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SIGNATURE DOCUMENT FOR
TEXAS HEALTH AND HUMAN SERVICES COMMISSION

CONTRACT NO. HHS000979200011 
UNDER THE

2-1-1 TEXAS INFORMATION AND REFERRAL NETWORK OPERATIONS GRANT PROGRAM

I. PURPOSE

The Health and Human Services Commission (“System Agency”) and United Way of 
Amarillo (“Grantee”) (each a “Party” and collectively the “Parties”)
enter into the following grant contract to provide funding for 2-1-1 Texas 
Information and Referral Network Operations (the “Contract”).

II. LEGAL AUTHORITY

This Contract is authorized by and in compliance with the provisions of governed by
federal, state, and local laws, including, but not limited to, the following:   

A. Title 45 Code of Federal Regulations (“CFR”), Part 75;
B. Title 45 CFR, Part 1321;
C. Title 45 CFR, Part 91;
D. The Uniform Grant Management Standards (“UGMS”), Governor’s Office
of Budget and Planning, June 2004; and
E. Federal Grant and Cooperative Agreement Act of 1977, now 31 U.S.C. §§ 
6301-6308.

III. DURATION

The Contract is effective on September 1, 2021 and terminates on August 31, 2023, unless 
renewed, extended, or terminated pursuant to the terms and conditions of the Contract. 
System Agency, at its sole discretion, may extend this Contract for any period(s) of time, 
provided the Contract term, including all extensions or renewals, does not exceed five 
years.  Notwithstanding the limitation in the preceding sentence, System Agency, at its sole 
discretion, also may extend the Contract beyond five years as necessary to ensure 
continuity of service, for purposes of transition, or as otherwise determined by System 
Agency to serve the best interest of the State.  

IV. BUDGET

The total amount of this Contract will not exceed $307,207. for state fiscal year 
2022. Grantee is not required to provide matching funds.  All expenditures under 
the Contract will be in accordance with ATTACHMENT B – BUDGET. 

Indirect Cost Rate: If an Indirect Cost Rate Letter is required but it is not issued at the 
time of Contract execution, the Parties agree to amend the Contract to include the Indirect 
Cost Rate Letter as ATTACHMENT K and revise ATTACHMENT B when the Indirect Cost 
Rate Letter is issued.
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V. REPORTING REQUIREMENTS

Grantee shall satisfy all Key Performance Requirements and Contract 
Deliverables as set forth in Attachment A, Sections 12 & 13, respectively.

VI. CONTRACT REPRESENTATIVES

The following will act as the representative authorized to administer activities under this 
Contract on behalf of their respective Party. 

System Agency
Health and Human Services Commission 
909 West 45th Street, Mail Code 2099 
Austin, Texas 78751 
Attention: Jesusita Flores
jesusita.flores@hhs.texas.gov

Grantee
United Way of Amarillo
2207 Line Ave Amarillo, TX  79106 
Attention: Katie Noffsker Executive
Director

VII. LEGAL NOTICES

Any legal notice required under this Contract shall be deemed delivered when deposited by 
the System Agency either in the United States mail, postage paid, certified, return receipt 
requested; or with a common carrier, overnight, signature required, to the appropriate address 
below:

System Agency
Health and Human Services Commission
4900 N. Lamar Blvd; Mail Code 1100 
Austin, Texas 78751  
Attention: Office of Chief Counsel 

Grantee
United Way of Amarillo
2207 Line Ave Amarillo, TX  79106 
Attention: Katie Noffsker Executive
Director

VIII. NOTICE REQUIREMENTS

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

A. include the Contract number;
B. be sent to the person(s) identified in the Contract; and,
C. comply with all terms and conditions of the Contract.

SIGNATURE PAGE FOLLOWS
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SIGNATURE PAGE FOR SYSTEM AGENCY
CONTRACT NO. HHS000979200011 

SYSTEM AGENCY

Signature

Printed Name: ______________________

Title: _____________________________

Date of Execution: __________________

GRANTEE

Signature

Printed Name: ______________________

Title: _____________________________ 

Date of Execution: __________________

THE FOLLOWING ATTACHMENTS TO SYSTEM AGENCY CONTRACT NO. HHS000979200011 ARE
INCORPORATED BY REFERENCE: 

ATTACHMENT A – STATEMENT OF WORK
ATTACHMENT B – BUDGET
ATTACHMENT C – UNIFORM TERMS AND CONDITIONS – GRANT
ATTACHMENT D – CONTRACT AFFIRMATIONS 
ATTACHMENT E – SPECIAL CONDITIONS 
ATTACHMENT F – FEDERAL ASSURANCES AND CERTIFICATIONS
ATTACHMENT G – DATA USE AGREEMENT
ATTACHMENT H– SYSTEM AGENCY SOLICITATION NO. HHS0009792 AND ALL ADDENDA 
ATTACHMENT I – GRANTEE’S SOLICITATION RESPONSE
ATTACHMENT J – INDIRECT COST RATE 
ATTACHMENT K - INSURANCE CERTIFICATES

ATTACHMENTS FOLLOW
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Cecile Erwin Young, Executive Commissioner 

Contract
for

2-1-1 Texas Information and Referral Network Operations
HHSC Contract No. HHS000979200011

Attachment A – Statement of Work 
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SECTION 1: AREA INFORMATION CENTER OPERATIONS

1 OVERVIEW

The Health and Human Services Commission administers the Texas Information and Referral 
Network (“HHSC/TIRN”), which is comprised of twenty-five (25) Area Information Center (“AIC”)
regions that provide general information and referral (“I&R”) services to individuals in Texas. Each 
multi-county regional AIC is responsible for collecting, providing, and updating accurate, well-
organized, and accessible information from state and local health and human services programs.

Individuals and families seeking I&R can contact their local AIC by dialing “2-1-1,” which is the 
national abbreviated dialing code for free access to health and human services I&R. The short code 
of 2-1-1 is an easy-to-remember and universally recognizable number that connects individuals with 
appropriate community-based organizations and government agencies, with the goal of encouraging 
prevention and fostering self-sufficiency.

Individuals can also access information through the TIRN Network by visiting the public websiteat: 
https://www.211texas.org/.

In addition to providing comprehensive I&R services to all counties in their regions, AICs play an 
integral role in the Governor’s Homeland Security Strategic Plan for 2020-2025 by providing 
information to the public in the event of a disaster or emergency.

The 2-1-1 TIRN Network is committed to continuous improvement of the efficiency and quality of 
services. In addition to providing services during normal operations and public emergency events, 
AICs also participate in special initiatives and collaborative projects that serve Texas residents. The 
Grantee must have demonstrated capacity to expand their programming to accommodate these types 
of initiatives.

The grantee must possess and maintain the knowledge, skills, experience, and abilities necessary to 
deliver contracted services, achieve contract outcomes, satisfy technical requirements, and meet all 
required responsibilities. The Grantee will demonstrate the capacity to provide all of the following 
AIC core functions: 

A. Data Resource Management 
B. Information and Referral Services
C. Disaster Preparedness and Response 
D. Focused Initiatives
E. Outreach Activities

The Grantee must meet the following requirements: 

A. A physical location must be maintained in at least one of the AIC regions for which 
applications are being submitted; and

B. A permanent staff person must be located in the region(s) where the Grantee does not 
have a physical location. 
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analyses, budget formats, and automated reports as required by, and without additional 
support from, HHSC.

D. The internal controls system shall safeguard the Grantee’s assets, produce accurate 
accounting data, promote efficient operations, and encourage adherence to prescribed 
accounting policies and procedures.

E. Effective internal control shall involve a division of responsibility among different 
employees for a sequence of related functions, clear establishment of each employee's 
responsibilities and duties, and use of standards such as procurement policies, proofs, 
checks, and other security measures.

1 PLAN OF OPERATIONS
The Grantee shall develop and maintain an HHSC/TIRN approved plan of operations. An initial plan 
must be submitted to HHSC/TIRN within thirty (30) business days after execution of the contract. 
Ongoing plan updates and changes shall be submitted to HHSC/TIRN for approval at least thirty
(30) business days before a change becomes effective.

The initial and subsequent plans of operation shall include the following: 

A. Hours of operation and the setting in which the services will be provided; 

B. Job titles and contact information for AIC staff and their responsibilities related to 
fulfilling contractual obligations; 

C. Number and job classifications of staff delivering services;

D. Qualifications and competencies of each staff member to be paid under this contract;

E. Comprehensive description of Grantee’s policies and procedures for each of the core 
functions provided under this contract, including: 

1. Data Resource Management (see Section 3.3 Data Resource Management) 
2. Information and Referral Services (see Section 3.4.1 Information and Referral) 

3. Disaster Preparedness and Response (see Section 3.4.2 Disaster Preparedness and 
Response) 

4. Outreach Activities (see Section 3.4.6 Outreach Activities) 

F. Comprehensive description and delivery method for services provided to customers; 

G. Assurance that AIC staff meet the required qualifications outlined in Section 3.1 AIC 
Staff Requirements.

3.1 AIC STAFF REQUIREMENTS

AIC staff must possess and maintain the knowledge, skills, experience, and abilities necessary to deliver 
contracted services, achieve contract outcomes, satisfy technical requirements, and meet all 
responsibilities, according to the current AIRS Standards. The Grantee must fill the six key staff
positions listed in the following sections. Responsibilities for each position and minimum qualifications 
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for these positions are described below. (Note: Staff may serve in multiple capacities, depending upon 
the size of the AIC and its configuration. The staff configuration will satisfy contractual requirements.)

3.1.1 PROGRAM DIRECTOR – RESPONSIBILITIES AND QUALIFICATIONS

The Program Director is responsible for the overall provision and coordination of information and 
referral services and staff training. The individual in this position must have the following minimum
qualifications:

A. Bachelor's degree, and a minimum of three years of work experience in a related field; or 
master's degree and a minimum of one year of work experience in a related field.

