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Applicant Name:       
RFA No. HHS0007346 


 
 


 FORM B: FAMILY PLANNING PROGRAM NARRATIVE 
 


To support your proposed Program, please answer each of the following questions in accordance with the 
requirements specified in the Request for Applications.  This section must not exceed 20 pages. 
 
#1.  LOCAL NEED AND ACCESS TO CARE  


 
1. Please enter in the estimated number of clients to be served annually and monthly in the table below: 


Unduplicated clients served annually 
How many unique individuals will be served over one year 


      


Unduplicated clients served monthly 
How many unique individuals will be served during one month 


      


 
a. Describe the methodology used to determine the unduplicated annual number and monthly number of 


individuals to be served. 
 


      
 


2. Describe in detail the proposed plan to serve clients in the intended geographic locations and clinic locations 
and include how the proposed plan will include increasing access to care. Include geographic and demographic 
information, such as population trends, service area demographics, prevalence of individuals needing services 
or specific demographics related to risk factors. 
 
      


 
3. If applicable, describe composition and structure of clinic location and/ or referral or community partnerships 


by completing the table below. 
Required Attachments: 
• Memoranda of understanding, memoranda of agreement, or letters of support from community partners used as a 


referral source related to commitment to the Proposed Program.   
 


Referring Clinic/ 
Provider Name Type of Services Role(s) of Partner Type and Length of 


Partnership 
Ex. Clinic XYZ Family planning clinic Clinical provider Formal MOU; 1 year 
Ex. Mammography 
Clinic 


Breast Cancer 
Screening 


Radiology Services Contractor; 6 months 


Ex. Pharmacy Pharmacy for birth 
control 


Resource/referral Informal; 1 month 


Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 
Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 
Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 
Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 
Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 
Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 
Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 


 
4. How the partnered clinic locations or partnerships listed in #3 oversee and administer the proposed program?  
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5. Describe strategies to serve individuals in selected service areas including remote or underserved areas within 
the Program service area. 


 
      


 
#2. PROGRAM DESIGN   


 
6. Describe in detail the proposed plan to serve the proposed number of unduplicated clients and include the 


proposed delivery of services/ supplies. 
 


      


7. Describe how the Program uses a client- focused approach within the community to maximize existing 
resources and avoid duplication of effort. 


 
      
 
8. Describe the goals and expected outcomes of the Proposed Program. 
 
      
 
9. Describe the proposed: 


1. Eligibility process.  
2. Administrative oversight of complex health service programs. 


 
      
 
10. Describe how clinic providers or community partners prioritize gaps in service and develop strategies in 


response to the identified unmet need. 
 
      


 
#3. APPLICANT ABILITY TO EXECUTE  
Required Attachments: 


• Brief bios and current job descriptions for Key Personnel to demonstrate experience germane to Proposed 
Program roles. 


• Program’s Policy and Procedures that address these areas. 
 
11. Describe how the applicant will monitor the proposed program implementation progress and provide oversight 


to the Program, including but not limited to: 
1. Meeting goals and expected outcomes of the Program;  
2. Quality and effectiveness of services provided and activities conducted; and 
3. Satisfaction of individuals receiving services and participating in activities. 


 
      
 


12. Describe the Applicant’s experience in successfully implementing programs: 
1. Similar in scope and complexity to the proposed program; 
2. Serving target populations; and/ or 
3. In coordination with community needs. 
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13. Describe the Applicant’s previous experience with grants and contracts related to: 
 
      
 
14. In the table below, provide descriptions of grant programs administered by the applicant within the past five 


(5) years that demonstrate the ability to perform the Scope of Work as described in this RFA.   
 


Name of Grant Program Grantor/Funding 
Organization Amount Grant Award 


Period 
Matching 


requirement 
Ex. Supportive Services for 
Women and Families 


HHSC $2,000,000 9/1/2013-8/31/2016 No 


                              
                              
                              
                              
                              
                              
                              


 
#4. Program Costs  
 
Required Attachments: 
Form C, Project Budget 
Past year’s Financial Statements 
Audited Financial Report within last two years with all supplements 





		FORM B: Family Planning Program Narrative
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Phil Wilson, Interim Executive Commissioner 
 
 


Request for Applications (RFA) 
For 


 
Women’s Health Program: 


 
Family Planning Program 


 
RFA No. HHS0007346 


 
Date of Release: March 27, 2020 


Responses Due: May 7, 2020 by 2:00 p.m.  
 


NIGP Class/Item Code:   
 


952-42 Family Planning 
948-47 Health Care Center Services 
948-48 Health Care Services (Not Otherwise Classified) 
918-88 Quality Assurance and Control Consulting 
924-16 Course Development Services, Instructional and Training 
948-26 Cytology Screening Services 
948-55 Medical and Laboratory Services, Non-Physician 
948-74 Professional Medical Services: Physicians, Pharmacists, and All 


Specialties 
948-81 Radiation Therapy Treatment Services 
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ARTICLE I. EXECUTIVE SUMMARY, DEFINITIONS, AND 
AUTHORITY 


 
1.1 EXECUTIVE SUMMARY 


 
The State of Texas, by and through the Health and Human Services Commission 
(HHSC), seeks qualified Respondents to solicit applications to be considered for funding 
through the Women’s Health Programs (WHP), Family Planning Program (FPP).  
 
The Family Planning Program provides comprehensive family planning services to 
reduce unintended pregnancies, positively affect future pregnancies, and improve the 
health status of women and men. FPP intends to increase access to screening, diagnostics 
and/ or treatment services. FPP requires successful program management, eligibility 
determination, initiation of or referral to treatment if clinically indicated, quality 
management, professional development, recruitment including public education and 
outreach and data collection, including tracking, referrals, follow-up and continuity of 
care.  
 
To be considered for an award, Applicants must sign and submit to HHSC Exhibit 
A, Affirmations and Solicitation Acceptance v1.5, Exhibit D, Assurances Non-
Construction Programs, Exhibit E, Certification Regarding Lobbying, 
Exhibit F, Data Use Agreement v.8.5 , and Exhibit F-1, Attachment 2: 
Security and Privacy Inquiry Form (SPI), and provide all other required 
information and documentation as set forth in this RFA. 
Please be advised that Respondents may submit applications and be considered for 
award under one or more of the following RFAs under the Women’s Health Program: 
 
A. RFA No. HHS0007345 - Healthy Texas Women 
B. RFA No. HHS0007346 - Family Planning Program 
C. RFA No. HHS0007351 - Breast and Cervical Cancer Services 
 
Separate complete application packages must be submitted for each RFA. 
 


1.2 DEFINITIONS  
 
Refer to Exhibit B, HHSC Uniform Terms and Conditions-Grant v2.16.1 and Exhibit 
C, HHSC Special Conditions v 1.1-Grants for additional definitions.  Additionally, as 
used in this Solicitation, unless the context clearly indicates otherwise, the following terms 
and conditions have the meanings assigned below: 
 
"Addendum" means a written clarification or revision to this Solicitation issued by the 
System Agency.  
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"Apparent Awardee" means an organization that has been selected to receive a grant award 
through response to this RFA but has not yet executed a grant agreement or contract.  May 
also be referred to as "Apparent Grant Recipient" or "Apparent Respondent." 


"Client" means a member of the population to be served through the Proposed Project a 
person that meets the eligibility criteria for the applicable program(s) and receives services 
through the applicable grant-supported project. 
 
 
"Project" means the work and activities for which grant funding is awarded and information 
is provided as part of the response to this Solicitation.  During the open application period 
and before selection of grant recipients are made, the Project will be known as the 
“Proposed Project.”  
 
"Respondent" means the entity responding to this Solicitation. May also be referred to as 
“Applicant” or “Grantee” and used interchangeably throughout the document. 
 
  
“Successful Respondent” means an organization that receives a grant award resulting from 
this RFA.  May also be referred to as "Respondent, ""Awarded Respondent," "Sub-
recipient" or "Grant Recipient." 
 
"System Agency" means the Texas Health and Human Services Commission, its officers, 
employees or authorized agents.  
 


1.3 AUTHORITY 
 
A. HHSC is requesting applications for the Family Planning Program (FPP). Program 


authorization is from Texas Government Code §531.0201, §531.0025 and Program 
administrative rules are in Texas Administrative Code (TAC), Title 1, Part 15, 
Chapter 382, Subchapter B.  


 


ARTICLE II. SCOPE OF GRANT AWARD 
 


2.1 PROGRAM BACKGROUND  
 
Improving the health of women, mothers and children is critical to the future of Texas; the 
HHSC and WHP provides a continuum of care through an array of women’s health and 
family planning related services.  
These services consist of providing low-income Texas women access to safe and reliable 
services at no cost including screening, diagnostic, follow-up services, appropriate 



https://statutes.capitol.texas.gov/Docs/GV/htm/GV.531.htm#531.0201

https://statutes.capitol.texas.gov/Docs/GV/htm/GV.531.htm#531.0025

https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=1&pt=15&ch=382&sch=B&rl=Y

https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=1&pt=15&ch=382&sch=B&rl=Y
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referrals, along with, public information and education programs. Services also consist of 
access to health and family planning services to avert unintended pregnancies, positively 
affect the outcome of future pregnancies and the health and well-being of women and their 
families. 
Please refer to Attachment A, Women’s Health Program Policy and Procedure 
Manual for program-specific guidelines.  


2.2  GRANT AWARD AND TERM 
 
2.2.1 Available Funding 
 
FPP services are funded by State General Revenue and federal TANF to Title XX funds. 
The anticipated total amount of funding available for this procurement is $42,318,807 per 
state fiscal year during the grant term.  It is HHSC’s intention to make multiple awards 
through this solicitation to support selected programs. Funds allocated in subsequent grant 
terms may be more or less than the amount awarded for the initial term, at the discretion 
of HHSC.  


Grant cost reimbursement awards may be used to fund personnel, fringe benefits, staff 
travel, contractual services, equipment, supplies, other direct costs, and indirect costs per 
state and federal requirements and in accordance with provisions outlined in this RFA. All 
proposed costs must be reasonable, allocable, and allowable. 
 
Grant fee-for-service awards are used to fund covered direct care services as outlined in 
the Attachment A, Women’s Health Program Policy and Procedure Manual. 
 
Grants awarded under this RFA and any anticipated renewals are contingent upon the 
continued availability of funding. HHSC reserves the right to reallocate funds to prevent 
underutilization in the event HHSC determines, in its sole discretion, that a Respondent 
cannot reasonably utilize all funds awarded. This RFA is not limited to these sources of 
funding if other sources of funding become available for these programs. 
 
HHSC reserves the right to alter, amend, or withdraw this RFA at any time prior to the 
execution of a Grant if funds become unavailable through lack of appropriations, budget cuts, 
transfer of funds between programs or agencies, amendment of the appropriations act, health 
and human services agency consolidations or any other disruption of current appropriations.    
 
Requests for funding may not be fully funded to ensure that funds are available for the 
broadest possible array of communities and programs.    
 
 


2.2.2 Fee-for-Service Funding 
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The fee-for-service payment method is based on the approved service code used with 
acceptable submission of all required documentation, forms, and/or reports. Grant 
recipients will be reimbursed using the fee-for-service reimbursement method by 
submitting claims to the Texas Medicaid Healthcare Partnership (TMHP) for direct clinical 
care services provided to Clients, which will then be paid by HHSC. 
 
The Texas Medicaid Provider & Procedure Manual (TMPPM) includes information 
related to HHSC FPP fee-for-service program claims submission. In addition, Medicaid 
bulletins and Remittance and Status (R&S) banner messages provide up-to-date claims 
filing and payment information. The R&S banner messages, and the TMPPM are all 
available on the TMHP website. Service codes are located on the TMHP website. 
 
Fee-for-service claims are processed by TMHP. The following services are covered under 
FPP: 
A. Annual family planning and preventive healthcare visit; 
B. Pregnancy testing and counseling; 
C. Contraceptive services, all methods except elective abortion and emergency 


contraception, including necessary follow-up and surveillance; and 
D. Certain health screening and diagnostic services, as indicated: 


1. Screening and diagnosis of cervical cancer 
2. Limited treatment of cervical dysplasia 
3. Breast cancer screening and diagnosis 
4. Screening and treatment for sexually transmitted diseases and infections (STD/STI) 
5. HIV screening 
6. Limited prenatal care services 
7. Recommended immunizations 
8. Screening for postpartum depression 
9. Diabetes screening 


10. Hypertension screening 
11. Screening for elevated cholesterol 
12. Preconception health (e.g. screening for obesity, smoking, and mental health) 


  
2.2.3 Cost Reimbursement Funding 
 
HHSC FPP cost reimbursement program funding is used for support services that enhance 
services provided by the contractor to a client under FPP. Support services include, but are 
not limited to:   
A. Assisting eligible women with enrollment into the HTW program; 
B. Staff development and training related to FPP program service delivery;  
C. Client and community based educational activities related to the FPP; and 
D. Purchasing LARC devices such as, IUDs and contraceptive implants.  
 



http://www.tmhp.com/Pages/default.aspx
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Costs may be assessed against any of the following categories the Successful Respondent 
identifies during their budget development process: 
A. personnel, 
B. fringe benefits, 
C. travel, 
D. equipment and supplies, 
E. contractual, 
F. other, and 
G. indirect costs. 
 
