivalent access” means a substantially similar 
ability to communicate with or make use of the technology, either directly by features 
incorporated within the technology or by other reasonable means such as assistive 
devices or services which would constitute reasonable accommodations under the 
Americans With Disabilities Act or similar state or federal laws. Examples of methods by 
which equivalent access may be provided include, but are not limited to, keyboard 
alternatives to mouse commands and other means of navigating graphical displays, and 
customizable display appearance.

In accordance with Section 2157.005 of the Texas Government Code, the Technology 
Access Clause contract provision remains in effect for any contract entered into before 
September 1, 2006.

29. If Respondent is submitting a Response for the purchase or lease of computer equipment, 
then Respondent certifies that it is in compliance with Subchapter Y, Chapter 361 of the 
Texas Health and Safety Code related to the Computer Equipment Recycling Program 
and the Texas Commission on Environmental Quality rules in 30 TAC Chapter 328.

30. If Respondent is submitting a Response for the purchase or lease of covered television 
equipment, then Respondent certifies that it is compliance with Subchapter Z, Chapter 
361 of the Texas Health and Safety Code related to the Television Equipment Recycling 
Program.

31. Respondent represents and warrants that it will comply with the requirements of Section 
2054.5192 of the Texas Government Code relating to cybersecurity training and required 
verification of completion of the training program.

32. Respondent acknowledges that, pursuant to Section 572.069 of the Texas Government 
Code, a former state officer or employee of a state agency who during the period of state 
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service or employment participated on behalf of a state agency in a procurement or 
contract negotiation involving Respondent may not accept employment from Respondent 
before the second anniversary of the date the contract is signed or the procurement is 
terminated or withdrawn.

33. Respondent represents and warrants that it has no actual or potential conflicts of interest 
in providing the requested goods or services to HHSC under this Solicitation and any 
resulting contract and that Respondent’s provision of the requested goods and/or services 
under this Solicitation and any resulting contract will not constitute an actual or potential 
conflict of interest or reasonably create an appearance of impropriety.

34. Respondent understands that HHSC does not tolerate any type of fraud. The agency's
policy is to promote consistent, legal, and ethical organizational behavior by assigning 
responsibilities and providing guidelines to enforce controls. Violations of law, agency 
policies, or standards of ethical conduct will be investigated, and appropriate actions will 
be taken. All employees or contractors who suspect fraud, waste or abuse (including 
employee misconduct that would constitute fraud, waste, or abuse) are required to 
immediately report the questionable activity to both the Health and Human Services 
Commission's Office of the Inspector General at 1-800-436-6184 and the State Auditor's 
Office. Respondent agrees to comply with all applicable laws, rules, regulations, and 
HHSC policies regarding fraud including, but not limited to, HHS Circular C-027.

35. The undersigned affirms under penalty of perjury of the laws of the State of Texas that 
(a) in connection with this Response, neither I nor any representative of the Respondent 
has violated any provision of the Texas Free Enterprise and Antitrust Act, Tex. Bus. & 
Comm. Code Chapter 15; (b) in connection with this Response, neither I nor any 
representative of the Respondent has violated any federal antitrust law; and (c) neither I 
nor any representative of the Respondent has directly or indirectly communicated any of 
the contents of this Response to a competitor of the Respondent or any other company, 
corporation, firm, partnership or individual engaged in the same line of business as the 
Respondent.

36. Respondent represents and warrants that it is not aware of and has received no notice of 
any court or governmental agency proceeding, investigation, or other action pending or 
threatened against Respondent or any of the individuals or entities included in numbered 
paragraph 1 of this Affirmations and Solicitation Acceptance within the five (5) calendar 
years immediately preceding the submission of this Solicitation response that would or 
could impair Respondent’s performance under any contract resulting from this 
Solicitation, relate to the contracted or similar goods or services, or otherwise be relevant 
to HHSC’s consideration of entering into a contract. If Respondent is unable to make the 
preceding representation and warranty, then Respondent instead represents and warrants 
that it has provided to HHSC a complete, detailed disclosure of any such court or 
governmental agency proceeding, investigation, or other action that would or could 
impair Respondent’s performance under a contract awarded as a result of this 
Solicitation, relate to the contracted or similar goods or services, or otherwise be relevant 
to HHSC’s consideration of entering into a contract. In addition, Respondent 
acknowledges this is a continuing disclosure requirement. Respondent represents and 
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warrants that, if awarded a contract as a result of this Solicitation, Respondent shall notify 
HHSC in writing within five (5) business days of any changes to the representations or 
warranties in this clause and understands that failure to so timely update HHSC shall 
constitute breach of contract and may result in immediate contract termination.

37. Respondent certifies that for contracts for services, Respondent shall utilize the U.S. 
Department of Homeland Security’s E-Verify system during the term of the contract to 
determine the eligibility of:

(a) all persons employed by Respondent to perform duties within Texas; and

(b) all persons, including subcontractors, assigned by Respondent to perform work 
pursuant to the contract within the United States of America.