B. If the person being considered for this position does not have a bachelor's degree, one of 
the following may be substituted to satisfy this requirement:

1. A minimum of seven (7) years of work experience in a related field; or 

2. A minimum of four (4) years of call center management and/or lead experience.

3.1.2 CONTACT CENTER MANAGER – RESPONSIBILITIES AND QUALIFICATIONS

The Contact Center Manager is responsible for contact center operations, including the ability to 
forecast and effectively manage contact volume, and schedule staff and training to meet service 
level objectives. The Contact Center Manager is responsible for monitoring the HHSC/TIRN 
contact center real-time and historical reporting data for telephony system activity, as well as 
activity related to web-based chat or SMS text service, if applicable. The minimum qualifications 
for this position include: 

A. Bachelor's degree, and a minimum of one year of work experience in a related field; or a 
master's degree.

B. If the person being considered for this position does not have a bachelor's degree, one of 
the following may be substituted to satisfy this requirement:

1. A minimum of five (5) years of work experience in a related field; or 

2. A minimum of two and one half (2.5) years of call center experience.

3.1.3 RESOURCE MANAGER – RESPONSIBILITIES AND QUALIFICATIONS

The Resource Manager is responsible for creating and maintaining a comprehensive database of 
resources in the AIC service region in accordance with AIRS Standards. The employee in this full-
time position must hold the AIRS Certified Resource Specialist – Database Curator (“CRS- DC”)
certification.  If the employee does not have this certification at the time of proposal submission, 
the Grantee must provide a plan for the employee to obtain CRS-DC certification within six (6) 
months of eligibility for the exam.  (If the CRS-certified employee departs the program during the 
contract period, the AIC must provide HHSC/TIRN a written plan that will result in a staff 
member’s CRS-DC certification within six (6) months of eligibility for the exam.)

The Resource Manager must have the following minimum qualifications:  
A. Bachelor’s Degree and one year of experience in a related field.  
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B. If the person being considered for this position does not have a bachelor's degree, one of the 
following may be substituted to satisfy this requirement: 

1. A minimum of five (5) years of work experience in a related field and a High School 
Diploma or General Education Development (“GED”) certificate; or 

2. A minimum of two and one half (2.5) years of call center experience or social service 
delivery and a High School Diploma or GED certificate. Note: In situations in which 
the host agency for the AIC covers more than one AIC region, the Resource Manager 
may be required to be located and serve in the region in which the AIC does not have a 
physical presence.

3.1.4 INFORMATION AND REFERRAL CONTACT SPECIALIST – RESPONSIBILITIES AND
QUALIFICATIONS

I&R Contact Specialists are responsible for handling the inquiries that come into the contact center 
from individuals seeking assistance. Each I&R Contact Specialist must hold an AIRS Community 
Resource Specialist (“CRS”) certification.  If   the   employee   does   not   have this certification 
at the time of contract execution, the Grantee must include a plan for the employee to obtain CRS 
certification within six (6) months of eligibility for the exam. The I&R Contact Specialists must 
also have the following minimum qualifications:

A. Bachelor's Degree.

B. If the person being considered for this position does not have a bachelor's degree, one of the 
following may be substituted to satisfy this requirement:

1. A minimum of four (4) years of work experience in a related field and a High School 
Diploma or GED certificate; or 

2. A minimum of two (2) years of call center experience or social service delivery and 
a High School Diploma or GED certificate.

3.1.5 INFORMATION TECHNOLOGY SUPPORT STAFF – RESPONSIBILITIES AND QUALIFICATIONS

IT Support Staff are responsible for providing technical support to the Grantee organization. This 
function may be provided by hired staff or the Grantee may choose to subaward for this service. In
either scenario, the IT Support Staff must have the following minimum qualifications: 

A. CCNA/CCNP Voice certification - Microsoft Certified IT professional. 

B. IP telephony experience, specifically with Cisco phones in a call center environment. 

3.1.6 COMMUNITY OUTREACH COORDINATOR – RESPONSIBILITIES AND QUALIFICATIONS

The Community Outreach Coordinator is responsible for developing and maintaining cooperative 
relationships within the designated region for the purpose of promoting and expanding 2-1-1
services. The Community Outreach Coordinator must have the following minimum qualifications: 

A. Bachelor's degree, and a minimum of one year of work experience in a related field; or a 
master's degree.
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B. If the person being considered for this position does not have a Bachelor's degree, one of 
the following may be substituted to satisfy this requirement:

1. A minimum of five (5) years of related work experience; or
2. A minimum of two and a half (2.5) years of call center experience.

Note: In situations in which the host agency for the AIC covers more than one AIC region, the 
Community Outreach Coordinator may be required to be located and serve in the region in which 
the AIC does not have a physical presence.

3.1.7 EMERGENCY MANAGEMENT COORDINATOR

The Emergency Management Coordinator is responsible for serving as the primary point of contact
for HHSC/TIRN and other parties during disasters and events. The staff person designated for this 
position must:

A. Participate in emergency management planning, response, and recovery efforts.

B. Serve as the AIC’s subject matter expert on HHSC/TIRN’s AIC Emergency Management 
Protocols.

C. Develop and maintain professional relationships with local Offices of Emergency 
Management (“OEM”), local public health entities, Disaster District Coordinators, 
Voluntary Organizations Active in Disasters (“VOAD”), and the Red Cross.

3.2 AIC STAFFING PLAN

The Grantee must submit an AIC Staffing Plan that demonstrates sufficient capacity to fulfill contract 
and performance requirements. A final Staffing Plan shall be submitted to HHSC/TIRN thirty (30) 
calendar days after contract execution (or date specified by HHSC/TIRN), and thirty (30) business days 
prior to the end of each operational year. Ongoing Staffing Plan updates and changes shall be submitted 
to HHSC/TIRN for approval at least fourteen (14) calendar days before a change becomes effective 
(see next section).

The Staffing Plan must be submitted that:

A. Identifies key personnel and the percentage of time each staff person will commit to this 
contract. (If 100% of a staff person’s time will be dedicated to the contract, they would not 
be permitted to manage, oversee, or participate in other projects, contracts, etc.)

B. Defines the required qualifications, skills, and duties of each staff position, including the 
required positions defined in Section 3.1 AIC Staff Requirements.

C. Indicates if a position is full- or part-time.

D. Demonstrates sufficient AIC staffing to support the service area and contact volumes. 

E. Indicates which positions will be filled by paid employees and which will be filled by 
trained volunteers (i.e., during disasters and emergency events when call volumes increase 
substantially).



HHSC Contract #HHS000979200011
Page 14 of 214

HHSC Grant - v 2.14 
Effective: February 1, 2019

F. Includes a process for requesting approval from HHSC/TIRN to augment staffing during 
disasters or events when the AIC may need to enlist the assistance of trained volunteers to 
manage increased call volumes. 

G. Includes an up-to-date organizational chart showing the lines of reporting. 

To establish strong accountability controls, the Grantee must propose and provide ongoing reporting 
of organizational structure and identification of key personnel, including résumes and references for 
HHSC/TIRN approval. 

3.2.1 AIRS CERTIFICATION FOR AIC STAFF

At least 51% of AIC staff must be eligible for the required AIRS CRS certification by the contract 
start date. The AIRS Certification Program is based on established standards for the I&R field and 
takes into consideration the knowledge, skills, attitudes, and work-related behaviors needed by I&R 
staff to provide quality services. Eligibility for the AIRS certification is based on an individual’s 
I&R and other relevant experience, as well as their educational background. Initial certification is 
based on the job duties the individual actually performs and/or directly supervises. 

3.2.2 POST-AWARD STAFFING

After contract award, the Grantee must report any organizational changes that result in a restructure 
of the organization or redirection of required key personnel to perform functions other than the 
responsibilities of their current position, either temporarily or permanently. 

Throughout the contract period, the Grantee must: 

A. Maintain a core staff sufficient for successful fulfillment of contract and performance 
requirements with experience in the functional areas in which they work (see Section
3.1 AIC Staff Requirements).

B. Allocate key personnel and their percentage of time to this contract, which must be 
approved by HHSC.

C. Submit notification to HHSC in writing within fourteen (14) calendar days that a key 
personnel vacancy will occur for any reason or prior to making any changes in key 
personnel other than changes due to resignation, death, or military recall. Notification 
must include a plan to recruit key personnel. 

D. Submit an initial organizational chart within thirty (30) calendar days after contract 
execution or date specified by HHSC, including the names and positions of all 
personnel assigned to this contract. The organizational chart must designate key 
personnel. 

E. Submit an updated organizational chart as changes in personnel occur or as specified 
by HHSC.

F. Submit notification to HHSC in writing within ten (10) calendar days whenever key 
personnel are temporarily redirected to perform functions other than the 
responsibilities of their current position. 
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G. Ensure appropriate AIC staff are available to meet with HHSC and that access to 
those staff by HHSC is not restricted.

3.2.3 STAFF AND VOLUNTEER PERSONNEL FILES

The Grantee must create and maintain a personnel file for each AIC staff person and volunteer 
that includes: 

A. An up-to-date job description outlining responsibilities, essential job functions, and 
lines of accountability; 

B. Training documentation; and

C. Standardized observation and performance appraisal forms. Staff evaluations will 
address specific responsibilities, roles, and job functions outlined in the individuals’ 
job descriptions and will be conducted, at a minimum, on an annual basis.

3.3 DATA RESOURCE MANAGEMENT

The AIC’s regional records within the statewide database are the primary source of information 
regarding governmental and social service programs available to the community. AICs are responsible 
for collecting, updating, and managing information specific to their regions in the HHSC/TIRN-
administered statewide database.

3.3.1 DATA QUALITY STANDARDS AND POLICIES

To ensure the dissemination of accurate and comprehensive information regarding the 
governmental and social services resources are available to residents of Texas, AICs are required to 
adhere to protocols prescribed by HHSC/TIRN when determining if an entity should be included in
the database and in formatting their information. AICs will use the following guidance materials 
when completing this function: 

A. The 2-1-1 Texas Information and Referral Network Database Inclusion/Exclusion Criteria 
policy was established by HHSC to provide guidelines for determining which service organizations 
can be listed in the statewide resource database.  