NOTE: Indirect costs are costs incurred for a common or joint purpose benefiting more 
than one project or cost objective of Respondent’s organization and not readily identified 
with a particular project or cost objective. Typical examples of indirect costs may include 
general administration and general expenses such as salaries and expenses of executive 
officers, personnel administration and accounting; depreciation or use allowances on 
buildings and equipment; and costs of operating and maintaining facilities.  
 
Reimbursement is requested by using a purchase voucher and supporting schedule.  
Vouchers and supporting documentation must be submitted monthly within 30 calendar 
days following the end of the month in which the costs were incurred.  
 
The cost reimbursement payment method is based on an approved budget and submission 
of expense reimbursement request. Respondents are required to finance upfront operational 
costs and request reimbursement for costs incurred. Payments are made by HHSC to 
reimburse the Respondents for actual cash disbursements in accordance with supporting 
documentation. The cost reimbursement amount requested may not exceed twenty-five 
(25) percent of Respondent's total proposed funding request and ultimately, its funding 
award. 
 
No more than five (5) percent of the cost reimbursement payments will be received under 
this Grant for expenses related to performing administrative functions derived from 
subcontracting the terms of the grant. Administrative functions include, but are not limited 
to, the Successful Respondent’s personnel costs for provision of oversight and technical 
assistance related to contracting with a subcontractor, monitoring subcontractor 
performance, and all other related general and administrative expenses for administration 
of the subcontract, such as related fringe, rent, and office supplies. 
 


 
2.2.4 Grant Term  
 
The initial grant funding period for this grant will be twelve (12) months. It is anticipated 
that the grant funding period will begin September 1, 2020 through August 31, 2021. The 
grant may be extended for two (2) additional two (2) year periods at HHSC’s sole 
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discretion. Continued funding of a grant is contingent upon the availability of funds and 
the satisfactory performance of the Successful Respondent during the prior budget period. 
Funding may vary and is subject to change each renewal period. Reimbursement will only 
be made for those allowable expenses that occur within the term of the grant. No pre-award 
spending will be allowed.  
 


2.3  ELIGIBLE RESPONDENTS 
 
In order to be considered for a grant award as a result of this RFA, an Applicant must meet 
all the eligibility requirements below at time of Application submission:  
 
A. To be eligible for an award as a result of this RFA, an applicant must: 


1. Be established as a legal entity; 
2. Have a physical business address in Texas, located within the proposed service 


area; 
3. Have the authority to do business in the state of Texas;  
4. Not have an exclusion record in the System for Award Management; and 
5. Be either: 


a. A public or private organization; 
b. A faith-based organization; 
c. A governmental entity as defined by Texas Government Code Chapter 771; or 
d. A local government as defined by Texas Government Code, Chapter 791. 


 
B. Additionally, Successful Respondents must meet and comply with the criteria listed 


below prior to grant execution and continue to meet and comply with criteria through 
the grant term: 
1. Respondent shall not be debarred, suspended, or otherwise excluded or ineligible 


for participation in federal or state assistance programs.   
2. As part of the pre-compliance check for responsiveness to this RFA, HHSC will 


perform a check for debarment/suspension through the federal System for Award 
Management (SAM) and the Texas Comptroller of Public Accounts (CPA). In 
compliance with CPA rules, HHSC will conduct a name search of all Grantees 
during the grant award phase using the websites listed in this section. A 
Respondent will be considered ineligible to contract with HHSC, regardless of 
funding source, if a name match is found on any of the following lists: 
a. CPA list of Vendors Debarred from doing business with the State of Texas; 
b. CPA Franchise Tax Account Status (for status of good standing); 
c. CPA Divestment Statute Lists: 


i. List of companies that boycott Israel; 
ii. List of Scrutinized Companies with Ties to Sudan; 


iii. List of Scrutinized Companies with Ties to Iran; 
iv. List of Designated Foreign Terrorist Organizations; and 
v. List of Scrutinized Companies with Ties to Foreign Terrorist 


Organizations; and 



https://statutes.capitol.texas.gov/Docs/GV/htm/GV.771.htm

https://statutes.capitol.texas.gov/SOTWDocs/GV/htm/GV.791.htm

https://www.sam.gov/SAM/

https://www.sam.gov/SAM/

https://comptroller.texas.gov/purchasing/programs/vendor-performance-tracking/debarred-vendors.php

https://comptroller.texas.gov/taxes/franchise/coas-instructions.php

https://comptroller.texas.gov/purchasing/publications/divestment.php
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d. The Office of the Inspector General List of Excluded Individuals/Entities.  
3. Applicant must have demonstrated financial history to fund activities and to cover 


project costs prior to receiving reimbursement. Respondent may not be eligible 
for award if audit reports or financial statements submitted with the application 
identify concerns regarding the future viability of the Respondent, material non-
compliance, or material weaknesses that are not satisfactorily addressed, as 
determined by HHSC. 


 
C. Respondent must be a Medicaid provider with a Texas Provider Identifier ("TPI") 


number. The TPI provided as part of the Respondent’s Application must be for the 
organization itself, and not for individual providers associated with the organization. 
The Applicant must have the approved Medicaid enrollment notification letter with the 
Application. Respondents can learn more about the Texas Medicaid Provider 
Enrollment process by referring to the TMHP website: http://www.tmhp.com/.  
 


D. Respondent’s staff members, including the executive director, must not serve as voting 
members on Respondent’s governing board.  


 
E. Respondent must ensure that Form E, Family Planning Program Certification is 


completed in its entirety at the time of Application and must annually certify that they 
do not perform or promote elective abortions and do not affiliate with any entity that 
does, as directed by HHSC, and for each program with TMHP and HHSC.  


 
F. Respondent must have a Medical Director that holds a valid and current medical license 


to practice in the State of Texas and submit supporting documentation with 
Application.  


 
G. Respondents must meet the above requirements throughout the entirety of the 


Application process and, if chosen for grant award, must continue to meet them through 
the entirety of the grant funding period. If HHSC determines that a health-care provider 
fails to comply, HHSC may disqualify the Successful Respondent from providing 
Services. HHSC expressly reserves the right to review and analyze the documentation 
submitted and to request additional documentation and determine the Respondent’s 
eligibility to compete for the grant award.   


 
2.4 PROGRAM REQUIREMENTS  


 
Applications submitted for consideration under the Family Planning Program RFA, must: 
 
A. Be submitted by an Applicant seeking to serve target populations with approved covered 
service selection that seeks to improve the health and well-being of low-income women 
and families in Texas. Covered services may be selected individually or within a group 
selection as outlined in Section 2.4.2. 


 



https://oig.hhs.gov/exclusions/index.asp

http://www.tmhp.com/
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B. Eligible target population must meet the assigned client eligibility requirements outlined 
in the Attachment A, Women’s Health Program Policy and Procedure Manual . 
Eligible individuals must be:  
1. Females and males age 64 years and younger; 
2. Texas residents. Residency is self-declared. Successful Respondents may require 


residency verification, but such verification should not jeopardize delivery of services; 
3. At or under two hundred and fifty (250) percent of the federal poverty level (FPL). 


Successful Respondents must require income verification. If the methods used for 
income verification jeopardize the individual’s right to confidentiality or impose a 
barrier to receipt of services, the Successful Respondent must waive this requirement. 
Reasons for waiving verification of income must be noted in the individual record.  


4. For un-emancipated, unmarried individuals under 18 years of age, if parental consent 
is required for the receipt of services, per Section 32 of the Texas Family Code, the 
family's income must be considered in determining the charge for the service. 


5. If parental consent is not required to provide services to an individual under 18 years 
of age, per Section 32 of the Texas Family Code, only the individual's income is used 
to assess eligibility, not the income of other family members. In this case, the minor's 
own income is applied, and the size of the family should be recorded as one. 


6. If a barrier to receiving FPP services exists, the Successful Respondent may waive the 
requirement, including the requirements listed above, and approve full eligibility. 


 
C. Implement the program funded under this procurement and achieve the targeted goals 
and objectives of the RFA. 
 
To meet the mission and objectives of the RFA solicitation, Respondents must follow 
federal and state guidelines, including requirements outlined in Attachment A, Women’s 
Health Program Policy and Procedure Manual.   
 
2.4.1 Project Design 
 
Applicants must design a project that provides access to health services to enable eligible 
women and men experiencing health needs to secure and maintain safe and accessible 
quality screening and diagnostic services, comprehensive family planning, and/ or other 
women’s health services.  
 
A. Applicants are encouraged to emphasize the following components in the design of 


their projects.  Projects must: 
1. Use a collaborative approach to maximize existing community resources and 


avoid duplication of effort; 
2. Enhance systems and local processes to make it easier for people to transition to, 


from, and between services; 
3. Address barriers to ensure services are accessible to people regardless of setting 


or location; and 
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4. Promote improvement and positively impact health and well-being through 
coordinated service delivery. 
 


B. To be effective, services and activities provided or made available as part of the 
Proposed Project should have policies and procedures in place and include with the 
application as an attachment that: 
1. Delineate the timely provision of services; 
2. Deem Client eligibility and service provision as soon as possible and no later than 


30 calendar days from initial request; 
3. Require staff to assess and prioritize Client needs; 
4. Implement with model fidelity to an evidence-based program or based upon best 


available research; 
5. Plan in partnership with the person and are inclusive; 
6. Provide in an environment that is most appropriate and based on a person’s 


preference including reasonable clinic/reception wait times that are not a barrier 
to care; 


7. Provide referral sources for Clients that cannot be served or receive a specific 
service; 


8. Are culturally and linguistically sensitive; 
9. Tailor services to a person’s unique strengths and needs; 
10. Manage funds to ensure established Clients continuity of care throughout budget 


year; 
11. Continue to provide services to established Clients after allocated funds are 


expended; 
12. Have processes to identify and eliminate possible barriers to care; 
13. Do not deny services due to inability to pay; 
14. Have appropriate key personnel and required staff to meet the medical and health 


needs of Clients; 
15. Bill services appropriately and timely through TMHP; 
16. Effectively communicate and document information related to health care needs 


with next steps available to Client; 
17. Establish outreach and education plan for the community; and 
18. Outline successful delivery of direct clinical services to Clients 


 
By submitting an Application under this RFA, the Applicant certifies that Applicant has or 
will have at time of grant award services, policies, or procedures that conform with the 
requirements in this section as applicable. HHSC, in its sole discretion, may request to 
review relevant documentation during the project period as necessary to ensure program 
fidelity. 
 


2.4.2 Covered Services and Activities 
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Proposed projects may include funding an array of covered services. Proposed projects 
must include the Applicant’s selection of proposed covered services including the 
provision of, or provision of immediate access to, the following:  
 
A. The following services are covered under FPP:  


1. Annual family planning and preventive healthcare visit; 
2. Pregnancy testing and counseling; 
3. Contraceptive services, all methods except elective abortion and emergency 


contraception, including necessary follow-up and surveillance; 
4. Certain health screening and diagnostic services, as indicated: 


a. Screening and diagnosis of cervical cancer; 
b. Limited treatment of cervical dysplasia; 
c. Screening and treatment for sexually transmitted diseases and infections 


(STD/STI); 
d. HIV screening; 
e. Limited prenatal care services; 
f. Recommended immunizations; 
g. Screening for postpartum depression; 
h. Diabetes screening; 
i. Hypertension screening; 
j. Screening for elevated cholesterol; or 
k. Preconception health (e.g. screening for obesity, smoking, and mental health) 


B. Pharmacy Services. HHSC expects that FPP Clients will leave family planning clinic 
appointments with their desired contraceptive method. To facilitate immediate Client 
access to contraceptive services, Successful Respondents must provide certain 
pharmaceutical services (including contraceptive methods and related medications) to 
family planning Clients at each FPP-funded clinic site. Each FPP clinic site must 
maintain an adequate supply and variety of drugs and devices on-site to effectively 
manage the contraceptive needs of its patients.  
Successful Respondents must have a minimum Class D pharmacy license at each FPP 
clinic site or be able to provide immediate Client access to contraceptive methods and 
related medications through a written and signed vendor agreement with a pharmacy 
or pharmacies of the Successful Respondent’s choice. 


C. Counseling and Education Services.  Enables the Client to understand the range of 
available services and how to access them, to make informed decisions, to reduce 
personal health risk, and to understand the importance of recommended tests, health 
promotion, and disease prevention strategies.  


D. Data Collection, Reporting and Performance.  These are requirements that: 
1. Identify financial reconciliation for fee for service and/ or cost reimbursement; 
2. Clinical Performance Measures; and 
3. Temporary Assistance to Needy Families (TANF) services if applicable 


E. Program Promotion and Outreach.  The Successful Respondent shall have an annual 
plan to inform the public of the purpose of the program and available services, enhance 
community understanding of its objectives, disseminate basic family planning and 
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women’s health care knowledge, enlist community support and recruit potential FPP 
Clients. The annual plan should be based on a community needs assessment and contain 
an evaluation strategy. 


F. Eligibility Services. This service includes determining eligibility utilizing approved 
screening forms and assessed on an annual basis. 


G. Follow-up and Continuity of Care. This service includes tracking pending provider 
and Client results to ensure: pending results are reviewed and documented in the Client 
record; Clients are informed promptly of test results; provision of timely follow-up; 
compliance with recommended care; return visits; follow-up on missed appointments; 
and compliance with all applicable state and local laws for disease reporting, includes 
referral documentation and referral provider. 


 
 


2.5 AWARD CONSIDERATION    
 
To be considered for award, Applicants must execute Exhibit A, Affirmations and 
Solicitation Acceptance v1.5 of this solicitation and provide all other required information 
and documentation set for on this solicitation.  
 