38. If this Solicitation is for an employment contract, a professional services contract under 
Chapter 2254 of the Texas Government Code, or a consulting services contract under 
Chapter 2254 of the Texas Government Code, Respondent represents and warrants that 
neither Respondent nor any of Respondent’s employees including, but not limited to, 
those authorized to provide services under the contract, were former employees of an 
HHS Agency during the twelve (12) month period immediately prior to the date of the 
execution of the contract.

39. If this Solicitation is for consulting services, 
(A). In accordance with Section 2254.033 of the Texas Government Code, a 
Respondent offering to provide consulting services in response to this solicitation who 
has been employed by, or employs an individual who has been employed by, HHSC or 
another State of Texas agency at any time during the two years preceding the submission 
of Respondent's Solicitation Response must disclose the following information in its 
Solicitation Response and hereby certifies that this information is true, correct, and 
complete:

(1) Name of individual(s) (Respondent or employee(s)): ___________________
(2) Status (circle one): Respondent Employee
(3) The nature of the previous employment with HHSC or the other State of 

Texas agency: 
______________________________________________________________

(4) The date the employment was terminated and the reason for the termination: 
____________________________

(5) The annual rate of compensation for the employment at the time of its 
termination: _________________________________

If more than one individual is identified in A(1) above, Respondent must provide 
responses to A(2)-(5) as to each identified individual. To satisfy this requirement, 
Respondent must attach a separate page or pages, as necessary, and include the 
information required in Section A, including subsections (1)-(5). Respondent must 
identify here how many pages, if any, are attached: _____. Respondent acknowledges, 
agrees, and certifies that all information provided is true, correct, and complete on this 
and all attached pages.
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(B). If no information is provided in response to Section A above, Respondent certifies 
that neither Respondent nor any individual employed by Respondent was employed by 
HHSC or any other State of Texas agency at any time during the two years preceding the 
submission of Respondent's Solicitation Response.

40. Pursuant to Section 2271.002 of the Texas Government Code, Respondent certifies that 
either (i) it meets an exemption criteria under Section 2271.002; or (ii) it does not boycott 
Israel and will not boycott Israel during the term of the contract resulting from this 
Solicitation. If Respondent refuses to make that certification, Respondent shall state here 
any facts that make it exempt from the boycott certification:

________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________.

41. Respondent understands, acknowledges, and agrees that, pursuant to Article IX, Section 
6.25 of the General Appropriations Act (the Act), to the extent allowed by federal and 
state law, money appropriated by the Texas Legislature may not be distributed to any 
individual or entity that, during the period for which funds are appropriated under the 
Act: (i) performs an abortion procedure that is not reimbursable under the state’s 
Medicaid program; (ii) is commonly owned, managed, or controlled by an entity that 
performs an abortion procedure that is not reimbursable under the state’s Medicaid 
program; or (iii) is a franchise or affiliate of an entity that performs an abortion procedure 
that is not reimbursable under the state’s Medicaid program. The provision does not 
apply to a hospital licensed under Chapter 241, Health and Safety Code, or an office 
exempt under Section 245.004(2), Health and Safety Code. Respondent represents and 
warrants that it is not ineligible, nor will it be ineligible during the term of the contract 
resulting from this Solicitation, to receive appropriated funding pursuant to Article IX, 
Section 6.25.

42. Respondent understands, acknowledges, and agrees that, pursuant to Chapter 2272 of the 
Texas Government Code, except as exempted under that Chapter, HHSC cannot contract 
with an abortion provider or an affiliate of an abortion provider. Respondent certifies that 
it is not ineligible to contract with HHSC under the terms of Chapter 2272 of the Texas 
Government Code. If Respondent refuses to make that certification, Respondent shall
state here any facts that make it exempt from the certification:

________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________.

43. Respondent understands, acknowledges, and agrees, that solicitation responses and 
contracts are subject to the Texas Public Information Act (PIA), Texas Government Code 
Chapter 552, and may be disclosed to the public upon request or through posting on the 
System Agency’s website, the LBB’s website, or as otherwise required by law. 
Respondent certifies that it:
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asserts that information provided in its response is exempt from disclosure under the 
PIA, and Respondent, therefore, has submitted a “Public Information Act Copy” as 
required under the solicitation; or

asserts that there is no information provided in its response that is exempt from 
disclosure under the PIA, and Respondent, therefore, has not submitted a “Public 
Information Act Copy.”

44. Respondent understands, acknowledges, and agrees that any false representation or any 
failure to comply with a representation, warranty, or certification made by Respondent is 
subject to all civil and criminal consequences provided at law or in equity including, but 
not limited to, immediate termination of any contract resulting from this Solicitation.

45. Respondent represents and warrants that it will comply with all applicable laws and 
maintain all permits and licenses required by applicable city, county, state, and federal 
rules, regulations, statutes, codes, and other laws that pertain to any contract resulting 
from this Solicitation.

46. Respondent represents and warrants that all statements and information prepared and 
submitted in this document are current, complete, true, and accurate. Submitting a 
Response with a false statement or material misrepresentations made during the 
performance of a contract is a material breach of contract and may void the submitted 
Response and any resulting contract.

47. By submitting this Response, Respondent represents and warrants that the individual 
submitting this document and the documents made part of this Response is authorized to 
sign such documents on behalf of the Respondent and to bind the Respondent under any 
contract that may result from the submission of this Response.

Signature Page Follows