B. The most current version of the HHSC/TIRN Data Quality and Style Guide standards must be 
used when formatting, writing, and indexing database records. 

C. AICs must use the AIRS taxonomy standards to properly index their region’s resource records in 
the database. Taxonomies are used to index and retrieve information about a particular subject
in a systematic, unambiguous way. (Note: There are some instances in which the AIRS taxonomy 
standards for indexing records conflict with guidance in the HHSC/TIRN Data Quality and 
Style Guide standards. These instances are documented in the HHSC/TIRN Data Quality and 
Style Guide, which should be followed.) 

3.3.2 DATA QUALITY INITIATIVES
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HHSC/TIRN engages in continuous improvement activities to ensure information contained in the 
statewide database is accurate and complete. On a regular basis, HHSC/TIRN staff review resource
records to determine if there is missing or invalid information. If any issues are identified, 
HHSC/TIRN will notify the AIC and request the necessary corrections. AICs must respond to these 
requests and complete all data quality initiatives in the timeframe established by HHSC/TIRN. 
HHSC/TIRN will conduct follow-up audits to ensure all corrections were made. The goal is for 
AICs to achieve a passing rate of 100 percent.

3.3.3 ANNUAL FORMAL REVIEWS

On an annual basis, AICs must conduct formal reviews of all active agencies in their region. AICs 
must have a documented process to evaluate resource records to ensure they are consistent and 
adhere to style guide requirements. The timing of these reviews should be based on the date of the 
last formal review to ensure compliance with the required timeframe. This enables AICs to perform
this function throughout the year, rather than for one month. HHSC/TIRN requires formal reviews 
to be completed within a 13-month timeframe.

Formal reviews must be documented in writing to capture the AIC’s attempts and methods used to 
contact the agencies, as well as the outcomes of communications with agency representatives. 
Documentation should also track the response rate of the agency being reviewed and contact 
methods used (e.g., telephone, email, fax, site visit, etc.). The AIC’s formal review process must 
also include criteria for removing an agency from the database when information cannot be verified. 
Formal review documentation must be retained in accordance with contract retention requirements 
and provided to HHSC/TIRN via email upon request. HHSC/TIRN will conduct database audits to 
verify this requirement has been met. Contractor must conduct formal reviews of 100% of the active 
agencies within a 13-month timeframe.

3.3.3.1 ANNUAL SURVEY OF ACTIVE AGENCIES

Upon direction from HHSC/TIRN, AICs shall conduct an annual survey of agencies within the 
contracted region using a template provided by HHSC/TIRN. The survey will measure each 
agency’s level of satisfaction with record accuracy, as well as their assessment of any 
interactions they may have had with the AIC’s Resource Specialists and/or Managers. The 
survey will also measure the agency’s familiarity with and opinion of the online resource 
database. The AIC may complete this survey as part of the annual formal review process or as 
a separate activity. The AIC must meet a 100% compliance rate for survey distribution. 

3.3.3.2 UPDATING OF RESOURCE RECORDS

AICs must update resource records when information changes or when it is determined that a
record must be deactivated (i.e., when services are no longer available or when the agency no 
longer meets criteria in the HHSC/TIRN inclusion/exclusion policy). The AIC must have a 
process for documenting updates and reasons for deactivations. To ensure this requirement is 
being met, HHSC/TIRN will conduct database audits and request sample email communications 
with agency representatives.
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3.4 2-1-1 SERVICE DELIVERY

AICs must be fully operational and able to respond to inquiries twenty-four (24) hours a day, seven (7) 
days a week. Services must be provided by trained I&R Contact Specialists who meet the staffing
requirements set forth in Section 3.1 AIC Staff Requirements. AICs must provide customers accurate 
and comprehensive information in an unbiased, non-judgmental, and culturally sensitive way to address 
their needs and optimize customer choice. If applicable (e.g. in the event of a special project or focused 
initiative), customers in need will be transferred to an entry point for specialized customer intake and/or
assessment.

Equally important, I&R services must be accessible to customers with special needs and those for whom 
English is not their first language. HHSC/TIRN ensures AICs have access to telephony-based 
interpreter services.

Additionally, the AIC must have policies and procedures in place for:

A. Ensuring the confidentiality and security of all customer information, and responding to 
possible breaches of this information; 

B. Professionally and respectfully responding to challenging or offensive customer behavior; and

C. Resolving complaints from customers and community service agencies.

HHSC/TIRN continually assesses additional methods to engage customers in need of 2-1-1 services 
and may direct AICs to implement new services during the contract period. Possible features that may be 
implemented in the future include: 

A. Multi-channel information and referral services, including web chat and one-way and/or two- 
way texting. AICs would be required to adhere to appropriate HHSC/TIRN guidelines and 
performance expectations. AICs would be required to enroll clients into communication 
modalities (e.g., one-way text messaging, two-way text messaging, and/or smart phone 
applications) if directed to do so by HHSC/TIRN.

B. Electronic referral (“e-referral”) as a future method of delivering I&R services for 2-1-1 users. 
Once e-referral is established as a means for providing I&R services, the AIC must adhere to 
appropriate HHSC guidelines for processing e-referrals, including provisions outlined in the
Attachment G, Data Use Agreement or Attachment G, Data Use Agreement for 
Governmental Entity. 

Regardless of the method by which services are provided, the elements of quality I&R services are the 
same.

3.4.1 INFORMATION AND REFERRAL
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I&R Contact Specialists must adhere to AIRS Standards for Service Delivery when providing 
required services. This process involves specific steps, which are expanded upon in the AIRS 
Standards and involve: 

A. Greeting the customer and establishing and maintaining a rapport with them throughout 
the interaction;

B. Using active listening and effective questioning skills to assess, clarify, and prioritize the 
customer’s needs;

C. Providing the requested information and/or appropriate resources;

D. Making referrals to organizations that can assist the customer with their identified needs, 
ensuring the customer is aware of anything about the organizations that may be helpful in 
making an informed choice;

E. Assisting the customer in identifying alternative solutions when the requested services 
are not available in the area; and

F. Documenting the reason for the call (i.e., customer needs and challenges) and the actions 
taken by the I&R Contact Specialist (e.g., assessment, provision of information and/or 
referral, crisis intervention, advocacy efforts, etc.).

G. Conducting follow-up contacts with vulnerable populations and to assess customer 
satisfaction/quality assurance.

In addition, all I&R Contact Specialists must be fully trained on the AIC’s Crisis Call protocol and 
how to respond to such situations. 

3.4.1.1 CUSTOMER ADVOCACY

In certain situations, it may be necessary for I&R Contact Specialists to take additional steps to 
help customers obtain the services they need (i.e., making additional calls or other actions on
behalf of the customer). AICs must establish a policy that explains when it is allowable for I&R 
Contact Specialists to conduct this type of advocacy assistance and when it would be necessary 
to involve supervisory staff. The policy must also address customer authorization and
confidentiality issues. (More in-depth information on this requirement can be found in the AIRS 
Standards and Quality Indicators for Professional Information and Referral.) 

3.4.1.2 CRISIS INTERVENTION

AICs must develop policies and protocol for assisting customers who are in crisis. I&R Contact
Specialists must be trained to implement crisis protocol when a customer is at risk or in urgent 
need of intervention assistance. This includes the ability to recognize potentially concerning 
situations and assess the level of risk or endangerment. Examples of such situations include: 

A. Threats of suicide or homicide

B. Any form of adult and/or child abuse or assault (i.e., physical, sexual, severe neglect)

C. Mental health emergencies
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D. Other endangerment circumstances

The AIC’s crisis protocol must include procedures for: 

A. De-escalating and stabilizing the customer;

B. Assessing the situation and determining next steps;

C. Involving other emergency services, when warranted (e.g., 911, formal crisis 
intervention centers, etc.);

D. Documenting the interaction with the customer;

E. Training, mentoring, and monitoring I&R Contact Specialists in crisis management 
and applicable state legislation regarding mandatory reporting procedures.

More in-depth information on this requirement can be found in the AIRS Standards and Quality 
Indicators for Professional Information and Referral.

3.4.1.3 CUSTOMER SERVICE AND FOLLOW-UP FOR CONTACTS

AICs must establish policies and procedures for conducting follow-up contacts with 
customers. Follow-up contacts may include those driven by the individual customer, such as 
those whose safety is at risk, whose basic needs are not being met, or who may be vulnerable 
and need additional assistance accessing services. Other follow-up contacts may be conducted
as part of program evaluation efforts to assess outcomes of I&R services. Follow- up contacts 
should be conducted with the permission of the customer one to three days after the customer’s 
initial contact with the I&R Contact Specialist. The I&R Contact Specialist will document the 
follow-up call in a standard questionnaire provided by HHSC/TIRN.

In addition, customer satisfaction/quality assurance follow-up contacts must also be conducted 
as part of the AIC’s effort to improve overall service delivery. These types of follow-up 
contacts help the AIC determine the extent to which the referral information was helpful in 
addressing the customer’s needs and/or if the information provided has any inaccuracies that 
must be updated in the database. AICs should also be able to evaluate the effectiveness of 
existing community service providers and identify areas where service gaps exist. (This can 
also be determined by evaluating “unmet need” data collected in contact documentation.)

AICs will report the outcomes of these follow-up contacts in their quarterly reports to 
HHSC/TIRN.

3.4.1.4 CONTACT DOCUMENTATION

I&R Contact Specialists are required to collect and record data for all customer contacts. At a
minimum, AICs must document and track the following demographic information for each 
customer:

A. Zip code 
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B. City and county of residence

C. Age (if customer is willing to provide this information) 

D. Gender (if customer is willing to provide this information) 

E. Military status (if customer is willing to provide this information) 

In addition, AICs must document the following information regarding the contact itself: 

A. Contact Type, including: 

1. Information Only

2. Assessment and Referral

3. Assessment without Referral

4. Crisis Intervention 

5. Customer Advocacy

B. Presenting need(s)
C. Organizations to which referrals were provided 

D. Whether or not the customer’s need was met. If the need was not met, a reason code must 
be provided as to why the need was not met (e.g., Client ineligible, Service Does Not Exist,
etc.).