A. In developing a response to this RFA, all Applicants must complete and submit the 


following information as described in Articles V, VI, VII, and IX by the required 
deadline in Section 3.1, Schedule of Events: 
1. Administrative Information; 
2. Program Narrative, Form B, Family Planning Program Narrative;  
3. Cost Proposal and Project Budget; and 
4. Exhibits that require submission (not exhibits that are for awareness and 


information purposes). 
B. Respondents who submit Application Packages containing exceptions to any 


component of the RFA, including any revisions or amendments thereto, are highly 
discouraged from being considered for award. HHSC will not consider any exceptions 
submitted separately from a Response or after the Application due date.   


 
2.6 PERFORMANCE MEASURES  


 
In alignment with the HHSC Business Plan, WHP encourages use evidence-based practices 
and best available research in providing and delivering women’s health services. 
 
Grantees will: 
A. Track and measure implementation progress and performance using HHSC-approved 


performance measures and HHSC-approved reporting formats; and  
B. Agree to implement Project activities at quality levels consistent with industry standard 


and practice. 
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HHSC monitors performance of grants awarded resulting from this solicitation and 
noncompliance with performance requirements will be addressed per Exhibit B, HHSC 
Uniform Terms and Conditions- Grant V 2.16.1 and Exhibit C, HHSC Special 
Conditions V 1.1 Grants.  Specific performance measures are included in the reports table 
below. HHSC will determine details including frequency, format, and submission method 
for each of the following reporting requirements: 
 
REPORT FREQUENCY 
A. State of Texas HHSC Purchase Voucher and 


Supporting Schedule for HHSC Purchase 
Voucher (Form B-13) refer to Attachment 
A, Women’s Health Program Policy 
Handbook. 


Last business day of the month 
following the month in which 
expenses were incurred or services 
provided.  


B. Financial Status Report (FSR) Within 30 calendar days after the 
end of each quarter. Final FSR is 
due 45 calendar days after the end 
of the Grant term. 


C. Financial Reconciliation Report (FRR) No later than 60 calendar days after 
Grant term. 


D. Fee-for-Service Claims Submission Within 95 calendar days from date 
of service or date of 3rd party 
insurance EOB form. Within 45 
calendar days after the end of the 
Grant term. 


E. Promotion/Outreach Plan 45 calendar days after the grant 
start date. 


F. Promotion/Outreach Annual Report 45 calendar days after the end of 
the grant period. 


 
All Applicants receiving awards from this solicitation must submit these reports timely and 
accurately throughout the grant term, regardless of project progress or expenditure status, 
to report on progress and implementation. 


 
2.7  PROHIBITIONS  


 
Prohibitions apply to awarded funds. Grant funds may not be used to support the following 
services, activities, and costs: 
 
A. Inherently religious activities such as prayer, worship, religious instruction, or 


proselytization; 
B. Lobbying; 
C. Any portion of the salary of, or any other compensation for, an elected or appointed 


government official; 
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D. Vehicles or equipment for government agencies that are for general agency use and/or 
do not have a clear nexus to terrorism prevention, interdiction, and disruption (i.e. 
mobile data terminals, body cameras, in-car video systems, or radar units, etc. for 
officers assigned to routine patrol); 


E. Weapons, ammunition, tracked armored vehicles, weaponized vehicles or explosives 
(exceptions may be granted when explosives are used for bomb squad training); 


F. Admission fees or tickets to any amusement park, recreational activity or sporting 
event; 


G. Food, meals, beverages, or other refreshments, except for eligible per diem associated 
with grant-related travel or where pre-approved for working events; 


H. Membership dues for individuals; 
I. Any expense or service that is readily available at no cost to the grant project; 
J. Any use of grant funds to replace (supplant) funds that have been budgeted for the same 


purpose through non-grant sources; 
K. Fundraising;  
L. Any other prohibition imposed by federal, state, or local law; and 
M. The acquisition or construction of facilities.  


 
2.8 STANDARDS  


 
Respondents must comply with the requirements applicable to this funding source cited in 
the Uniform Administrative Requirements, Cost Principles, and Audit Requirements for 
Federal Awards (2 CFR 200); the Uniform Grant Management Standards (UGMS), and all 
statutes, requirements, and guidelines applicable to this funding, including Exhibit E, 
Certification Regarding Lobbying. 
 
Respondents are required to conduct Project activities in accordance with federal and state 
laws prohibiting discrimination. Guidance for adhering to non-discrimination requirements 
can be found on the HHSC Civil Rights Office website at: https://hhs.texas.gov/about-
hhs/your-rights/civil-rights-office. 
  
Upon request, a Respondent must provide the HHSC Civil Rights Office with copies of all 
the Respondent’s civil rights policies and procedures. Respondent must notify HHSC’s 
Civil Rights Office of any civil rights complaints received relating to performance under 
the grant no more than 10 calendar days after receipt of the complaint. Notice must be 
directed to: 
 


HHSC Civil Rights Office 
701 W. 51st Street, Mail Code W206 


Austin, TX 78751 
Phone Toll Free (888) 388-6332 


Phone: (512) 438-4313 
TTY Toll Free (877) 432-7232 


Fax: (512) 438-5885 



https://hhs.texas.gov/about-hhs/your-rights/civil-rights-office

https://hhs.texas.gov/about-hhs/your-rights/civil-rights-office





 
 


 


Page 17 of 33 
 


 


 
A Respondent must ensure that its policies do not have the effect of excluding or limiting 
the participation of persons in the Respondent’s programs, benefits or activities on the basis 
of national origin, and must take reasonable steps to provide services and information, both 
orally and in writing, in appropriate languages other than English, in order to ensure that 
persons with limited English proficiency are effectively informed and can have meaningful 
access to programs, benefits, and activities. 
 
Respondent must comply with Executive Order 13279, and its implementing regulations 
at 45 CFR Part 87 or 7 CFR Part 16, which provide that any organization that participates 
in programs funded by direct financial assistance from the U.S. Dept. of Agriculture or 
U.S. Dept. of Health and Human Services must not, in providing services, discriminate 
against a program beneficiary or prospective program beneficiary on the basis of religion 
or religious belief.   
 


2.9 DATA USE AGREEMENT  
 
By entering into a Grant Agreement with HHSC as a result of this Solicitation, Respondent 
agrees to be bound by the terms of the Data Use Agreement attached as Exhibit F, Data 
Use Agreement, v 8.5 and F-1 ,  Attachment 2: Security and Privacy Inquiry (SPI) 
Form. 
  


2.10  NO GUARANTEE OF VOLUME, USAGE OR COMPENSATION 
 
HHSC makes no guarantee of volume, usage, or total compensation to be paid to any 
Respondent under any awarded Grant, if any, resulting from this Solicitation. Any awarded 
Grant is subject to appropriations and the continuing availability of funds.   
 
HHSC reserves the right to cancel, make partial award, or decline to award a Grant under 
this Solicitation at any time at its sole discretion.  
 
There should be no expectation of additional or continued funding on the part of the 
Successful Respondent.  Any additional funding or future funding may require submission 
of an application through a subsequent RFA.   


 
 


ARTICLE III. ADMINISTRATIVE INFORMATION 
  
3.1 SCHEDULE OF EVENTS  


 


EVENT DATE/TIME 
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Solicitation Release Date March 27, 2020 
Pre- Application Webinar Respondent Conference 
(optional) 


April 3, 2020 at 11:00 AM 


Deadline for Submitting Questions April 8, 2020 at 5:00 PM 
Answers to Questions Posted April 20, 2020   
Deadline for submission of Solicitation 
Responses [NOTE: Responses must be 
RECEIVED by HHSC by the deadline.] 


May 7, 2020 at 2:00 PM 


Anticipated Notice of Award July 2020 
Anticipated Grant Start Date September 1, 2020 


 
Note: These dates are a tentative schedule of events.  The System Agency reserves the 
right to modify these dates at any time upon notice posted to the HHSC Grants 
website. Any dates listed after the Solicitation Response deadline will occur at the 
discretion of the System Agency and may occur earlier or later than scheduled 
without notification on the HHS Grants website.  
 


3.2 CHANGES, AMENDMENT OR MODIFICATION TO SOLICITATION 
 
HHSC reserves the right to change, amend or modify any provision of this Solicitation, or 
to withdraw this Solicitation, at any time prior to award, if it is in the best interest of HHSC 
and will post such on the HHSC Grants and Texas.gov eGrants websites. It is the 
responsibility of Respondent to periodically check the websites to ensure full compliance 
with the requirements of this Solicitation. Any dates listed after the Solicitation Response 
deadline will occur at the discretion of HHSC and may occur earlier or later than scheduled 
without notification on the HHSC Grants and Texas.gov eGrants websites. 


 
3.3 IRREGULARITIES 


 
Any irregularities or lack of clarity in this Solicitation should be brought to the attention of 
the Point of Contact listed in Section 3.4.1 as soon as possible so corrective addenda may 
be furnished to prospective Respondents.  
 


3.4 INQUIRIES 
 


3.4.1 Point of Contact  
 
All requests, questions or other communication about this Solicitation shall be made in 
writing to the System Agency's Point of Contact addressed to the person listed below.  All 
communications between Respondents and other System Agency staff members 
concerning the Solicitation are strictly prohibited, unless noted elsewhere in this RFA.  



https://apps.hhs.texas.gov/pcs/rfa.cfm

https://txapps.texas.gov/tolapp/egrants/search.htm

https://txapps.texas.gov/tolapp/egrants/search.htm

https://apps.hhs.texas.gov/pcs/rfa.cfm

https://txapps.texas.gov/tolapp/egrants/search.htm

https://txapps.texas.gov/tolapp/egrants/search.htm
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Failure to comply with these requirements may result in disqualification of 
Respondent's Solicitation Response.   
 
Name:  Carolyn R. DeBoer, CTCD, CTCM  
Title:  Purchaser 
Address: 1100 West 49th Street, Austin, TX 78756  
Phone:  512-406-2447 
Email:  Carolyn.Deboer@hhsc.state.tx.us 


   
 
  3.4.2 Prohibited Communications 


 
All communications between Respondents and other System Agency staff members 
concerning the Solicitation may not be relied upon and responded should send all questions 
or other communications to the Point of Contact. This restriction does not preclude 
discussions between affected parties for the purposes of conducting business unrelated to 
this Solicitation. Failure to comply with these requirements may result in 
disqualification of Respondent's Solicitation Response.  
 
3.4.3 Questions 
 
System Agency will allow written questions and requests for clarification of this 
Solicitation. Questions must be submitted in writing and sent by U.S. First class mail or 
email to the Point of Contact listed in Section 3.4.1 above. Respondents' names will be 
removed from questions in any responses released. Questions shall be submitted in the 
following format. Submissions that deviate from this format may not be accepted: 
 
A. Identifying Solicitation number 
B. Section Number 
C. Paragraph Number 
D. Page Number 
E. Text of passage being questioned 
F. Question 
 
Note: Questions or other written requests for clarification must be received by the 
Point of Contact by the deadline set forth in Section 3.1 above. However, the System 
Agency, at its sole discretion, may respond to questions or other written requests 
received after the deadline. Please provide entity name, address, phone number; fax 
number, e-mail address, and name of contact person when submitting questions.  
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  3.4.4 Clarification request made by Respondent 
 


Respondents must notify the Point of Contact of any ambiguity, conflict, discrepancy, 
exclusionary specifications, omission or other error in the Solicitation in the manner and 
by the deadline for submitting questions.  
 


  3.4.5 Responses 
 
Responses to questions or other written requests for clarification will be posted on the HHS 
Grants website. System Agency reserves the right to amend answers prior to the deadline 
of Solicitation Responses. Amended answers will be posted on the HHS Grants website. It 
is Respondent's responsibility to check the HHS Grants website or contact the Point of 
Contact for updated responses. System Agency also reserves the right to provide a single 
consolidated response of all similar questions in any manner at the System Agency’s sole 
discretion.  
 
 


3.4.6 Respondent Conference 
 
HHSC and the System Agency will conduct an optional pre-submittal Respondent Webinar 
on April 3, 2020 at 11:00 A.M.  Applicants may register using the following link below.    
https://attendee.gotowebinar.com/register/3606556874008027659 
 
 


3.5 SOLICITATION RESPONSE COMPOSITION   
   
  3.5.1 Generally 


 
All Applications must be: 
 
A. Clearly legible; 
B. Sequentially page-numbered and include the Respondent’s name at the top of each 


page; 
C. Organized in the sequence outlined in Article IX - Submission Checklist; 
D. In Arial or Times New Roman font, size 12 or larger for normal text, no less than size 


10 for tables, graphs, and appendices;  
E. Blank forms provided in the Attachments must be used (electronic reproduction of the 


forms is acceptable; however, all forms must be identical to the original form(s) 
provided); do not change the font used on forms provided; 


F. All forms must be returned in the original format. Do not convert required forms to 
PDF. 



https://attendee.gotowebinar.com/register/3606556874008027659
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G. Correctly identified with the RFA number and submittal deadline; 
H. Responsive to all RFA requirements; and 
I.    Signed by an authorized official in each place a signature is needed. 


 
3.5.2 Submission in Separate Parts 


 
A. Administrative Information Packet, including all forms  
B. Program Narrative, including all forms       
C. Cost Proposal  
D. Required Exhibits, Forms; and  
E. Signed Addendums, if applicable        


 
Electronic submissions must be separated by electronic medium used for submission (i.e. 
flash drive). 
 