E. Other required data as specified by HHSC/TIRN.

Note: HHSC/TIRN may add/change/delete contact documentation requirements at any time 
and AICs must implement the changes accordingly. 

3.4.1.5 SERVICE LEVEL TARGETS

Service levels are a measure of an AIC’s capacity to answer a percentage of total call volume 
within a predetermined time threshold. They demonstrate how accessible the AIC is to 
customers and indicate to management how many I&R Contact Specialists are needed to 
provide efficient service. Below are the required service level targets set by HHSC/TIRN.

In regions where the monthly call volume is 10,000 calls or less, the AIC must: 

A. Answer 80% of incoming calls within 60 seconds or less;

B. Have an abandoned call rate of 10% or less; and

C. Have a Rolled-Over/Not Answered (“RONA”) call rate of 1% or less.

In regions where the monthly call volume exceeds 10,000 calls, the AIC must: 

A. During Year 1 of the contract term, answer 75% of incoming calls within 60 seconds 
or less;
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B. During Year 2 of the contract term, answer 80% of incoming calls within 60 seconds 
or less;

C. Have an abandoned call rate of 10% or less for both years; and

D. Have a RONA call rate of 1% or less for both years.

3.4.2 DISASTER PREPAREDNESS AND RESPONSE

AICs must have policies and procedures in place to enable it to respond to disasters or events that
affect the AIC region and/or other areas of the state. HHSC/TIRN defines a disaster or event as “any
unplanned occurrence that has the potential to result in, or may have already resulted in, property 
damage, deaths, and/or injuries to a community (e.g., natural disaster, pandemic).” During such
occurrences, it is expected that call volume may increase in the affected geographic area, as well 
as in other areas of the state. AICs must be ready to respond in a short period of time and effectively 
coordinate with local and state emergency management organizations. 

All AICs are responsible for monitoring, researching, and determining the details and scope of any 
disasters/events that affect their regions. This information must be promptly provided to 
HHSC/TIRN and the entire 2-1-1 network, as described and required in the AIC Emergency 
Management Protocols. Additionally, AICs are expected to support the entire network during 
disasters/events, whether or not there is a direct impact to their area.

AICs shall adhere to the processes set forth in the AIC Emergency Management Protocols and 
must participate in emergency management planning, response and recovery, as directed by 
HHSC/TIRN. Training and support on the protocols is provided by HHSC/TIRN and accessible 
through the TIRN Learning Management System.

3.4.2.1 EMERGENCY OPERATIONS, ESCALATION OF SERVICES, AND BUSINESS CONTINUITY
PLAN

The Grantee must develop and submit an Emergency Operations, Escalation of Services,  and 
Business Continuity Plan that describes the AIC’s processes  for  emergency  preparation and 
response, including instances when AIC operations are directly impacted by a disaster or other
event that has the potential to disrupt services and increases contact volume beyond staff capacity 
and jeopardizes performance requirements. It is critical the plan provides steps the AIC will 
take to ensure uninterrupted service delivery to customers and detail how the Contractor will 
increase its capacity for service delivery both during and following its normal operating hours. 
The initial Emergency Operations, Escalation of Services, and Business Continuity Plan is due 
within forty-five (45) calendar days after contract execution or by the date specified by the System 
Agency. Once approved, the plan must be updated annually and submitted to HHSC/TIRN 
within thirty (30) calendar days prior to the end of each state fiscal year.

The plan must address the following: 

A. The process by which the AIC will increase capacity for service delivery during and 
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after a disaster/event to meet the needs of the community. This section must include 
procedures for:

1. Adding staff resources to handle an increase in the number of inbound calls and 
contacts (e.g., web-based chat sessions and/or text messages) during and beyond 
normal operating hours. 

2. Expanding the resource management function to collect, update, manage, and 
disseminate timely, complete, and accurate emergency management-related I&R 
sources in adherence with the AIC Data Quality and Style Guide, the AIC 
Emergency Management Protocols, and as further directed by HHSC/TIRN.

3. Ensuring Emergency Management Coordinators, Emergency Management 
Coordinator back-ups, and Resource Managers have 24-hour access to email and 
phone communications. 

B. The procedure for informing HHSC within one (1) day of an unplanned disaster/event 
that affects the performance of operations, and a timeframe for initiating the AIC’s 
Emergency Operations and Business Continuity Plan.

C. A risk assessment of potential issues that may realistically occur during operations, 
including but not limited to instances such as power/internet outages, fires, floods, 
severe weather events, medical emergencies, pandemics, bomb threats, radiological 
threats, workplace violence, etc.

D. An outline of courses of action to address and resolve the anticipated problems. 

E. A description of the Grantee’s approach to identifying a disaster recovery site location, 
which must include the location of the disaster recovery site and the proximity to the 
Grantee’s central site.

F. A description of backup and recovery procedures that specify timeframes for restoring 
service and whether the service restored is full or partial.

G. A contingency plan addressing interruption to the established plan of operations and 
outlining communication processes, short- and/or long-term resolutions, action steps, 
and response time frames.

H. A description of the documentation and tracking instruments that will allow 
HHSC/TIRN to determine if performance measures are met.

I. A proposed reporting mechanism specific to disaster recovery and contingency 
operations. 

3.4.2.2 DISASTER TRAINING AND PREPAREDNESS ACTIVITIES
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The AIC must ensure all staff have a working knowledge of the AIC Emergency Management 
Protocols and are able to respond appropriately when a disaster/event occurs. They should 
understand how the emergency command and control structure is set up in their region and at 
the state and federal levels.

Program Directors, Emergency Management Coordinators, Contact Center Managers, and 
Resource Managers must complete the following National Incident Management System 
(“NIMS”) / Incident Command System (“ICS”) training courses within the first 90 business 
days of employment and provide copies of certificates to HHSC/TIRN.

A. IS-700 – this training provides an overview of NIMS, including key concepts and 
principles, resource management, ICS organizational structures, communication 
standards and formats, interconnectivity of disaster agencies, and emergency 
operations functions. 

B. ICS-100 – this training covers the principles and basic structure of ICS, its functional 
areas, staff roles, and the relationship between ICS and NIMS.

Additionally, Emergency Management Coordinators must be trained in resource management
to ensure adequate back-up for the Resource Manager, and accurate emergency resource
information. 

On an annual basis, the AIC must conduct internal drills to assess staff preparedness for 
handling an actual disaster/event. These drills must test the following: 

A. The accuracy of key personnel contact information and call tree structure;
B. The extent to which the AIC is prepared to take calls in a crisis situation; and

C. The extent to which AIC staff are trained in disaster/event procedures, in accordance 
with the AIC Emergency Management Protocols. 

3.4.2.3 INCIDENT REPORTS

If the AIC experiences a system outage interrupting service due to any cause (e.g. Internet 
failure or power outage), it must notify HHSC/TIRN within thirty (30) minutes and provide at 
least twice daily updates and at a change of circumstance to HHSC/TIRN until the identified 
incident is resolved. If system outage last two (2) hours or more, the AIC must submit an 
incident report in the prescribed format below and include the following information: 

A. Details of the outage/incident; 
B. When and how the outage/incident was discovered; 
C. Impacts to operations, systems, and/or staff;
D. Root cause of the outage/incident, including verifying documentation from the 

provider responsible for the outage;
E. Detailed corrective measures taken by the AIC to mitigate the problem and long- 

term corrective actions to detect and prevent future incidents, including 
identification of alternative providers of the failed service, if feasible and/or 
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available.

3.4.3 FOCUSED INITIATIVES MANDATED BY HHSC/TIRN

HHSC/TIRN will require AICs to participate in focused initiatives to enhance I&R services.

3.4.3.1 CHILD CARE I&R SERVICES

AICs receive funding to provide and promote quality childcare I&R services. AICs are given 
access to external databases to assist them in providing the following services:

A. Information on and referrals to childcare providers that will meet the customers’ 
needs with regard to location, age requirements, types of programs provided, etc.; 
and

B. Referrals to Head Start and Early Head Start programs and services.

AICs must include listings in their databases regarding information on Texas Workforce 
Commission childcare subsidies available through the regional Workforce Solutions offices. 
These listings must be included according to HHSC/TIRN style guidelines and other specific 
direction (e.g., use of a template, specific taxonomy indexing). 

In addition, staff must be trained on the purpose and function of Child Care I&R Services and 
use of the external databases. AICs must submit reports as requested and/or required by 
HHSC/TIRN.

3.4.3.2 SUMMER MEALS PROGRAM

AICs will respond to information and referral calls in reference to the Texas Department of 
Agriculture (“TDA”) Summer Food Program received in their region as well as submit data 
reports as required by HHSC for the duration of the project or as directed by HHSC/TIRN. 

3.4.3.3 VETCONNECT

AICs that have been identified by HHSC/TIRN will respond to calls from service members 
(active; veterans and/or retired) and their family members seeking assistance and provide 
military-specific referrals and/or other resources requested and/or deemed appropriate. 
Additionally, the participating AICs shall submit data reports as required by HHSC/TIRN for 
the duration of the project or as directed.

3.4.4 FOCUSED INITIATIVES NOT MANDATED BY HHSC/TIRN

HHSC/TIRN may require AICs to participate in other appropriate federal, state, and/or local 
programs to fulfill special I&R needs, such as specialized client intake, resource data sharing, and 
other information and assistance. AICs are required to implement these initiatives with support from 
HHSC/TIRN and comply with reporting requirements. Additionally, HHSC/TIRN reserves the
right to add other initiatives during the contract period via amendment.