The entire Solicitation Response – all separated electronic copies – must then be submitted 
in one package to HHSC at the address listed in Section 3.6.3, Delivery.  The number of 
copies and directions for submitting an "Original" and "Copies" are outlined in Article IX- 
Submission Checklist. 
 


3.6 SOLICITATION RESPONSE SUBMISSION AND DELIVERY 
 


  3.6.1 Deadline 
 
Solicitation Responses must be received at the address in Section 3.6.3, Delivery time-
stamped by the System Agency no later than the date and time specified in Section 3.1, 
Schedule of Events. 
 


  3.6.2 Labeling 
 
Solicitation Responses shall be placed in a sealed box and clearly labeled as follows: 


 
SOLICITATION NO HHS0007346 
SOLICITATION NAME: HHSC HDIS Family Planning 
RESPONSE DEADLINE: May 7, 2020 at 2:00 p.m. 
PURCHASER’S NAME: Carolyn R. DeBoer 
APPLICANTS’S NAME:    
 


HHSC will not be held responsible for any Solicitation Response that is 
mishandled prior to receipt by the HHSC. It is Applicant’s responsibility to mark 
appropriately and deliver the Solicitation Response to the HHSC by the specified 
date and time in Section 3.1, Schedule of Events. 
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  3.6.3 Delivery 
 
Respondent must deliver Solicitation Responses by one of the methods below to the 
address noted. Solicitation Responses submitted by any other method (e.g. facsimile, 
telephone, email) will NOT be considered. 
 
To be delivered by U.S. Postal Service, overnight or express mail, or hand delivery to: 
 


U.S. Postal Service/Overnight/Express 
Mail/Hand Delivery 
Health and Human Services Commission 
Procurement and Contracting Services Building 
ATTN: Response Coordinator 
1100 W. 49th St. MC 2020 
Austin, Texas 78756 


 
Note: All Solicitation Responses become the property of HHSC after submission and 
will not be returned to Respondent. 
 


3.6.4 Alterations, Modifications, and Withdrawals 
 
Prior to the Solicitation submission deadline, an Applicant may:  
A. Withdraw its Solicitation Response by submitting a written request to the Point of 


Contact identified in Section 3.4.1, Point of Contact; or  
B. Modify its Solicitation Response by submitting a written amendment to the Point of 


Contact identified in Section 3.4.1, Point of Contact. The System Agency may request 
Solicitation Response Modifications at any time.  


ARTICLE IV. SOLICITATION RESPONSE EVALUATION AND 
AWARD PROCESS 


 
4.1 GENERALLY  


 
A two-step selection process will be used: 
 
A. Eligibility screening; and  
B. Evaluation based upon specific selection criteria  
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4.2  ELIGIBILITY SCREENING 
 
Applications will be reviewed for eligibility. All complete Solicitation Responses 
meeting the minimum qualifications will move to the Evaluation stage. Minimum 
qualifications are: 
 
A. Solicitation Response is received by published deadline; 
B. Solicitation Response is complete and includes required attachments per Article IX 


Submission Checklist; 
C. Solicitation Response is signed by an Authorized Representative; and 
D. Applicant must meet criteria listed in Section 4.3, Evaluation. 
 


4.3 EVALUATION 
 
Solicitation Responses will be evaluated and scored in accordance with the factors required 
by program criteria in this RFA using Exhibit G, Evaluation Score Tool by the 
evaluation committee. 
 
A. Local Need and Access to Care-15%  
B. Program Design-55%  
C. Applicant Ability to Execute-20% 
D. Project Costs-10% 
 


4.4  FINAL SELECTION 
 
HHSC intends on making multiple awards. After initial screening for eligibility, 
Application completeness and initial scoring of the elements listed above in Section 4.3, 
Evaluation the evaluation committee will look at all eligible Respondents to determine 
which proposals should be awarded to Respondents, using the evaluation criteria noted in 
Exhibit G, Evaluation Score Tool, as stated in Section 4.3. The evaluation committee 
will recommend grant awards to be made to the HHSC Executive Commissioner, who will 
make the final award approval. 
 
HHSC will make all final funding decisions based on eligibility, geographic distribution 
across the state, state priorities, reasonableness, availability of funding, cost-effectiveness, 
and other relevant factors.   
 


4.5  NEGOTIATION AND AWARD 
 
Before executing grants, HHSC may enter into negotiations with each Successful 
Applicant to determine: 
 
A. The award period,  
B. The final award amount, and  







 
 


 


Page 24 of 33 
 


 


C. The grant terms. 
 
The negotiation phase involves direct contact between the Apparent Awardee and HHSC 
representatives via phone and/or email. During negotiations, Apparent Awardees may 
expect in-depth discussions of the Response and Proposed Project, and requests for 
clarification or additional detail regarding the Response and Proposed Project. 
 
Final funding amounts and grant provisions are determined at the sole discretion of HHSC 
staff.  
 
HHSC will notify each Successful Applicant of its selection to receive an award. The dollar 
amount awarded to each Apparent Awardee depends on the:  
 
A. Available funding, 
B. Response merit and scope,  
C. Selection Committee recommendations, and  
D. Executive Commissioner or designee decision.  
 
The specific dollar amount awarded to each Successful Respondent will depend upon the 
merit and scope of the Application, the recommendation of the Selection Committee, and 
the decision of the Executive Commissioner.  Not all Respondents who are deemed eligible 
to receive funds are assured of receiving an award.   
 
Each grant resulting from this RFA will be funded on a cost-reimbursement and/or fee-
for-service basis. 
 
Reimbursement is made only for allowable and reported expenses the Grantee incurs 
within the grant term for support services as listed in Section 2.2.3, Cost Reimbursement 
Funding. 
 
Under the cost-reimbursement method, the Grantee must initially pay for Proposed Project 
activities using its own funds. HHSC then issues reimbursement payments to the Grantee 
monthly for reported actual cash disbursements supported by adequate documentation.  
 
Not all Applicants deemed eligible to receive funds are assured of receiving Awards. 
HHSC will post to the HHS Grants website and may publicly announce Applicants whose 
Applications are selected for award. Neither activity constitutes HHSC agreement with all 
terms of any Response and does not bind HHSC to enter into a grant with any Applicant 
whose award is posted. 
 


4.5  QUESTIONS OR REQUESTS FOR CLARIFICATION BY THE SYSTEM AGENCY 
 
The System Agency reserves the right to ask questions or request clarification from any 
Respondent at any time during the application process.  
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ARTICLE V. NARRATIVE PROPOSAL 
 


5.1 NARRATIVE PROPOSAL 
   


5.1.1 Project Work Plan  
 


Using Form B, Family Planning Program Narrative, attached to this RFA, Respondents 
will describe all proposed services, processes, and methodologies for meeting all 
components described in Article II, Scope of Grant Award, including the Respondent’s 
approach to meeting the timeline. 


 
Respondent should identify all tasks to be performed, including all project activities, to 
take place during the grant funding period. Respondent will also include all documents 
requested as part of completing Forms to demonstrate fulfilling Article II, Scope of Grant 
Award requirements  


 


ARTICLE VI.  REQUIRED RESPONDENT INFORMATION 
 
6.1 ADMINISTRATIVE ENTITY INFORMATION  


 
Using Form A, Family Planning Administrative Information Packet, Applicants must 
provide satisfactory evidence of its ability to manage and coordinate the Proposed Project 
and types of activities described in this Solicitation.  
 


6.2 LITIGATION AND CONTRACT HISTORY 
 
Applicant must:  


 
A. Include complete disclosures of any alleged or significant contractual failures using 


Form A, Family Planning Administrative Information Packet.  
B. Disclose any civil or criminal litigation or investigation pending over the last five (5) 


years involving Applicant or in which Applicant has been judged guilty or liable.  
C. Failure to comply with terms of this provision may disqualify Applicant.  


HHSC may reject a Response based upon Applicant's prior history, including current 
or former business formation, with the State of Texas or with any other party that 
demonstrates, without limitation: 
1. Unsatisfactory performance,  
2. Adversarial or contentious demeanor, or  
3. Significant failure(s) to meet contractual obligations.  
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6.3 CONFLICTS 


 
The Applicant must, using Form A, Family Planning Administrative Information 
Packet: 
 
A. Certify it has no personal or business interests that may present conflict(s) of interest 


with respect to the RFA and any resulting grant award or agreement.  
B. Disclose all potential conflicts of interest.  
C. Describe measures it will take to ensure there will be no actual conflict of interest and 


that its fairness, independence and objectivity will be maintained.  
D. Include any activities of affiliated or parent organizations and individuals who may be 


assigned to the Grant. 
 
HHSC will determine to what extent, if any, a potential conflict of interest can be mitigated 
and managed during the grant term. Failure to identify actual and potential conflicts of 
interest may result in disqualification of an Application Package or grant termination.  
 
Additionally, pursuant to Section 2252.908 of the Texas Government Code, a Successful 
Respondent awarded a contract with a value of $1 million or more or awarded a Contract 
that would require the Successful Respondent to register as a lobbyist under Texas 
Government Code Chapter 305 must submit a disclosure of interested parties to the System 
Agency at the time the business entity submits the signed Contract. Rules and filing 
instructions may be found on the Texas Ethics Commission’s public website and additional 
instructions will be given by HHSC to Successful Respondents.    


 


To maximize state resources and reduce duplication of effort, HHSC, at its discretion, may 
require the Applicant to disclose information regarding application for, or award of, state, 
federal, and/or local grant funding by the applicant, partner, or community organization 
within the past two (2) years to provide services and supports to Texans. 
 


6.4 AFFIRMATIONS AND CERTIFICATIONS  
 
Respondent must complete and return all following listed exhibits.  All Exhibits and Forms 
are listed Article IX, Submission Checklist and Article X, List of Attachments, Exhibits 
and Forms.  


ARTICLE VII.  EXPENDITURE PROPOSAL 
 


7.1 FORMS TO BE COMPLETED 
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7.1.1 Cost Proposal  
 Respondent must identify costs to be requested from HHSC using the following forms: 


 
A. Form C, Women’s Health Programs- Family Planning Budget. The budget should 


include any business, economic, legal, programmatic, or practical assumptions that 
underlie the Expenditure Application. HHSC reserves the right to accept or reject any 
assumptions.  All assumptions not expressly identified and incorporated into the grant 
resulting from this RFA are deemed rejected by HHSC. Utilizing this form to create 
the budget, Respondents must: 
1. Ensure costs identified support and align with program requirements as listed in 


this RFA in Article II, Scope of Grant Award and with the Respondent’s Form 
B, Family Planning Program Narrative; 


2. Demonstrate project costs are reasonable, allowable, allocable, and developed in 
accordance with applicable state and federal grant requirements. 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; and   


3. Identify costs to be requested from HHSC. 
4. Support costs with narrative descriptions that outline the need for the requested cost 


and a calculation demonstrating how the cost was arrived determined.   
B. Form D, Health and Human Services System, Indirect Cost Rate (ICR) 


Questionnaire. This form includes an assessment designed to approve an Indirect Cost 
Rate, or Federally Approved Cost Allocation Plan for HHS System grants. 


C. Respondent must submit their own Financial Statement submission.  
1. Financial statements for the most recently completed fiscal year or a period of 12 


months; and, 
2. Most recently audited financial report (within the past two years) including all 


supplements or most recent completed Single Audit.  
 
Respondents must demonstrate that project costs outlined are reasonable, allowable, 
allocable, and developed in accordance with applicable state and federal grant 
requirements. Respondent must utilize the HHSC template provided and identify costs to 
be 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. 
 
Costs will be reviewed for compliance with UGMS and federal grant guidance found in 2 
CFR Part 200, as modified by UGMS, with effective given to whichever provision imposes 
the more stringent requirement in the event of a conflict. 
 
Costs included in the Expenditure Proposal will be entered into budget tables and supported 
by narrative descriptions describing the need for the requested cost and a calculation 
demonstrating how the cost was arrived at. 
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7.2 INDIRECT COSTS 
 
As referenced in Section 7.1. Forms to Be Completed, Subsection B, all Respondents are 
required to complete and submit Form D, Health and Human and Services Systems 
Indirect Cost Rate (ICR) Questionnaire, along with the required supporting 
documentation, with the Respondent’s Solicitation Response.  This questionnaire will 
initiate the use and approval of an indirect cost rate for System Agency grants.  HHS will 
recognize the following pre-approved Indirect Cost Rates:   
 
A. Federally Approved Cost Allocation Plan; 
B. Federally Approved Indirect Cost Rate Agreement; or 
C. State of Texas Cognizant Agency Indirect Cost Rate. 


 
If the Respondent does not have one of the options listed above, then Respondent may be 
eligible for the ten (10) percent de minimis or an indirect cost rate.  HHSC will contact 
applicable Respondents after grant award to complete the ICR process.   
 
 


ARTICLE VIII.  GENERAL TERMS AND CONDITIONS 
 


8.1  GENERAL CONDITIONS 
  


  8.1.1 Costs Incurred 
 
Respondents understand that issuance of this Solicitation in no way constitutes a 
commitment by any System Agency to award a grant or to pay any costs incurred by a 
Respondent in the preparation of a response to this Solicitation. The System Agency is not 
liable for any costs incurred by a Respondent prior to issuance of or entering into a formal 
agreement, grant, or purchase order. Costs of developing Solicitation Responses, preparing 
for or participating in oral presentations and site visits, or any other similar expenses 
incurred by a Respondent are entirely the responsibility of the Respondent, and will not be 
reimbursed in any manner by the State of Texas. 
 


  8.1.2 Contract Responsibility 
 
The System Agency will look solely to Respondent for the performance of all contractual 
obligations that may result from an award based on this Solicitation. Respondent shall not 
be relieved of its obligations for any nonperformance by its contractors.  
 


  8.1.3 Public Information Act 
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Solicitation Responses are subject to the Texas Public Information Act (“PIA”), Texas 
Government Code Chapter 552, and may be disclosed to the public upon request. Subject 
to the PIA, certain information may be protected from public release. Applicants who wish 
to protect portions of the Solicitation Response from public disclosure should familiarize 
themselves with this law. Information pertaining to the Solicitation will be withheld or 
released only in accordance with the PIA. 
 
Amendments to the PIA passed during the 86th Legislative Session, specifically make 
“contracting information” public information that must be disclosed in response to a public 
information request unless otherwise excepted by the Act.  Tex. Gov’t Code §§ 552.003(7), 
552.0222.   
 
In addition, pursuant to Texas Government Code Section 2261.253(a), HHSC is required 
to post executed contracts and the associated solicitation documents on the agency website.  
Contract documents posted to the web may include the Solicitation Response of any 
Respondent receiving a Contract.   
 
HHSC does not have authority to agree that any information submitted will not be subject 
to disclosure.  Disclosure is governed by the PIA.  Respondents are advised to consult with 
their legal counsel concerning disclosure issues resulting from this process and to take 
precautions to safeguard trade secrets and proprietary or otherwise confidential 
information.  If it is necessary for Respondent to include proprietary or confidential 
information (which may include, but is not limited to, trade secrets or privileged 
information), Respondent must clearly mark in bold red letters the term 
“CONFIDENTIAL” using at least 14-point font, on that specific part or page of the 
submittal which Respondent believes to be confidential.  All submittals and parts of 
submittals that are not marked confidential will be automatically considered to be public 
information.  Should trade secrets or proprietary or otherwise confidential information be 
included in the submitted electronic copy, the content should be marked in the same manner 
as the original as stated above.   
 
In addition, Respondent should mark the medium with the word “CONFIDENTIAL.” If 
HHSC receives a public information request seeking information marked by Respondent 
as confidential, Respondent will receive notice of the request as required by the Texas 
Public Information Act.   
 
If HHSC receives a public information request for submittals and parts of submittals that 
are not marked confidential, the information will be disclosed to the public as required by 
the Texas Public Information Act.  Note that pricing is not generally considered 
confidential under the Texas Public Information Act.  Merely making a blanket claim that 
the entire Solicitation Response is protected from disclosure because it contains any 
amount of proprietary or confidential information is not acceptable and may make the 
entire Solicitation Response subject to release under the PIA. 
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  8.1.4 News Releases 
 
Prior to final award a Respondent may not issue a press release or provide any information 
for public consumption regarding its participation in the procurement. Requests should be 
directed to the HHSC Point of Contact identified in Article III, Administrative 
Information. 
 


  8.1.5 Additional Information 
 
By submitting a proposal, the Respondent grants HHSC the right to obtain information 
from any lawful source regarding the Respondent’s and its directors’, officers’, and 
employees’: (1) past business history, practices, and conduct; (2) ability to supply the goods 
and services; and (3) ability to comply with grant requirements. By submitting a proposal, 
a Respondent generally releases from liability and waives all claims against any party 
providing HHSC information about the Respondent. HHSC may take such information into 
consideration in evaluating proposals. 
 


 
8.2  INSURANCE AND BONDING 
 
Grantee shall carry insurance in the types and amounts indicated in Exhibit H, Insurance 
Coverage Required for the duration of the Grant. The insurance shall be evidenced by delivery 
to HHSC of certificates of insurance executed by the insurer or its authorized agent stating 
coverages, limits, expiration dates and compliance with all applicable required provisions.  
 
Upon request, HHSC/Owner, and/or its agents, shall be entitled to receive without expense, copies 
of the policies and all endorsements. 
 
Grantee shall update all expired policies prior to submission for monthly payment. Failure to 
update policies shall be reason for withholding of payment until renewal is provided to HHSC. 
 
Grantee shall provide and maintain all insurance coverage with the minimum amounts described 
throughout the life of the grant. 
 
Failure to maintain insurance coverage, as required, is grounds for suspension of work for cause. 
Grantee shall deliver to HHSC true and complete copies of certificates and corresponding policy 
endorsements upon award. 
 
Failure of HHSC to demand such certificates or other evidence of Grantee's full compliance with 
these insurance requirements or failure of HHSC to identify a deficiency in compliance from the 
evidence provided shall not be construed as a waiver of Grantee's obligation to maintain such 
insurance. 
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The insurance and insurance limits required in Exhibit H, Insurance Coverage Required shall 
not be deemed as a limitation on Grantee’s liability under the indemnities granted to HHSC in the 
Grant. 
 
The insurance coverage and limits established in Exhibit H, Insurance Coverage Required shall 
not be interpreted as any representation or warranty that the insurance coverage and limits 
necessarily will be adequate to protect Grantee. 
 
Coverage shall be written on an occurrence basis by companies authorized and admitted doing 
business in the state of Texas and rated “A” or better by A.M. Best Company or similar rating 
company or otherwise acceptable to HHSC. 
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ARTICLE IX.  SUBMISSION CHECKLIST 
    


 
This checklist is provided for Respondent's convenience only and identifies documents that must 
be submitted with this Solicitation to be considered responsive. Any Solicitation Response 
received without these requisite documents will be deemed nonresponsive and may not be 
considered for grant award. 
 
F. Form A, Administrative Information Packet (Excel document including six tabs): 


1. Respondent Information          
2. Counties Served         ______ 
3. Governing Body            
4. Agency Information & Litigation History         
5. Fiscal Management & Administrative Controls       
6. Project Summary         ______ 


 
G. Form B, Program Narrative        ______ 


       
H. Cost Proposal including: 


1. Form C: Family Planning Program Budget        
2. Form D: HHS Indirect Cost Rate (ICR) Questionnaire    ______ 
3. Required Financial Statements       ______


         
I. Required Exhibits (to be included in Solicitation Package) (Section 6.4, Affirmations and 


Certifications) 
1. Exhibit A: Applicant Affirmations and Solicitations Acceptance     
2. Exhibit D: Assurances - Non-Construction Programs    ______ 
3. Exhibit E: Certification Regarding Lobbying      ______ 
4. Exhibit F: Data Use Agreement        ______ 
5. Exhibit F-1, Attachment 2 Data Use Agreement Security Privacy Information (SPI)_____  
6. Exhibit F-2, Data Use Agreement, Governmental Entity Version (if applicable) ______ 


 
J. Signed Addendums, if applicable       ______ 
 
Electronic Copy of Solicitation Response Package 


Respondent will provide one (1) electronic copy per Section 3.5.2, Submission in Separate 
Parts.   
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ARTICLE X.  LIST OF ATTACHMENTS, EXHIBITS, AND FORMS 
 


EXHIBITS:  
Exhibit A, Affirmations and Solicitations Acceptance, v. 1.5 
Exhibit B, UTCs - Grant version 2.16.1 (For information purposes, not to be returned) 
Exhibit C, HHSC Special Conditions - Grant (For information purposes, not to be returned) 
Exhibit D, Assurances Non- Construction Programs 
Exhibit E, Certification Regarding Lobbying 
Exhibit F, DUA v. 8.5 (return a signed only if using subcontractors under this award) 
Exhibit F-1, Attachment 2, Security & Privacy Inquiry (SPI) Form  
Exhibit F-2, DUA v. 8.5 Governmental Entity Version (if applicable) 
Exhibit G, Evaluation Score Tool (For information purposes, not to be returned) 
Exhibit H, Insurance Requirements 
 
 
FORMS:  
Form A, Family Planning Administrative Information Packet 
Form B, Family Planning Program Narrative 
Form C, Family Planning Budget 
Form D, HHS Indirect Cost Rate (ICR) Questionnaire 
Form E, Family Planning Program Certification 
Form F, Federal Funding Accountability and Transparency Act (FFATA) Certification  
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SECTION I – INTRODUCTION 


CHAPTER 1: PROGRAM AUTHORIZATION  
Purpose of the Manual 


The Women’s Health Programs (WHP) Policy Manual is a guide for contractors who 
deliver Breast and Cervical Cancer Services (BCCS), the Family Planning Program 
(FPP), and Healthy Texas Women (HTW) services in Texas under the Women’s 
Health Programs contract. The policy manual has been structured to provide 
contractor staff with information needed to comply with program requirements.  


Program Authorization 


BCCS, FPP, and HTW are authorized generally by Texas Government Code § 
531.0201(a)(2)(C), which transferred client services functions performed by the 
Texas Department of State Health Services to Texas Health and Human Services 
Commission (HHSC), and Texas Government Code § 531.0204, which required the 
HHSC Executive Commissioner to develop a transition plan which includes an 
outline of HHSC's reorganized structure and a definition of client services functions. 


BCCS is authorized by federal law 42 USC § 300k--300n-5 through the Centers for 
Disease Control and Prevention (CDC) via the National Breast and Cervical Cancer 
Early Detection Program (NBCCEDP). 


Federal Medicaid law gives states the option to provide Medicaid assistance to 
women who were screened through the Centers for Disease Control and 
Prevention’s (CDC) National Breast and Cervical Cancer Early Detection Program 
(NBCCEDP) and found to have breast or cervical cancer.1 


Texas provides Medicaid coverage to eligible women diagnosed with breast or 
cervical cancer by a BCCS program contractor.2,3 


                                       
1 42 U.S.C. §1396a(aa). 
 
2 Human Resources Code §32.024 (y) and (y-1). 
 
3 In 2007, the 80th Texas Legislature adopted Human Resources Code §32.024 (y-1), authorizing any health care provider to refer 
eligible women in need of treatment for breast or cervical cancer to Medicaid. Effective September 1, 2007, any woman diagnosed 



http://uscode.house.gov/browse/prelim@title42/chapter6A/subchapter13&edition=prelim
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Compliance 


Federal and state laws related to reporting abuse, operation of health facilities, 
professional practice, insurance coverage, and similar topics also impact women’s 
health and family planning services. Contractors are required to be aware of and 
comply with current laws. 


Title XIX – Medicaid (Title XIX of the Social Security Act) was created by Congress 
in 1965. All organizations that receive WHP funding are required to be enrolled 
providers of services to Medicaid-eligible women and men. (Federal regulation: Title 
XIX, Social Security Act, [42 USC § 1396-1396v et. seq.] Grants to States for 
Medical Assistance Programs). 


FPP and HTW providers must also follow policies and procedures as established by 
the Texas Medicaid Program in the Texas Medicaid Provider Procedures Manual 
(TMPPM). 


HTW is a successor program to the WHP and the former Medicaid Women’s Health 
Program, and is therefore subject to Texas Human Resources Code §32.024(c-1). 


Program Description 


BCCS provides women with low incomes access to quality breast and cervical 
cancer screening and diagnostic services.  


FPP provides comprehensive family planning services to reduce unintended 
pregnancies, positively affect future pregnancies, and improve the health status of 
women and men.  


HTW provides women’s health and family planning services at no cost to eligible 
women in Texas to increase access to women’s health and family planning services 
to avert unintended pregnancies, positively affect the outcome of future 
pregnancies, and positively impact the health and well-being of women and their 
families. 


Rules 


The state rules for program services can be found at: 


                                       
with breast or cervical cancer and meets all eligibility requirements, as determined by BCCS policy for Medicaid for Breast and 
Cervical Cancer (MBCC), may receive Medicaid services. 



https://statutes.capitol.texas.gov/Docs/HR/htm/HR.32.htm
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• BCCS - Texas Administrative Code (TAC), Title 25 Part 1, Chapter 61, 
Subchapter C; 


• FPP – Texas Administrative Code (TAC), Title 1, Part 15, Chapter 382, 
Subchapter B. 


• HTW - Texas Administrative Code (TAC), Title 1, Part 15, Chapter 382, 
Subchapter A. 


Funding 


BCCS services are funded by a federal CDC cooperative agreement, federal TANF to 
Title XX funds, and State General Revenue. 


FPP services are funded by State General Revenue and federal TANF to Title XX 
funds. 


HTW services are funded by State General Revenue. 


Definitions 


The following words and terms, when used in this manual, have the following 
meanings. 


Applicant – A person applying to receive services under the Women’s Health 
Programs, including a current client who is applying to renew.  


Affiliate – (A) An individual or entity that has a legal relationship with another 
entity, which relationship is created or governed by at least one written instrument 
that demonstrates: (i) common ownership, management, or control; (ii) a 
franchise; or (iii) the granting or extension of a license or other agreement that 
authorizes the affiliate to use the other entity's brand name, trademark, service 
mark, or other registered identification mark.   


Barrier to Care – A factor that hinders a person from receiving health care (i.e., 
distance, lack of transportation, documentation requirements, co-payment amount, 
etc.). 


Breast and Cervical Cancer Services (BCCS) – A program administered by 
HHSC that provides breast and cervical cancer screening services to low-income 
uninsured and underinsured women. 