HHSC Contract #HHS000979200011
Page 25 of 214

HHSC Grant - v 2.14 
Effective: February 1, 2019

HHSC/TIRN may also require and/or invite AICs to participate in focused initiatives to enhance 
I&R services such as,

3.4.4.1 TEXAS BALANCE OF STATE CONTINUUM OF CARE

AICs that fall within the Texas Balance of State Continuum of Care coverage area, or if any 
of the AIC counties fall within the Region, (available at: https://www.thn.org/texas- balance-
state-continuum-care/) may also receive funding to provide specialized intake for customers 
experiencing a housing crisis. To effectively provide this service, these AICs may be asked 
to identify and recruit potential coordinated entry sites such homeless shelters, churches, 
community clinics, or other facilities where individuals at risk of homelessness visit. 
Resource Managers must provide comprehensive, up-to-date, and accurate basic needs 
resource records for inclusion in the Homeless Management Information System managed 
by the Texas Balance of State Continuum of Care. If necessary and appropriate, customers 
in need will be transferred to the designated entry point where they will receive specialized 
customer intake and/or assessment. Engagement in this project is contingent upon available 
funding and may require up to a 25 percent match contribution. AICs must submit reports as 
requested and/or required by HHSC/TIRN. 

3.4.4.2 KINSHIP NAVIGATION

A growing number of children are living with and being raised by their grandparents or other 
relative caregivers as a preferred alternative to foster care. Relative caregivers often face 
challenges obtaining accurate information on the services and benefits available to them and 
the children they are raising. AICs support these caregivers through the Kinship Navigation 
initiative, which helps connect them to the resources available in their communities. 
HHSC/TIRN will provide guidance to AICs for program implementation, which may include 
the following activities:

A. Provide enhanced navigation assistance, expanded data capture, and targeted follow-up 
to inquiries from kinship caregivers;

B. Identify kinship caregivers proactively, as relevant and according to HHSC/TIRN 
instruction, protocol, and/or policy; 

C. Ask customers that meet certain demographic criteria additional questions (beyond 
standard I&R), record and document responses, and provide outbound survey links; 

D. Offer all kinship caregivers a follow-up contact that includes a call and/or automated 
follow-up survey(s);

E. Conduct specialized customer intake and/or assessment and send the call intake form to a 
partner organization(s), as appropriate; 

F. Conduct additional follow-up/navigation assistance as needed and/or until the kinship 
caregiver responses have been completed; and

G. Provide comprehensive, up-to-date, and accurate kinship caregiving resource records, 
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including any supplementary fields added as a part of this project.

AICs must submit reports as requested and/or required by HHSC/TIRN. Additionally, HHSC/TIRN 
reserves the right to add other initiatives during the contract period. 

3.4.5 SPECIAL PROJECTS

AICs will participate in local special projects as directed by HHSC/TIRN to enhance I&R services 
within the designated service area/region. AICs must maintain and provide call center staffing that 
is flexible and responsive to the needs of Special Projects that may be assigned during the contract 
period. Special Projects are initiated locally and usually involve some level of staff training, use 
resource information not generally available to the region, and/or impact call volume. These projects
may be financially supported by a partner organization of the Grantee or they may be unfunded. 

AICs must submit a Special Project Application to obtain authorization from HHSC/TIRN. If 
approved, HHSC/TIRN will issue a contract amendment that must be executed prior to the AIC 
engaging in any Special Projects and/or external partnership(s) that may have impact to service 
delivery, call handle time, and/or require HHSC/TIRN resources (e.g., telephony platform, phones, 
phone lines and/or technological support team/services). 

3.4.6 OUTREACH ACTIVITIES

Community outreach and education is important to ensuring the public, local partners, and other 
stakeholders are aware of 2-1-1 TIRN services and how they benefit the community. 

3.4.6.1 OUTREACH PROJECT WORK PLAN

The Grantee must submit an Outreach Project Work Plan that includes at least ten (10) outreach 
events the AIC will conduct/participate in during the contract period to promote and educate 
the public about 2-1-1 TIRN services. The  plan  must  include a  description  of  the  various  
activities  the  AIC  will  conduct,  which  may include public presentations to prospective 
customers, community education events, use of social media to publicize services, running 
tables at community health/job fairs, and other applicable activities. A variety of outreach 
strategies should be used to meet the needs of the population in the region, with particular focus 
on reaching people who have difficulty accessing services due to disabilities, homelessness, 
language barriers, and other barriers.

In addition, AICs may develop brochures and other media for distribution in their regions. AICs 
are required to request approval of all outreach items before costs can be incurred. 

Grantee must maintain records of the outreach activities conducted and report specific data 
elements on their quarterly reports (see Section 5.1 AIC Quarterly Performance Reports).

3.4.7 AIC STAFF TRAINING
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AICs are responsible for providing training to new and existing staff related to the provision of 
information and referral services, database management, and the use of HHSC/TIRN mandated 
guidelines and reference materials, as appropriate for their respective roles. In addition to training 
on their daily functions, all staff must receive training on the AIC Emergency Management
Protocols.

HHSC/TIRN will monitor training reports, AIC staff participation and certificate achievements in
the TIRN Learning Management System, and attendance sheets to verify training requirements are 
being met.

3.4.7.1 ADDITIONAL TRAINING REQUIREMENTS – I&R CONTACT SPECIALISTS

An integral part of the training process for I&R Contact Specialists is the provision of 
mentoring, coaching, and monitoring to ensure the delivery of quality services. In addition to 
having the necessary skills to provide information and referrals, I&R Contact Specialists must 
also be trained to use the HHSC/TIRN Crisis Protocol. Initial training can be taken through the 
TIRN Learning Management System; however, supervisors of I&R Contact Specialists must 
also provide more intensive learning opportunities through mentoring and coaching. 
HHSC/TIRN provides AICs a Quality Standards and Definitions Guide to assist them in this 
process.

I&R Contact Specialists may also receive training on the various projects under Focused 
Initiatives (see Section 3.4.3 Focused Initiatives Mandated by HHSC/TIRN) to ensure they 
have the proper knowledge and skills to effectively implement those activities.

3.4.7.2 STAFF TRAINING PLAN

The Grantee will develop and submit a plan for ensuring training and continuing education 
opportunities for AIC staff that will lead to expanded professional capacity and in-depth 
expertise. At a minimum, the plan should address the job-related knowledge and competencies 
required to achieve organizational goals and objectives, as well as the specific requirements set 
forth herein. 

3.4.7.3 ADDITIONAL TRAINING REQUIREMENTS

The Grantee shall participate in additional trainings as deemed necessary by HHSC.  Content 
may be related to new projects, initiatives, performance measures, or additional quality 
improvement activities.

3.4.7 CULTURAL COMPETENCE

The Grantee will develop and maintain a cultural competence plan for equitably serving all 
individuals. The plan must be submitted and address how the Grantee will: 

A. Meet the needs of individuals of various cultures, races, ethnic backgrounds, and religions who 
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reside in the local area;

B. Tailor services based on the intellectual functioning, literacy, level of education, and 
comprehension ability of each individual in order to ensure all information is presented in a way 
that meets their needs; 

C. Provide services in the individual’s primary language, whether provided directly by the Grantee
or through telephony-related interpreter services made available by HHSC/TIRN; and

D. Ensure services are provided to all individuals in a manner that recognizes and affirms their 
worth and protects and preserves their dignity. 

The Cultural Competence Plan is due within 45 calendar days after contract execution, or by the 
date specified by the System Agency. The Annual Cultural Competency Plan is due within 30 
calendar days prior to the end of each federal fiscal year.

2 QUALITY ASSURANCE AND MONITORING

The Grantee must submit a Quality Assurance Plan that documents the processes for monitoring the 
quality of services provided by I&R staff, as well as the integrity of database resource listings. The plan 
must also include the process by which individuals seeking assistance from the AIC can provide 
feedback about the services they received. While some of this information can be collected during 
customer satisfaction/quality assurance follow-up contacts conducted by the AIC, there must also be a 
process for tracking customer-initiated feedback and any complaints reported.

The Quality Assurance Plan is a dynamic plan subject to reviews and updates frequently by the Grantee 
and System Agency. It must also be available to authorized System Agency staff at all times. The 
Grantee must provide the Quality Assurance Plan during the following deliverable periods: 

A. Submit an initial Quality Management Plan, 45 calendar days prior to the scheduled operational 
start date, or as directed by System Agency; 

B. Submit an Annual Quality Management Plan 45 calendar days prior to the end of each 
operational year of the contract; and

C. Submit a monthly Quality Management Report, in a form acceptable to System Agency within 
15 business days following the end of the report month. 

4.1 QUALITY ASSURANCE PLAN

The Quality Assurance Plan must include the following elements: 

A. The sampling and review process supervisors will use to periodically assess the overall quality of 
I&R services provided by all Resource Managers and I&R Contact Specialists, including database 
audits, recorded and active calls, and written transcriptions of web chat and text inquiries (if 
applicable).

B. A description of the mentoring/coaching process to be used with Resource Managers and I&R 
Contact Specialists, and how remediation plans will be developed to address identified performance
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issues.

C. A monitoring schedule for the contract period. 

D. The process for enabling customer feedback about 2-1-1 services (see Section 4.2 Customer 
Feedback/Complaint Tracking for additional detail).

HHSC/TIRN provides AICs tools and written guidance for monitoring I&R services; however, at any 
time during the contract period HHSC/TIRN may prescribe additional methods for ensuring quality 
services, which must be implemented by the AIC. Monitoring must be conducted by a relevant 
supervisor (e.g., Director, Contact Center Manager, Lead I&R Contact Specialist), and an average 
quality assessment score of 80% or more must be met for interactions (including calls, web-based chat 
sessions, and text messaging) sampled during the reporting period. 