Centers for Disease Control and Prevention (CDC) – Federal agency 
responsible for protecting the health and safety of all Americans, and for providing 



https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=25&pt=1&ch=61&sch=C&rl=Y

https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=25&pt=1&ch=61&sch=C&rl=Y

https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=1&pt=15&ch=382&sch=B&rl=Y

https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=1&pt=15&ch=382&sch=B&rl=Y

https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=1&pt=15&ch=382&sch=A&rl=Y

https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=1&pt=15&ch=382&sch=A&rl=Y
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essential human services. 


Cervical Dysplasia (CD) Management and Treatment Services –  
Management and treatment services provided to women with biopsy-confirmed 
cervical dysplasia.  


Client – A person who has been screened and determined to be eligible for the 
program.  


Compass 21 – TMHP’s automated claims processing system used to process claims 
for services delivered to FPP and HTW clients.  


Confidentiality – The state of keeping information private and not sharing it 
without permission.  


Consultation – A type of service provided by a healthcare provider with expertise 
in a medical or surgical specialty, and who, upon request of another appropriate 
healthcare provider, assists with the evaluation and/or management of a patient. 


Contraceptive Method – Any birth control option approved by the United States 
Food and Drug Administration, except for emergency contraception. 


Contractor –An entity that HHSC has contracted with to provide services. The 
contractor is the responsible entity even if there is a subcontractor involved who 
provides the services. May also be referred to as a grantee. 


Co-payment (co-pay) –  Money collected directly from clients for services.   


Cost Reimbursement –The funding mechanism for qualified organizations used 
for support services that enhance HTW and FPP fee-for-service client service 
delivery. 


Covered Service – A medical procedure for which the program will reimburse an 
enrolled healthcare provider. 


Diagnosis –The recognition of disease status determined by evaluating the history 
of the client and the disease process, and the signs and symptoms present. 
(Determining the diagnosis may require microscopic (i.e., culture), chemical (i.e., 
blood tests), and/or radiological examinations (i.e., x-rays). 


Diagnostic Services – Activities related to the diagnosis made by a physician, 
advanced practice nurse or physician assistant, which may also be performed by 
nurses or other health professionals. 
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Diagnostic Studies or Diagnostic Tests – Tests ordered by the client’s health 
care practitioner(s) to evaluate a client’s health status for diagnostic purposes.  


Disease Surveillance -  Periodic monitoring for disease progression to quickly 
identify and treat pre-cancerous and cancerous conditions. 


Dual-Eligible – Eligible for programs providing the same or similar services.  


Eligibility Date -  Date the contractor determines a person eligible for the program.  


Elective Abortion - The intentional termination of a pregnancy by an attending 
physician who knows that the female is pregnant, using any means that is 
reasonably likely to cause the death of the fetus. The term does not include the use 
of any such means to terminate a pregnancy that resulted from an act of rape or 
incest; in a case which a female suffers from a physical disorder, physical disability, 
or physical illness, including a life-endangering physical condition caused by or 
arising from the pregnancy, that would, as certified by a physician, place the female 
in danger of death or risk of substantial impairment of a major bodily function 
unless an abortion is performed; or in a case in which a fetus has a life-threatening 
physical condition that, in reasonable medical judgement, regardless of the 
provision of life-saving treatment, is incompatible with life outside the womb. 


Eligible Immigrant - A Qualified Alien of the United States with 40 countable 
qualifying quarters or earnings, if five years have passed since the legal date of 
entry as outlined in the Texas Administrative Code (TAC) Title 1, Part 15, Chapter 
382, Subchapter A. The applicant must meet the residency standards defined in 1 
TAC §366.513. 


Family Planning Program - A non-Medicaid program used to provide family 
planning services to low-income women and men who are Texas residents. 


Family Planning Services - Educational or comprehensive medical activities that 
enable clients to determine freely the number and spacing of their children and to 
select the means by which this may be achieved.  


Federal Poverty Level (FPL) - The household income guidelines issued annually 
and published in the Federal Register by the United States Department of Health 
and Human Services. 


Fee-for-service – Payment mechanism for services that are reimbursed on a set 
rate per unit of service (also known as unit rate). 



https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=1&pt=15&ch=382&sch=A&rl=Y

https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=1&pt=15&ch=382&sch=A&rl=Y

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=1&pt=15&ch=366&rl=513

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=1&pt=15&ch=366&rl=513

https://aspe.hhs.gov/prior-hhs-poverty-guidelines-and-federal-register-references

https://aspe.hhs.gov/prior-hhs-poverty-guidelines-and-federal-register-references
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Fiscal Year (FY) – State fiscal year, September 1 through August 31. 


Good Faith Effort – Making at least three (3) separate documented attempts to 
obtain treatment for clients with a pre-cancerous or cancerous breast or cervical 
diagnosis who do not meet the eligibility criteria for BCCS Cervical Dysplasia and/or 
Medicaid for Breast and Cervical Cancer (MBCC).  


Health and Human Services Commission (HHSC) – the administrative agency 
established under Chapter 531, Texas Government Code or its designee. 


Health-Care Provider – A physician, physician assistant, nurse practitioner, 
clinical nurse specialist, certified nurse midwife, federally qualified health center, 
family planning agency, health clinic, ambulatory surgical center, hospital 
ambulatory surgical center, laboratory, or rural health center. 


HTW Provider – A health care provider that is qualified to perform covered HTW 
services. An HTW provider may be contracted with HHSC to provide additional 
services.  


Health Screening – The provision of tests, (e.g., blood glucose, serum 
cholesterol, fecal occult blood) as a means of determining the need for intervention 
and perhaps more comprehensive evaluation. 


Health Service Region (HSR) – Counties grouped within specified geographic 
service areas throughout the state. https://www.dshs.texas.gov/regions/state.shtm 


Healthy Texas Women – HTW is a state-funded program administered by HHSC 
to provide uninsured women with women’s health and family planning services such 
as women’s health exams, health screenings, and birth control.  


Family Composition/Household – A person living alone or a group of two or 
more persons related by birth, marriage (including common law) or adoption, who 
reside together and who are legally responsible for the support of the other person. 


Informed Consent – The process by which a health care provider ensures that the 
benefits and risks of a diagnostic or treatment plan, the benefits and risks of other 
appropriate options, and the benefits and risks of taking no action are explained to 
a patient in a manner that is understandable to that patient and allows the patient 
to participate and make sound decisions regarding his or her own medical care. 


In-reach – Activities that are conducted with the purpose of informing and 
educating existing clients within an organization about services they are not 



https://www.dshs.texas.gov/regions/state.shtm
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receiving but may be eligible to receive. 


Intended pregnancy – Pregnancy a woman reports as timed well or desired at the 
time of conception. 


Long-Acting Reversible Contraception (LARC) –  Methods of birth control that 
provide effective contraception for an extended period without requiring user 
action. LARC include intrauterine devices (IUD) and subdermal contraceptive 
implants. 


Medicaid – The Texas Medical Assistance Program, a joint federal and state 
program provided in Texas Human Resources Code Chapter 32, and subject to Title 
XIX of the Social Security Act, 42 U.S.C. §1396, et seq. 


Medicaid for Breast and Cervical Cancer (MBCC) –  Medicaid program 
that provides access to cancer treatment services for qualified women. 


Med-IT® - Medical Information Tracking System 


Minimum Data Elements (MDE) – A set of standardized data elements used to 
collect demographic and clinical information on women screened with NBCCEDP 
funds.  


Minor –  A person under 18 years of age who has never been married and never 
been declared an adult by a court (emancipated).  


Memorandum of Understanding MOU – A written document that represents the 
agreement of the parties regarding the subject matter of the document; it does not 
usually involve transfer of funds in exchange for services but may document 
transfer of funds required by statute. Because the underlying agreement may or 
may not constitute a contract. It is generally considered a less formal way of 
evidencing an agreement and is ordinarily used in state government only between 
or among state agencies or other governmental entities. 


National Breast and Cervical Cancer Early Detection Program (NBCCEDP) – 
A federal program administered by the CDC that awards funds to Texas BCCS and 
other state and tribal grantees to help women who are low-income, uninsured, and 
underserved gain access to screening for early detection of breast and cervical 
cancer.  


Outreach – Activities that are conducted with the purpose of informing and 
educating the community about services and increasing the number of clients. 



https://statutes.capitol.texas.gov/Docs/HR/htm/HR.32.htm

https://www.ssa.gov/OP_Home/ssact/title19/1900.htm

https://www.ssa.gov/OP_Home/ssact/title19/1900.htm





   
Women’s Health Programs Policy Manual  Eff. 09/2020 


 
 


8  
 Attachment A HHS0007346 RFA Family Planning Program 
 


Patient Navigation – Individualized assistance provided to women to help 
overcome barriers and facilitate timely access to quality screening and diagnostic 
services, as well as initiation of timely treatment for those diagnosed with cancer. 


Point of Service – The location where an individual can receive services. 


Preventive Health Care Services – Medical care that focuses on disease 
prevention and health maintenance, including early diagnosis of disease, discovery, 
and identification of people at risk of development of specific problems, counseling, 
and other necessary intervention to avert a health problem. Included are screening 
tests, immunizations, risk assessments, health histories, and baseline physicals for 
early detection of disease and restoration to a previous state of health, and 
prevention of further deterioration and/or disability. 


Program Income – Monies collected directly by the contractor/provider for 
services provided under the contract award (i.e., patient co-pay fees, if applicable). 


Readiness –  The ability to meet program and contractual requirements. 


Referral – The process of directing or redirecting (as a medical case or a person) 
to an appropriate specialist or agency for information, help, or treatment. A referral 
does not require a written MOU, vendor agreement, or subcontract. 


Referral Agency – An agency that will provide a service for the client that the 
contractor or one of its vendors does not provide. 


Subcontract – A written agreement between the original contractor and a third 
party to provide a specified part of the work or materials required in the original 
contract. 


Subcontractor – An entity with a written agreement established between itself 
and the original contractor to provide a specified part of the work or materials 
required in the original contract. 


Subrecipient – a recipient of a subaward from a pass-through entity to carry out 
the terms of the award, and whose performance is measured in relationship to the 
award’s objectives. 


Texas Medicaid and Healthcare Partnership (TMHP) –  The claims 
administrator for FPP and HTW under contract with HHSC.  


Texas Resident – A person who resides within the geographic boundaries of the 
state. 
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Underinsured – Inadequate access to insurance. Underinsured clients may have 
coverage which allows for preventive (screening) services but is limited or cost-
prohibitive for additional workup.  


Unintended Pregnancy – pregnancy that female reports as either mistimed or 
undesired at the time of conception 


Unduplicated Client – Clients enrolled in any of the Women’s Health Programs are 
counted only one time during the program’s fiscal year, regardless of the number of 
visits, encounters, or services they receive (e.g., one person seen four times during 
the year is counted as one unduplicated client.)  


Vendor – An entity selected by the contractor to deliver goods, items, and services 
that the contractor does not or is unable to provide. A vendor relationship may be 
established by a written MOU or vendor agreement. 


Vendor Agreement– a written agreement between the original contractor and a 
third party to deliver goods, items, and services that the contractor does not or is 
unable to provide. 


Acronyms  


Acronym Full Name 


ADA Americans with Disabilities Act   


AED Automated External Defibrillator 


AGC Atypical Glandular Cells 


AMA American Medical Association 


A/R Accounts Receivable 


ASC-US Atypical Squamous Cells of Undetermined Significance 


BCCS Breast and Cervical Cancer Services 


CAD Computer Aided-Detection 
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CAM Complementary and Alternative Medications 


CAP Corrective Action Plan 


CBE Clinical Breast Exam 


CD Cervical Dysplasia 


CDC Centers for Disease Control and Prevention 


CDSB Contract Development and Support Branch 


CHIP Children’s Health Insurance Program 


CHW Community Health Worker 


CIHCP County Indigent Health Care Program 


CIN Cervical Intraepithelial Neoplasia 


CLIA Clinical Laboratory Improvement Amendments 


CMS Centers for Medicare and Medicaid Services 


CPR Cardiopulmonary Resuscitation 


CPT Current Procedure Terminology  


DES Diethylstilbestrol 


DHHS U.S. Department of Health and Human Services 


EC Endocervical 


ECC Endocervical Curettage 


EDI Electronic Data Interchange 
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EHR Electronic Health Record 


E/M Evaluation and Management Services 


EMR Electronic Medical Record 


EOB Explanation of Benefit 


EPHC Expanded Primary Health Care 


EPT Expedited Partner Therapy 


FDA Federal Drug Administration 


FFS Fee-for-Service 


FP Family Planning 


FPL Federal Poverty Level 


FPP Family Planning Program 


FQHC Federally Qualified Health Center 


FRR Financial Reconciliation Report 


FSR Financial Status Report 


HHSC Texas Health and Human Services Commission 


HIPAA Health Insurance Portability and Accountability Act 


HIV Human Immunodeficiency Virus 


HPV Human Papillomavirus 


HSIL High-grade Squamous Intraepithelial Lesion 







   
Women’s Health Programs Policy Manual  Eff. 09/2020 


 
 