4.2 CUSTOMER FEEDBACK/COMPLAINT TRACKING

As part of the Quality Assurance Plan, the Grantee must explain the process by which individuals 
seeking assistance from the AIC can provide feedback about the services they received. This part   of 
the plan must address: 

A. The method used to document and track client feedback;

B. The process for identifying and communicating to HHSC/TIRN any unmet customer needs so the 
AIC can work in collaboration with HHSC/TIRN to address them; and

C. The procedure for notifying HHSC/TIRN within 10 business days of any complaint against the AIC 
or any AIC staff. The notification must include the following: 

1. Contact name and other identifying information; 

2. Date contact received;

3. Method of receipt (fax, phone, email, etc.);

4. Reason for contact (in line with standard definitions developed by Health and Human Services 
Office of the Ombudsmen); 

5. Details to isolate potential trends such as location or particular service;

6. Resolution actions;

7. Date of resolution (if the complaint is not resolved within 10 business days, the Grantee must 
notify HHSC of the resolution upon the final communication with the client);

8. Determination of whether complaints are substantiated or not; and
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9. Record of final communication with the customer, including date and method. 

If, after a good faith effort by the AIC to resolve the complaint, the complaint has not been resolved to 
the customer’s satisfaction, the AIC must provide the customer the following contact information for 
the HHSC Office of Ombudsman: 

HHSC/TIRN reserves the right to change the customer feedback process and may require any feedback 
to be directed to HHSC/TIRN staff in addition to the AIC. 

3 KEY PERFORMANCE REQUIREMENTS AND DELIVERABLES

The Grantee shall ensure services are provided at or above the level established in Section 12, Key
Performance Requirements (KPRs), and that all required deliverables and reports are submitted in 
accordance with Section 13, Deliverables. The Grantee shall provide a point of contact (GRANTEE 
Contact) that can address questions or concerns regarding Section 12, Key Performance 
Requirements (KPRs). 

5.1 AIC QUARTERLY PERFORMANCE REPORTS

On a quarterly basis, the Grantee will submit to HHSC/TIRN the AIC Quarterly Performance Report 
to cover the periods shown below. The QPR shall include data for each month reflected in the quarter.
The reports will be due on the twentieth (20th) day of the month following the quarter for which the report 
is due, unless the 20th day falls on a weekend or State holiday, then it is due the following business day. 
AICs may choose to subaward with other centers in the Texas 2-1-1 network to fulfill coverage 
requirements during overnight hours, weekends, holidays, office or agency relocations, conferences, 
trainings, meetings, and other periods of extended offline time; however, offline requests and any 
applicable subawarding arrangement must be submitted in writing and approved by HHSC/TIRN. 

Health and Human Services Commission Office of the Ombudsman 
MC H-700 

P.O. Box 13247 
Austin, Texas 78711-3247 

 
Phone: 1-877-787-8999 

Relay Texas for individuals with a hearing or speech disability: 7-1-1 or 1-
800-735-2989 

Fax: 1-888-780-8099 

Website Address: https://hhs.texas.gov/about-hhs/your-
rights/hhs-office- ombudsman 
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The Grantee shall complete and submit an Annual Performance Report within forty-five (45) 
calendar   days after the start of each state fiscal year. HHSC will provide a template to the 
Grantee after contract execution which must be completed and submitted within the timeframes 
directed by HHSC.

4 TRANSITION PLAN

A final Transition Plan shall be submitted to HHSC within thirty (30) business days after execution of 
the contract. HHSC and the Grantee shall work together throughout the Transition Phase to establish a 
detailed schedule for all activities and define expectations for the content       and format of the contract 
transition deliverables. Ongoing plan updates and changes shall be submitted to HHSC for approval at 
least thirty (30) business days before a change becomes effective.

The Transition Plan shall include the following: 

A. The identification of risks related to readiness for operations assumption, and a description of how 
those risks will be managed and mitigated.

B. Comprehensive and detailed step-by-step actions for successful transition of current operations 
from the current contractor to the awarded Grantee through collaboration facilitated by HHSC.

C. Activities the awarded Grantee shall conduct between the effective date of the contract andthe 
Grantee's operational start date to ensure continuation of services to AIC customers.

D. Grantee's roles and responsibilities.

E. Detailed schedule of continued business operations for all transition functions and requirements.

5 TURNOVER PLAN

The following are the turnover requirements to which the Grantee must agree.  “Turnover” is defined as 
the required activities the Grantee must perform in order to transition contract operations to a subsequent 
entity or HHSC. At the commencement and during turnover, the Grantee must ensure that HHSC and 
consumer populations do not experience any adverse impact from the transfer of services to another 
entity or to HHSC.

The Grantee shall submit a final plan to HHSC within thirty (30) business days after execution of the 
contract. The Grantee must also submit an Annual Operations Turnover Plan within sixty (60) calendar 
days prior to the end of each operational year of the contract. In addition, the Grantee will submit a 
“ready to execute” Operations Turnover Plan six (6) months (180 days) prior to the end date of the 
contract or upon request by HHSC. 

Turnover activities may include, but are not limited to: 
A. The transfer of information (including data, if applicable); data entry or case file software (if 
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utilized); third-party software and modifications (if utilized); documentation relating to software 
and interfaces; functional business process flows; and operational information pertaining to the 
delivery of services to consumers;

B. Transfer of all pertinent documentation (in written and electronic formats), including but not limited 
to policies and procedures, case files, spreadsheets, and reports; 

C. Transfer of all training schedules and materials in electronic format including but not limited to: 
development methodology, curriculum materials, training class statistics, outcomes and 
documentation, materials in development and supporting documentation, best practice materials, 
all other training and curriculum development documentation and data related to the required 
training of AIC staff;

D. Any other information that would ensure a comprehensive and complete knowledge transfer to 
HHSC or successor entity of all components in the Request for Application (RFA) and the contract;

E. The implementation of a quality assurance process to monitor turnover activities; and

F. Training HHSC and/or successor entity staff in the operation of business processes and any 
supporting processes related to the RFA and the contract.

The Turnover Plan shall define the activities required through the end of the contract plus six months 
after the end of the contract. The Grantee is required to keep, maintain, and share any knowledge 
learned during the AIC contract term to assist in avoiding potential pitfalls during turnover and facilitate 
a successful transition to the successor entity.

At a minimum, the Turnover Plan shall include the following: 

A. Turnover approach; 

B. Defined tasks and subtasks for the turnover, including staffing and resource requirements;

C. Turnover schedule;

D. List of all data, program, and consumer documentation and case files, including documentation 
maintenance and work currently in progress in the ADRC;

E. Current inventories, correspondence, documentation of outstanding issues, and other operations 
support documentation; 

F. Staff training schedules and materials;

G. List of all employees through the Grantee, including hiring documentation, credentials (if 
applicable) and employment and payroll records.
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H. Statement of resource requirements that must be met by a successor entity(ies) or HHSC to take 
over the program, including staffing and resource requirements necessary to perform the operations 
of the program; Knowledge transfer to successor entity or HHSC; and

I. Any other information needed for an orderly transfer of services.

J. Upon notification by HHSC that turnover activities are required, the Grantee shall complete 100% 
of all turnover activities and obtain HHSC approval prior to final payment to the Grantee.

6 CONTRACT RECORD RETENTION

As indicated in Attachment C, HHSC Uniform Terms and Conditions-Grant, the Grantee will keep 
and maintain under the Generally Accepted  Accounting  Principles  (“GAAP”)  or  the  Governmental 
Accounting Standards Boards (“GASB”), as applicable, full, true, and complete records necessary to
fully disclose to HHSC, the Texas State Auditor’s Office, the United States Government, and their 
authorized representatives, sufficient information to determine compliance with the terms and 
conditions of this Contract and all state and federal rules, regulations, and statues. Unless otherwise 
specified in this Contract, the Grantee  will  maintain  legible  copies  of this  Contract and all related 
documents for a minimum of seven (7) years after the termination of the contract period or seven (7) 
years after the completion of  any  litigation  or  dispute  involving  the  Contract, whichever is later. 

7 FORMAL COMMUNICATION REQUIREMENTS

The Grantee must establish formal communication with HHSC for receipt and response to requests for 
information, high level estimates of costs, work products, ad hoc reports, deliverables, updates and 
other required correspondence related to performance of contract requirements. HHSC will issue State 
Action Requests (“SARs”) to the Grantee following established procedures and timelines. The Grantee 
will issue Vendor Action Requests (“VARs”) to HHSC following established procedures and timelines, 
inclusive of the submission  of  the  Contract  Deliverables  and KPRs.  

In addition to the requirements stated above, the Grantee must: 
A. Submit complete and accurate responses to any SAR or VAR memos no later than ten (10) calendar 

days after the Grantee’s receipt of the request or by the date specified in the memo.
B. Submit written request for extension of a SAR or VAR deadline that specifies the estimated date of

completion and reasons for the extension no later than three business days prior to the response due
date.

C. The Grantee must provide ad hoc reports and respond to Legislative inquiries and other high 
priority requests within 36 hours from the time of the request or by the date and/or time specified 
by HHSC.

D. If the Grantee is late in responding, or does not provide adequate information, HHSC will assess 
non-compliance remedies.
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HHSC’s formal communication process will be utilized for the submission of all KPRs and Deliverable 
reports. HHSC provides comments and approval of each report provided in support of this agreement. 

8 CONTRACT MONITORING REQUIREMENTS AND QUESTIONNAIRE

The Grantee must comply with all applicable cost principles, audit and contract monitoring, and 
administrative requirements in accordance with the Contract, contract management guidelines, and 
state and federal regulations. To ensure compliance with these requirements, HHSC utilizes a risk-
based contract monitoring process. The Contract Monitoring Questionnaire (“CMQ”) is part of the 
risk-based contract monitoring process and provides HHSC with detailed and ongoing information 
regarding the Grantee’s internal and financial controls and other general contracting processes.

In addition to the requirements stated above, the Grantee must submit an initial CMQ within 30 calendar 
days after Contract execution and annually thereafter within 60 calendar days prior to the end of each 
State Fiscal Year.
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9 KEY PERFORMANCE REQUIREMENTS

2-1-1 TIRN Operation KPR 1
Reporting Period As Requested
Service/Component Data Quality Initiatives
Performance Standard Contractor must complete all data quality initiatives as assigned by 

HHSC/TIRN.
Measurement of 
Noncompliance

Each calendar day for each instance of a late submission, 
submission being found unacceptable or incomplete by HHSC, or 
failure to provide requested information by the due date indicated 
by HHSC.

Non-compliance Remedies Remedies may include:
Costs disallowance;
Increased monitoring;
Corrective action plans;
Placing special conditions on awards or precluding the 
recipient from obtaining future awards for a specified 
period; or
Grant termination. 

Calculation/ 
Reporting Process

Data quality initiatives will include an audit on database records, 
as directed by HHSC/TIRN.

The System Agency determines the Grantee’s compliance with 
this KPR by the completion of all data quality initiatives as 
requested by HHSC/TIRN submitted by the Grantee via Exhibit 
E, Deliverable, D-01. 

All correspondence shall be sent to the 211 TIRN SAR VAR 
email address at 211 TIRN SAR VAR@hhs.texas.gov.

2-1-1 TIRN Operations Services KPR 2
Reporting Period Quarterly
Service/Component Resource Formal Reviews
Performance Standard Contractor must conduct formal reviews of resources of 100% 

active agencies on a 13-month basis. Formal reviews must be 
documented in writing and documents, e.g. communications with 
Agency representatives, must be retained in accordance with 
contract retention requirements. Formal review documentation 
must be provided to HHSC/TIRN upon request by email.

Measurement of Noncompliance Every 10 percentage points under 100%
Non-compliance Remedies Remedies may include:

Costs disallowance;
Increased monitoring;
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Corrective action plans;
Placing special conditions on awards or precluding the recipient 
from obtaining future awards for a specified period; or 
Grant termination 

Calculation/ 
Reporting Process

Contractor must record their update rate on the first business day 
of each month and then compile them into the quarterly report. 

The System Agency determines the Grantee’s compliance with 
this KPR by assessing documentation of quality monitoring 
activity and score results reported by the Grantee via Exhibit I, 
Deliverables, D-02. 

All correspondence shall be sent to the 211 TIRN SAR VAR 
email address at 211_TIRN_SAR_VAR@hhs.texas.gov.

2-1-1 TIRN Operation Services KPR 3
Reporting Period Monthly
Service/Component Service Delivery: Contact Center Management Service Level
Performance Standard For contractors with a monthly call volume of 10,000 calls or less, 

the contractor must answer 80% of calls within 60 seconds or less. 

For a monthly call volume that exceeds 10,000, the contractor 
must answer 75% of calls within 60 seconds or less, for year one 
of the contract term. By year two of the contract term, contractors 
with a monthly call volume that exceeds 10,000 must answer 80% 
of calls within 60 seconds or less.

Measurement of 
Non- compliance

Each percentage point below the performance standards.

Non-compliance Remedies Remedies may include:
Costs disallowance;
Increased monitoring; 
Corrective action plans; 
Placing special conditions on awards or precluding the recipient 
from obtaining future awards for a specified period; or 
Grant termination 

Calculation/ 
Reporting 
Process

Measured through monthly call metric reporting.

Rounding will be conducted to the nearest whole percentage point 
for service level. For example, an AIC whose monthly service level 
call volume is 10,000 or less and has a monthly service level of 
79.56% would be rounded to 80%, thus meeting Monthly Service
Level contract obligations. Conversely, an AIC whose monthly
service level call volume is 10,000 or less and has a monthly 
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Reporting Process For example, an average QA score of 79.56% would be rounded to 
80%, thus meeting QA-contract obligations. Conversely, an 
average QA score of 79.03% would be rounded to 79%, thus not 
meeting QA-contract obligations. 

The System Agency determines the Grantee’s compliance with 
this KPR by assessing documentation of quality monitoring 
activity and score results reported by the Grantee via Exhibit I, 
Deliverables, D-02. 

All correspondence shall be sent to the 211 TIRN SAR VAR 
email address at 211_TIRN_SAR_VAR@hhs.texas.gov.

2-1-1 TIRN Operations KPR 7
Reporting Period Annually
Service/Component Disaster Response: Annual Readiness Drill
Performance Standard Contractor will conduct an internal drill annually assessing 

readiness (e.g. ensuring key personal contact information, crisis 
call taking preparation, adequate training, and ensuring AIC 
Emergency Management Protocols familiarity).

Measurement of Noncompliance Each calendar day for each instance of a late submission,
submission being found unacceptable or incomplete by HHSC, 
or failure to provide requested information by the due date 
indicated by HHSC.

Non-compliance Remedies Remedies may include:
Costs disallowance;
Increased monitoring; 
Corrective action plans; 
Placing special conditions on awards or precluding the 
recipient from obtaining future awards for a specified period; 
or Grant termination. 

Calculation/ 
Reporting Process

The System Agency determines the Grantee’s compliance with 
this KPR by submitted documentation of annual readiness drill 
submitted by the contractor via Exhibit I, Deliverables, D-09.

All correspondence shall be sent to the 211 TIRN SAR VAR 
email address at 211 TIRN SAR VAR@hhs.texas.gov.

2-1-1 TIRN Operations KPR 8
Reporting Period As Required
Service/Component Official Correspondence State Action Request
Performance Standard The Grantee shall submit complete and accurate responses to any 
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State Action Request (SAR) or Vendor Action Request (VAR) 
Response memos no later than ten (10) calendar days after the 
Grantee’s receipt of the request or by the date specified in the 
memo.

Measurement of Non-compliance Each calendar day for each instance of a late submission,
submission being found unacceptable by HHSC, or failure to 
provide requested information by the due date indicated by 
HHSC.

Non-compliance Remedies Remedies may include:
Costs disallowance;
Increased monitoring; 
Corrective action plans; 
Placing special conditions on awards or precluding the 
recipient from obtaining future awards for a specified period; 
or 
Grant termination

Calculation/ 
Reporting 
Process

The System Agency determines the Grantee’s compliance with 
this KPR by comparing the submission date of the SAR or VAR 
Response via the formal communication process to the established 
due date.

All correspondence shall be sent to the 211 TIRN SAR VAR 
email address at 211 TIRN SAR VAR@hhs.texas.gov.

2-1-1 TIRN Operations KPR 9
Reporting Period As Requested
Service/Component Official Correspondence State Action Request Extensions
Performance Standard Grantee must submit written request for extension of a State 

Action Request (SAR) deadline that specifies the estimated date of 
completion and reasons for the extension no later than three (3) 
business days after Grantee receives the SAR.

Note: Grantee must submit written request for extension of a 
High Priority deadline that specifies the estimated
date of completion and reasons for extension no later than three
(3) hours after Grantee receives the SAR.

Measurement of Non-
compliance

Each calendar day for each instance of a late submission, response 
being found incomplete or inaccurate by HHSC, or failure to 
provide requested response by the due date indicated by HHSC.

Non-compliance Remedies Remedies may include:
Costs disallowance;
Increased monitoring; 
Corrective action plans;
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hours or as directed by HHSC.
Measurement of Non-
compliance

Each day the contractor delivers less than 20 contact specialists.

Non-compliance Remedies Remedies may include:
Costs disallowance;
Increased monitoring; 
Corrective action plans; 
Placing special conditions on awards or precluding the recipient 
from obtaining future awards for a specified period; or 
Grant termination 

Calculation/ 
Reporting Process

The System Agency determines the Grantee’s compliance 
with this KPR by assessing call specialist log time within the 
telephony system.

2-1-1 TIRN Operations KPR 12
Reporting Period As Required
Service/Component System Requirements - Incident Reporting
Performance Standard If the AIC experiences a system outage interrupting service due to 

any cause (e.g. Internet failure or power outage), it must notify 
HHSC/TIRN within 30 minutes and provide at least twice daily 
updates and at a change of circumstance to HHSC/TIRN until the 
identified incident is resolved. If system outage last 2 hours or 
more, the AIC must submit an incident report in the prescribed 
format below and include the following information: 

Details of the outage/incident; 
When and how the outage/incident was discovered; 
Impacts to operations, systems, and/or staff;
Root cause of the outage/incident, including verifying 
documentation from the provider responsible for the 
outage; 
Detailed corrective measures taken by the AIC to mitigate 
the problem and long-term corrective actions to detect and 
prevent future incidents, including identification of 
alternative providers of the failed service, if feasible 
and/or available.

Measurement of Noncompliance Each incident that is not reported to the System Agency Point of
Contact within required timeframes.

Non-compliance Remedies Remedies may include:
Costs disallowance;
Increased monitoring;
Corrective action plans;
Placing special conditions on awards or precluding the 
recipient from obtaining future awards for a specified 
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period; or Grant termination.
Calculation/ Reporting Process The System Agency determines the Contractor’s compliance with 

this KPR by comparing the notification date and time of the 
incident to establish due date and time specified by the System 
Agency. 

All correspondence shall be sent to the 211 TIRN SAR VAR 
email address at 211 TIRN SAR VAR@hhs.texas.gov.
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Budget

1. Payment for Services

HHSC will reimburse the Grantee in accordance with Texas Government Code Chapter 2251 for 
allowable costs for services performed satisfactorily and 40 TAC, Part 1, Chapter 49, Subchapter C, § 
49.311, Claims Payments. HHSC will reimburse costs based on actual expenses incurred that are invoiced 
in accordance with Section 2 of this Attachment and supported by adequate documentation. All incurred
expenses for which an invoice for payment is submitted must also be reported in a Grantee Expenditure 
Report submitted to HHSC in accordance with Attachment E, Expenditure Report, of this Contract.

HHSC measures satisfactory performance of this Contract based on: 

A. Grantee’s adherence to the Contract and success in meeting the Key Performance Requirements 
in Attachment C, Key Performance Requirements;

B. results of independent audit reports; and 
C. Grantee’s timely, complete, and accurate performance of the requirements set forth in 

Attachment A, Statement of Work, and the Contract Deliverables listed in Attachment B,
Contract Deliverables. 