12  
 Attachment A HHS0007346 RFA Family Planning Program 
 


HSR Health Service Region 


HSV  Herpes Simplex Virus  


HTW Healthy Texas Women 


IPV Intimate Partner Violence 


IRB  Institutional Review Board  


IUC Intrauterine Contraception 


IUD Intrauterine Device 


JCAHO Joint Commission on Accreditation of Healthcare Organizations 


LARC Long-acting Reversible Contraceptive  


LEP Limited English Proficiency 


LSIL Low-grade Squamous Intraepithelial Lesion 


MBCC Medicaid for Breast and Cervical Cancer 


MCH Maternal and Child Health Services 


MDE Minimum Data Elements 


MED-IT® Medical Information Tracking 


MRI Magnetic Resonance Imaging 


NBCCEDP National Breast & Cervical Cancer Early Detection Program  


NILM Negative for Intraepithelial Lesion or Malignancy 


NPI National Provider Identifier 
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NPPES National Plan and Provider Numeration System 


OTC Over the Counter 


PAA Prescriptive Authority Agreement 


PDPT Patient-Delivered Partner Therapy 


PHC Primary Health Care 


QA Quality Assurance 


QM Quality Management 


RFP Request for Proposal 


RSDI Retirement Survivors Disability Income 


SDO Standing Delegation Orders 


SSA Social Security Administration 


SSDI Social Security Disability Income 


SSI Supplemental Security Income 


STD Sexually Transmitted Disease 


STI Sexually Transmitted Infection 


TAC Texas Administrative Code 


TANF Temporary Assistance for Needy Families 


TMHP Texas Medicaid Healthcare Partnership 


TMPPM Texas Medicaid Provider Procedures Manual 
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TPI Texas Provider Identifier 


USPSTF United States Preventive Services Task Force 


WHP Women’s Health Programs 


WIC Special Supplemental Nutrition Program for Women, Infants & 
Children 


VDP Vendor Drug Program 
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SECTION II – ADMINISTRATIVE POLICIES 


CHAPTER 1: CLIENT ACCESS 
The contractor must ensure that clients are provided services in a timely and 
nondiscriminatory manner. The contractor must ensure that: 


• there is a policy in place that delineates the timely provision of services; 
• individuals deemed eligible for each program are provided services as soon 


as possible - no later than 30 days from initial request; 
• minors age 17 and younger are seen as soon as possible, with every effort 


made to provide an appointment within two weeks of the request;  
• individuals who request contraception but cannot be immediately provided a 


clinical appointment are offered a non-prescription method; 
• clinic/reception room wait times are reasonable and do not present a barrier 


to service; 
• all applicable civil rights laws and regulations including Title VI of the Civil 


Rights Act of 1964, the Americans with Disabilities Act of 1990, the Age 
Discrimination Act of 1975, and Section 504 of the Rehabilitation Act of 1973, 
are followed and that services are accessible to persons with Limited English 
Proficiency (LEP) and speech or sensory impairments at no cost to the 
person; 


• there is a policy in place that requires qualified staff to assess and prioritize a 
client’s needs; 


• individuals that cannot be served or cannot receive a specific service are 
provided a referral; 


• funds are managed to ensure that established clients continue to receive 
services throughout the budget year, including after allocated funds are 
expended; 


• individuals are informed of program services and encouraged to bring 
required documentation to the initial visit for eligibility processing; 


• policies are in place to identify and eliminate possible barriers to client care; 
and 


• an eligible individual seeking Family Planning Program services must not be 
denied services due to an inability to pay. 



http://www.justice.gov/crt/about/cor/coord/titlevi.php

http://www.justice.gov/crt/about/cor/coord/titlevi.php

http://www.ada.gov/

http://www.epa.gov/civilrights/sec504.htm

http://www.lep.gov/

http://www.lep.gov/
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CHAPTER 2: ABUSE AND NEGLECT 
REPORTING 
HHSC contractors must be familiar with and comply with state laws governing the 
reporting of suspected abuse and neglect of children, adults with disabilities, or 
individuals 65 years of age or older.  


To report abuse or neglect, call the Texas Abuse Hotline 800-252-5400, use the 
secure website, or call any local or state law enforcement agency for cases that 
pose an imminent threat or danger to a person. Contractors must have an agency 
policy regarding abuse and neglect. 


Abuse Reporting 


Abuse Compliance and Monitoring  


Texas Family Code, Chapter 261, requires suspected abuse or neglect of a child to 
be reported. Human Resources Chapter 48 requires suspected abuse, neglect, or 
exploitation of an elderly person, a person with a disability, or an individual 
receiving services from certain home and community-based providers to be 
reported. 


Contractors are required to develop policies and procedures that comply with the 
child abuse reporting guidelines and requirements set forth in Chapter 261. 


Policy  


Contractors must develop an internal policy specific to address: 


• how child abuse reporting requirements will be implemented throughout their 
agency; 


• how abuse of persons outlined in Human Resource Chapter 48 will be 
implemented throughout their agency; 


• how staff will be trained; and 
• how internal monitoring will be done to ensure timely reporting. 


To verify compliance; the contractor must: 


 have an internal policy which details how the contractor will determine, 
document, report, and track instances of abuse, sexual or non-sexual, for 



https://www.txabusehotline.org/Login/Default.aspx

https://statutes.capitol.texas.gov/Docs/FA/htm/FA.261.htm

https://statutes.capitol.texas.gov/Docs/HR/htm/HR.48.htm
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all child/minor clients under the age of 18 in compliance with the Texas 
Family Code, Chapter 261; 


 Note: Pursuant to TFC Sec. 101.003: "Child" or "minor" means a 
person under 18 years of age who is not and has not been married 
or who has not had the disabilities of minority removed for general 
purposes. 


 have an internal policy which details how the contractor will determine, 
document, report, and track instances of abuse for clients outlined in 
Human Resources Chapter 48;  


 follow their internal policy; and 
 document staff training on abuse reporting requirements and procedures. 


References for child abuse reporting policy development Child Abuse Reporting 
Requirements for contractors includes links to policies, child abuse reporting form, 
and statutory references. Available at: 
https://www.dfps.state.tx.us/contact_us/report_abuse.asp.  


Human Trafficking  


Contractors must comply with the state and federal anti-trafficking laws, including 
the Trafficking Victims Protection Act of 2000 (22 USC § 7101, et seq.) and Title 3 
Occupations Code Chapter 116 (Training Course on Human Trafficking Prevention).  


Contractors must have a written policy on human trafficking which includes the 
provision of annual staff training.  


References for human trafficking policy development include: 


• Human trafficking into and within the United States: A review of the 
literature on human trafficking in the US for the US Department of Health & 
Human Services. 


• Polaris Project website: Contains links to victim and survivor support and 
other resources for healthcare providers and victims. 


• Polaris Project - Recognize the signs: Provides lists of common identifiable 
features of human trafficking victims in multiple settings. 


• Rescue and Restore Campaign by the US Dept of Health and Human 
Services. Contains multiple resources for healthcare providers, social service 
personnel, and law enforcement for identifying and aiding trafficking victims; 
includes PowerPoint presentations for training purposes. 



https://statutes.capitol.texas.gov/Docs/FA/htm/FA.101.htm

https://www.dfps.state.tx.us/contact_us/report_abuse.asp

https://www.govinfo.gov/content/pkg/PLAW-106publ386/pdf/PLAW-106publ386.pdf

https://statutes.capitol.texas.gov/Docs/OC/htm/OC.116.htm

https://statutes.capitol.texas.gov/Docs/OC/htm/OC.116.htm

https://www.acf.hhs.gov/otip

https://www.acf.hhs.gov/otip

https://polarisproject.org/

https://polarisproject.org/

https://www.acf.hhs.gov/archive/otip/resource/about-rescue-restore
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• Texas Human Trafficking Resource Center is a statewide directory connecting 
Health and Human Services staff, healthcare providers, stakeholders and 
potential victims of human trafficking to local, state and national resources to 
identify and help people affected by human trafficking. 


Domestic and Intimate Partner Violence (IPV) 


Intimate partner violence (IPV) describes physical, sexual, or psychological harm by 
a current or former partner or spouse. IPV may also be referred to as domestic 
violence or family violence. Per Texas Human Resources Code Chapter 51, family 
violence may also include emotional harm and a threat of harm. This type of 
violence can occur among heterosexual or same-sex couples and does not require 
sexual intimacy.  


Contractors must have a written policy related to assessment and prevention of 
domestic and intimate partner violence, including the provision of annual staff 
training. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 



https://hhs.texas.gov/services/safety/texas-human-trafficking-resource-center

https://www.cdc.gov/ViolencePrevention/intimatepartnerviolence/index.html

https://statutes.capitol.texas.gov/Docs/HR/htm/HR.51.htm
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CHAPTER 3: CLIENT RIGHTS  
Confidentiality  


All contracting agencies must be in compliance with the U.S. Health Insurance 
Portability and Accountability Act of 1996 (HIPAA) established standards for 
protection of privacy. 


A contractor must document the individual’s preferred method of follow-up for clinic 
services (cell phone, email, work phone) and the individual’s preferred language. 
Contractor must verbally assure each individual the right to confidentiality. 
Contractors must comply with adult and child abuse and neglect reporting laws in 
Texas. A health-care provider may not require consent for services from the spouse 
of a married client. 


Contractors must ensure that all employees and volunteers receive training about 
client confidentiality during orientation and be made aware that violation of the law 
in regard to confidentiality may result in civil damages and criminal penalties. A 
health-care provider’s staff (paid and unpaid) must be informed during orientation 
of the importance of keeping client information confidential. All employees, 
volunteers, subcontractors, board members and/or advisory board members must 
sign a confidentiality statement during orientation.  


The client’s preferred method of follow-up to clinic services (cell phone, email, work 
phone, and/or text) and preferred language must be documented in the client’s 
record. Clients must receive verbal assurance of confidentiality, an explanation of 
what confidentiality means, and any applicable exceptions such as abuse reporting. 


Minors and Confidentiality   


Except as permitted by law, a provider is legally required to maintain the 
confidentiality of care provided to a minor without the documented consent of the 
minor’s legally authorized representative, or the minor when allowed by law. 
Confidential care does not apply when the law requires parental notification or 
consent or when the law requires the provider to report health information, such as 



http://www.hhs.gov/ocr/privacy/

http://www.hhs.gov/ocr/privacy/
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in the cases of contagious disease or abuse. While confidentiality is implicit in 
maintaining a person’s privacy, confidentiality between provider and a person is not 
an absolute right. 


The HIPAA privacy rule requires a covered entity to treat a “personal 
representative” the same as the person with respect to uses and disclosures of the 
person’s protected health information. In most cases, parents are the personal 
representatives for their minor children, and they can exercise individual rights, 
such as access to medical records, on behalf of their minor children. (See: Title 45 
of the Code of Federal Regulations, Part 164). 


Non-Discrimination  


HHSC contractors must comply with state and federal anti-discrimination laws. 
These laws are contained in the Health and Human Services Commission (HHSC) 
Uniform Terms and Conditions – Grant Version 2.15, which include: 


• Title VI of the Civil Rights Act of 1964 (42 U.S.C. §2000d et seq.); 
• Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. §794); 
• Americans with Disabilities Act of 1990 (42 U.S.C. §12101 et seq.); 
• Age Discrimination Act of 1975 (42 U.S.C. §§6101-6107); and 
• Title IX of the Education Amendments of 1972 (20 U.S.C. §§1681 et seq.). 


Additionally, contractors must comply with Article IX, Section 9.21 (a-f) Civil Rights, 
the HHSC Special Conditions Version 1.1, Article V, Section 5.06 Services, and 
Information for Persons with Limited English Proficiency, which are part of a 
contractor’s contract with the State. 


It is highly recommended that contractors comply with Texas Government Code, § 
2054.457, Access to Electronic and Information Resources. 


More information about non-discrimination laws and regulations can be found on 
the HHSC Civil Rights website and at the HHSC Civil Right Office, Requirements for 
Contractors website. 


Contract Terms and Conditions 


To ensure compliance with non-discrimination laws, regulations, and policies, 
contractors must: 


• sign a written assurance to comply with applicable federal and state non- 
discrimination laws and regulations;  



https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title45/45cfr164_main_02.tpl

https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title45/45cfr164_main_02.tpl

https://apps.hhs.texas.gov/PCS/HHS0000310/Exhibit-B-UTC-Grantee.pdf

https://apps.hhs.texas.gov/PCS/HHS0000310/Exhibit-B-UTC-Grantee.pdf

https://www.justice.gov/crt/fcs/TitleVI-Overview

https://www.dol.gov/oasam/regs/statutes/sec504.htm

https://www.ada.gov/ada_intro.htm

https://www.dol.gov/agencies/oasam/regulatory/statutes/age-discrimination-act

https://www.justice.gov/crt/overview-title-ix-education-amendments-1972-20-usc-1681-et-seq

https://statutes.capitol.texas.gov/SOTWDocs/GV/htm/GV.2054.htm

https://statutes.capitol.texas.gov/SOTWDocs/GV/htm/GV.2054.htm

https://hhs.texas.gov/about-hhs/your-rights/civil-rights-office

https://hhs.texas.gov/about-hhs/your-rights/civil-rights-office/requirements-contractors

https://hhs.texas.gov/about-hhs/your-rights/civil-rights-office/requirements-contractors
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• have a written policy that states the agency does not discriminate based on 
race, color, national origin, including limited English proficiency (LEP), sex, 
age, religion, disability, or sexual orientation; 


• have a policy that addresses individual rights and responsibilities that is 
applicable to all individuals requesting services; 


• have procedures for notifying the HHSC Civil Rights Office of any program or 
service-related discrimination allegation or complaint no more than ten (10) 
calendar days of the allegation or complaint; 


• ensure that all contractor staff is trained in the contractor’s non-
discrimination policies, including policies for serving individuals with LEP and 
individuals with disabilities, and HHSC complaint procedures;  


• notify all individuals who are applying for services of the contractor’s non-
discrimination policies and complaint procedures; and 


• prominently display civil rights posters in common areas, including lobbies 
and waiting rooms, front reception desk, and locations where individuals 
apply for services; posters can be found on the Civil Rights Office website. 