This Contract is funded on a cost reimbursement basis. Under the cost reimbursement method of funding, 
Grantee is required to finance operations with its own working capital. Grant payments from HHSC will
reimburse the Grantee for actual cash disbursements supported by adequate documentation.  

HHSC makes no guarantee of volume, usage, or total compensation to be paid to the Grantee under 
this Contract. This Contract is subject to appropriations and to the continuing availability of funds. 
The Grantee has no expectation of additional or continued funding. 

2. Invoicing

The Grantee shall invoice HHSC in accordance with the Contract. Unless otherwise specified in 
the Contract, the Grantee shall submit invoices monthly by the twentieth (20th) business day of the 
month following the month in which expenses were incurred or services provided. Work invoice 
must be made for the month of service provision with the exception of certain items related to 
operational costs, community outreach, and staff development.  Such expenses may include but are 
not limited to subscriptions, computer software, memberships, prepaid outreach materials, etc.

Within the timeframes and standards established in the contract and HHSC policy, the Grantee will 
submit an invoice, and documentation supporting the provision of services via email to 
211_TIRN_SAR_VAR@hhsc.state.tx.us and AES.Invoices@hhsc.state.tx.us. The following 
naming convention shall be used for  the  subject  line  of  the  email  and  the  invoice  document 
file: “Legal Entity Name. Invoice #. Month Year.” For example, an invoice submitted to HHSC for 
the month of September would be submitted as: “Texas 2-1-1. Invoice #1. September 2021.” The 
invoice must include the following: 



 

HHSC Contract #HHS000979200011
Page 54 of 214

A. Grantee’s Legal Name;
B. State of Texas Vendor number or federal tax Identification number; 
C. Grantee’s address;
D. Grantee’s Telephone number;
E. Invoice number; 
F. State agency Contract Number;
G. State agency and division name; 
H. Description of goods and services provided; 
I. Date(s) of Service;
J. If a sub-Contractor(s) is required to provide CMPAS, an attached explanation of 

benefits (“EOB”) for the sub-Contractor(s) services rendered; 
K. The name and telephone number of a person designated by the Grantee to answer 

questions regarding the invoice; and 
L. Documentation supporting the services, and substantiating costs incurred for the 

invoice provided to HHSC. 

The Grantee must use the Invoice template provided by HHSC to identify costs being requested 
from HHSC. Costs must be broken out to a degree that is sufficient to determine if costs are 
reasonable, allowable, and necessary for the successful performance of the project,  as  indicated in 
Title 2, CFR, Part 200, and the Texas Grant Management Standards (“TxGMS”). Invoice 
supporting documentation may include but is not limited to: invoices, receipts, payroll 
documentation, subrecipient payment information, travel reimbursement requests, operational and
equipment costs, etc. All supporting documentation must be organized by funding source and clearly 
labeled upon submission, and equal the amounts listed in the invoice. 

All invoices must be submitted in accordance to the standards set forth in TAC §20.487. Disputed 
invoices will be immediately returned to the Contractor no later than the 21st day after the invoice is 
received. HHSC may accept a partial delivery of services and an invoice for payment of the portion 
of the services delivered. All undisputed invoices will be paid in accordance to the standards set 
forth in TAC §20.488. 

The Grantee shall submit a revised budget and request approval for budgetary adjustments 
exceeding 25% of the total allocation within each funding source. Such requests will only be 
processed twice in a contract year with the first budget revision allowed in the month of November
and the second budget revision allowed in the month of May. Budget revisions are due by the last 
business day of the specified month. 

At the completion of the contract period, final payment shall be based on the information provided 
by the Grantee within the time frame established by the contract or, if a timeline is not established 
within the contract, within sixty (60) days after the termination of the contract.    This payment 
provision shall apply to final payment whether at the completion of the contract period or in the 
event of early contract termination.

3. Expenditure Report Requirements
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Grantee’s Expenditure Report is based on the Attachment M, Grantee Plan of Operation. 

Upon Contract execution, Grantee must submit the first expenditure report within 30 days after 
Contract execution or by the date specified by HHSC, and thereafter, no less than 60 days prior to 
the end of each state fiscal year.

The Grantee must provide quarterly expenditure and projection reports to HHSC by the 20th day
after the end of the quarter. The quarters for reporting are listed below:

A. September – November: due by the 20th of December; 
B. December – February: due by the 20th of March; 
C. March – May: due by the 20th of June; and 
D. June – August: due by the 20th of September. 

The Quarterly Expenditure Report must outline any changes from the original and/or the annual
Grantee’s Expenditure Report. 

The original Grantee’s Expenditure Report (Section 2 below), and the annual Grantee Expenditure 
Report, must provide projected costs for the remaining term of the Contract and actual costs for 
costs incurred during the performance of the contract. The Quarterly Expenditure Report must 
include actual costs. All expenditure reports must adhere to the following requirements:

A. Personnel – The actual cost of employee salaries devoted to working on activities 
directly related to the CMPAS Program. These costs are allowable to the extent that 
they are identified in the Contract budget and conform to 45 CFR Part 75. Specify by 
title or name the positions that support the CMPAS services; how many positions the 
Grantee has with the same title or name; and the percentage of time each position 
allocates to each service. Do not include the costs of consultants. The costs of 
consultants must be included in a separate category under “Other.” 

B. Fringe Benefit – The specific costs of fringe benefits, such as the amount spent for 
contributions under the U.S Code, Title 26, Subtitle C, Chapter 21, Federal Insurance 
Contributions Act, and the Labor Code, Title 4, Subtitle A, Texas Unemployment 
Compensation Act, and for health insurance, worker’s compensation, retirement, and 
leave. The fringe benefit rate should be based on Contractor’s actual expenditures. The 
fringe benefit rate is typically calculated by dividing an organization’s total fringe 
benefit costs by total wage/salary costs. Provide specific calculations that show how 
these costs were derived. The cost of fringe benefits is allowable in proportion to the 
amount of time employees devote to the grant- funded Project, and to the extent that 
the benefits are reasonable and are in accordance with 45 CFR Part 75.431 and CFR § 
200.

C. Travel – The cost of transportation, lodging, meals, and related expenses incurred 
by employees of the organization while performing duties relevant to CMPAS. Out- 
of-state travel is travel outside of the Contractor’s service area or outside of the State
of Texas to attend conferences and training. Travel costs associated with out-of-state
travel are allowable only to the extent that HHSC has given it prior approval, with
such approval to be given at least 30 days in advance of the travel. Other/local travel
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costs are those incurred in direct support of the CMPAS Program and include 
items such as traveling to outlying counties at least once per month, tolls, and
parking fees. Costs attributable to conference registration fees must be classified 
under the “Other” cost category. HHSC will only reimburse travel costs up to the 
maximum travel rates identified in the State of Texas Travel Policies and 
Procedures, available at: https://fmx.cpa.texas.gov/mt/fmx/ 
poliproc/travel/index.php. Do not enter costs for consultants' travel or local 
transportation. I n c l u d e this information under “Other.”

D. Materials and Supplies – The cost of consumable items necessary to carry out the 
services under this HHSC program, including office supplies, Consumer educational 
supplies, software, and any tangible items other than those defined under equipment. 

E. Equipment – The cost of any purchases of an article of non-expendable, tangible
property having a useful life of more than one year and an acquisition cost of $5,000 
or more per unit. (NOTE: If the item does not meet the $5,000 threshold, include it in
your budget under “Supplies.” Include items such as maintenance for copiers or 
postage meters as part of “Other” costs).

F. Professional Services and Subcontractors – Each known Contractor, including the 
names of the organizations or individuals, the purposes of the Contracts, and the 
estimated dollar amounts of the awards as part of the budget justification. If the 
name of the Contractor, exact scope of work, and estimated total costs are not 
available or have not been negotiated, enter something such as “Contractor A” as 
the Contractor name, and include the best estimate of the cost of the work, as 
well as the best available description of the nature of the work to be purchased. 
Any third-party Contract that is equal to or exceeds $100,000 over the life of the 
Contract must obtain prior written approval from HHSC before entering into the
Contract. 

G. Other – All other costs not included under another category. Examples of these
costs include: non-Contractual fees and travel paid directly to individual 
consultants; space rentals; utility and telephone expenses; printing and publication 
costs; training costs, including tuition and stipends; training service costs, including 
wage payments to individuals and supportive service payments (e.g. materials and 
supplies); and travel costs related to staff development (i.e., official training) at travel 
rates as identified in the State of Texas Travel Policies and Procedures, available
at: https://fmx.cpa.texas.gov/fmx/ travel/textravel/rates/current.php. 

H. Indirect Costs – The Grantee must provide an approved indirect cost rate letter from a 
cognizant agency. The Grantee may request indirect costs if it has a current indirect 
cost rate agreement. This indirect cost rate must be supported by an approved indirect 
cost rate letter, Attachment N. A Grantee without an indirect cost rate letter can use a 
ten percent (10%) rate until such letter is provided to HHSC.  The Grantee must go 
online and complete the questionnaire or upload the ICR documentation using the 
following link:  https://texashhs.secure.force.com/GranteeLandingPage/  

Costs will be reviewed for compliance with UGMS at https://comptroller.texas.gov/purchasing/ grant-
management/ and applicable federal regulations in 45 CFR Part 75, with effect given to whichever 
provision imposes the more stringent requirement in the event of a conflict.
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Costs must be itemized to a degree that is sufficient to determine if costs are reasonable, allowable,
and necessary for the successful performance of the project.

HHSC’s final payment to the Grantee will be based on only that information which the Grantee 
provides to HHSC within 60 days after the termination of the Contract. This payment provision 
applies to final payment whether at the completion of the Contract period or in the event of early 
Contract termination.

4. Grantee’s Expenditure Report

(Remainder of Page Intentionally Left Blank)
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