Questions concerning this section and civil rights matters can be directed to the 
HHSC Civil Rights Office.  


Limited English Proficiency 


To ensure compliance with civil rights requirements related to LEP, contractors 
must: 


• take reasonable steps to ensure that people with LEP have meaningful access 
to its programs and services, and not require a person with LEP to use 
friends or family members as interpreters; however, a family member or 
friend may serve as a person’s interpreter, if requested, and if the family 
member or friend does not compromise the effectiveness of the service or 
violate client confidentiality; and 


• make people with language service needs, including persons with LEP and 
disabilities, aware that the contractor will provide an interpreter free of 
charge. 


Former Military Service Members  


Women and men who served in any branch of the United States Armed Forces, 
including Army, Navy, Marines, Air Force, Coast Guard, Reserves or National Guard, 



https://hhs.texas.gov/about-hhs/your-rights/civil-rights-office/civil-rights-posters

https://hhs.texas.gov/about-hhs/your-rights/civil-rights-office
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may be eligible for benefits and services under other HHSC programs. For more 
information, please visit the Texas Veterans Portal. 


Termination of Services 


Contractors have the right to terminate services to an individual if the client is 
disruptive, unruly, threatening, or uncooperative to the extent that the client 
seriously impairs the contractor’s ability to effectively and safely provide services or 
if the client’s behavior jeopardizes his or her own safety, clinic staff, or others. A 
client has the right to appeal the denial, suspension, or termination of services.  


Contractors must have a written policy related to termination of services. 


Resolutions of Complaints 


Contractors must ensure that clients can express concerns about care received and 
to further ensure that those complaints are handled in a consistent manner. 
Contractors’ policy must explain the process clients may follow if they are not 
satisfied with the care received. If an aggrieved client requests a hearing, a 
contractor shall not terminate services to the client until a final decision is rendered 
by HHSC. Any complaint must be documented in the client’s record. 


Freedom of Choice 


Clients have the right to choose healthcare providers and family planning methods, 
if applicable, without coercion or intimidation. Acceptance of healthcare services 
does not preclude eligibility for or receipt of any other service or assistance. 


Research (Human Subject Clearance)  


A contractor that wishes to participate in any proposed research that would involve 
the use of Women’s Health Programs clients as subjects, the use of clients’ records, 
or any data collection from clients, must obtain prior approval from their own 
internal Institutional Review Board (IRB) and HHSC. For information about the 
process, contractors should contact the Department of State Health Services’ 
(DSHS) IRB at InstitutionalReviewBoard@dshs.texas.gov. The IRB will review the 
materials and approve or deny the application. 


The contractor must have a policy in place that indicates that prior approval will be 
obtained from HHSC, prior to instituting any research activities. The contractor 
must also ensure that all staff is made aware of this policy through staff training. 



https://veterans.portal.texas.gov/

mailto:InstitutionalReviewBoard@dshs.texas.gov
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Documentation of training on this topic must be maintained. Federal BCCS funds 
may not be used for research. 


 


CHAPTER 4: CONSENT 
General Consent Contractors must obtain the client’s written, informed, voluntary 
general consent to receive services prior to receiving any clinical services pursuant 
to applicable state and federal law. A general informed consent explains the types 
of services provided and how client information may be shared with other entities 
for reimbursement or reporting purposes. If there is a period of time of three years 
or more during which a person does not receive services, a new general consent 
must be signed prior to reinitiating delivery of services.  


Consent information must be effectively communicated to every client in a manner 
that is understandable. This communication must allow the client to participate, 
make sound decisions regarding their own medical care, and address any 
disabilities that impair communication (in compliance with Limited English 
Proficiency regulations). Only the client receiving services may give consent. For 
situations when the client is legally unable to consent, in which case a parent (i.e. 
in the case of an unemancipated minor) or court-appointed legal guardian must 
consent on their behalf. Consent must never be obtained in a manner that could be 
perceived as coercive. 


In addition, as described below, the contractor must obtain informed consent of the 
client for procedures as required by the Texas Medical Disclosure Panel.  


HHSC contractors should consult a qualified attorney to determine the 
appropriateness of all consent forms used by their health care agency. 


Program-Specific Consent 


Clients entering BCCS for services must also sign consent authorizing the contractor 
to enter or view client protected health information in the statewide Med-IT 
database. If this statement is not included in the general consent, an additional 
consent must be developed for the client to sign and include with the general 
consent in the patient health record.  


Clients receiving patient navigation services for clinical abnormalities must sign a 
consent to ongoing assessment for needs and care coordination planning.  
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Procedure-Specific Informed Consents 


Sterilization Procedures: 


There are two consent forms required for sterilization procedures: 


• Sterilization Consent Form, and 
• Texas Medical Disclosure Panel Consent. 


The Sterilization Consent Form  


The Sterilization Consent Form is necessary for both abdominal and trans-cervical 
sterilization procedures in women and vasectomy in men. It is published in the 
Texas Medicaid Provider Procedures Manual (TMPPM) and is the only acceptable 
consent form for sterilizations funded by FPP and HTW.  


An electronic copy of the Sterilization Consent Forms (in English and Spanish) may 
be found on the TMHP website. It is important that contractors use the most recent 
Sterilization Consent Form available. Additionally, it is the contractor’s responsibility 
to ensure that the form is complete and accurate prior to submission to TMHP. 


In brief, the individual to be sterilized must: 


• be at least 21 years old at the time the consent is obtained; 
• be mentally competent; 
• voluntarily give his or her informed consent; 
• sign the consent form at least 30 days but not more than 180 days 


prior to the sterilization procedure*. 


Additionally, the individual to be sterilized may choose a witness to be present 
when the consent is obtained. 


*An individual may consent to be sterilized at the time of premature delivery or 
emergency abdominal surgery, if at least 72 hours have passed after the individual 
gave informed consent to sterilization. In the case of premature delivery, the 
informed consent must have been given at least 30 days before the expected date 
of delivery. 


The consent form must be signed and dated by the: 


• person to be sterilized; 
• interpreter, if one is provided; 
• person who obtains the consent; and 



http://www.tmhp.com/Manuals_PDF/TMPPM/TMPPM_Living_Manual_Current/2_Womens_Health_Srvs.pdf

http://www.tmhp.com/Pages/FamilyPlanning/FP_Forms.aspx
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• physician who will perform the sterilization procedure. 


Informed consent may not be obtained while the individual to be sterilized is: 


• in labor or in the process of delivering an infant or infants; 
• seeking to obtain or obtaining an abortion; or 
• is under the influence of alcohol or other substances that affect the 


individual’s state of awareness. 


Texas Medical Disclosure Panel Consent  


The Texas Medical Disclosure Panel (TMDP) was established by the Texas 
Legislature to 1) determine which risks and hazards related to medical care and 
surgical procedures must be disclosed by health care providers or physicians to 
their patients or persons authorized to consent for their patients, and 2) establish 
the general form and substance of such disclosure. TMDP has developed a list of 
procedures that require full and specific disclosure (List A) for certain procedures. 
More information about the TMDP can be found in the TMDP or the Civil Practice 
and Remedies Code, Chapter 74.102.  


For all other procedures not on List A, the physician must disclose, through a 
procedure-specific consent, all risks that a reasonable patient would want to know. 
This includes all risks that are inherent to the procedure (one which exists in and is 
inseparable from the procedure itself) and that are material (could influence a 
reasonable person in making a decision whether or not to consent to the 
procedure). 


Contractors that directly perform tubal sterilization and/or vasectomy (both List A 
procedures), must also complete the TMDP Disclosure and Consent Form. This 
consent is in addition to the Sterilization Consent Form noted on the previous page. 


The required disclosures for tubal sterilization are: 


• injury to the bowel and/or bladder; 
• sterility; 
• failure to obtain fertility (if applicable); 
• failure to obtain sterility (if applicable); and  
• loss of ovarian functions or hormone production from ovary(ies). 


The required disclosures for vasectomy are: 


• loss of testicle; and 



http://www.dshs.texas.gov/facilities/medical-disclosure/default.aspx?terms=texas%20medical%20disclosure%20panel

https://hhs.texas.gov/doing-business-hhs/provider-portals/health-care-facilities-regulation/texas-medical-disclosure-panel

https://statutes.capitol.texas.gov/Docs/CP/htm/CP.74.htm#74.102

https://statutes.capitol.texas.gov/Docs/CP/htm/CP.74.htm#74.102

https://hhs.texas.gov/doing-business-hhs/provider-portals/health-care-facilities-regulation/texas-medical-disclosure-panel

http://www.dshs.texas.gov/facilities/medical-disclosure/forms.aspx?terms=Texas%20Medical%20Disclosure%20Panel%20and%20consent%20form
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• failure to produce permanent sterility. 


Consent for Services to Minors 


Minors age 17 and younger are required to obtain consent from a parent, managing 
conservator, or court appointed guardian before receiving HTW services as required 
by Texas Family Code, Chapter 151, and may consent to their own services only as 
authorized by Texas Family Code, Chapter 32, or by federal law or regulations. A 
parent or legal guardian must apply on the behalf of a minor age 15-17 for HTW 
services and provide documentation as required by HHSC. FPP contractors must 
have proof of a parent’s or guardian’s consent prior to providing FPP services to a 
minor. Proof of consent must be included in the minor client’s medical record.  


Minors may consent to HIV/STD testing and treatment for an STD. Parental consent 
is not required for minors to receive pregnancy testing, HIV/STD testing, or 
treatment for a STD.  


For information on health services and consent requirements for minors 
see: Adolescent Health – A Guide for Providers and The Texas Family Code, Chapter 
32, part of which is outlined below. 


Texas Family Code Chapter 32 Sec. 32.003.  CONSENT TO TREATMENT BY CHILD:  
There are instances in which a child may consent to medical, dental, psychological, 
and surgical treatment for the child by a licensed physician or dentist if the child: 


1. is on active duty with the armed services of the United States of America; 


2. is: 


a. 16 years of age or older and resides separate and apart from the child's 
parents, managing conservator, or guardian, with or without the consent 
of the parents, managing conservator, or guardian and regardless of the 
duration of the residence; and  


b. managing the child's own financial affairs, regardless of the source of the 
income; 


3. consents to the diagnosis and treatment of an infectious, contagious, or 
communicable disease that is required by law or a rule to be reported by the 
licensed physician or dentist to a local health officer or the Texas Department 
of Health, including all diseases within the scope of Section 81.041, Health 
and Safety Code; 



https://hhs.texas.gov/doing-business-hhs/provider-portals/health-services-providers/texas-health-steps/medical-providers

http://www.statutes.legis.state.tx.us/?link=FA

http://www.statutes.legis.state.tx.us/?link=FA

https://statutes.capitol.texas.gov/Docs/FA/htm/FA.32.htm

https://statutes.capitol.texas.gov/Docs/HS/htm/HS.81.htm

https://statutes.capitol.texas.gov/Docs/HS/htm/HS.81.htm
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4. is unmarried and pregnant and consents to hospital, medical, or surgical 
treatment, other than abortion, related to the pregnancy; 


5. consents to examination and treatment for drug or chemical addiction, drug 
or chemical dependency, or any other condition directly related to drug or 
chemical use; 


6. is unmarried, is the parent of a child, and has actual custody of his or her 
child and consents to medical, dental, psychological, or surgical treatment for 
the child; or 


7. is serving a term of confinement in a facility operated by or under contract 
with the Texas Department of Criminal Justice, unless the treatment would 
constitute a prohibited practice under Section 164.052(a)(19), Occupations 
Code. 


Consent for HIV Tests 


Contractors must comply with Texas Health and Safety Code §81.105 and §81.106 
as follows: 


§81.105. INFORMED CONSENT 


• Except as otherwise provided by law, a person may not perform a test 
designed to identify HIV or its antigen or antibody without first obtaining the 
informed consent of the person to be tested. 


• Consent need not be written if there is documentation in the medical record 
that the test has been explained and the consent has been obtained. 


§81.106. GENERAL CONSENT 


• A person who has signed a general consent form for the performance of 
medical tests or procedures is not required to also sign or be presented with 
a specific consent form relating to medical tests or procedures to determine 
HIV infection, antibodies to HIV, or infection with any other probable 
causative agent of AIDS that will be performed on the person during the time 
in which the general consent form is in effect. 


Except as otherwise provided by this chapter, the result of a test or procedure to 
determine HIV infection, antibodies to HIV, or infection with any probable causative 
agent of AIDS performed under the authorization of a general consent form in 
accordance with this section may be used only for diagnostic or other purposes 
directly related to medical treatment. 



https://statutes.capitol.texas.gov/Docs/OC/htm/OC.164.htm

https://statutes.capitol.texas.gov/Docs/OC/htm/OC.164.htm

http://www.statutes.legis.state.tx.us/?link=HS

https://codes.findlaw.com/tx/health-and-safety-code/health-safety-sect-81-105.html

https://codes.findlaw.com/tx/health-and-safety-code/health-safety-sect-81-106.html
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CHAPTER 5: CLIENT RECORD MANAGEMENT 
Contractors must have an organized and secure client record system. The 
contractor must ensure that the record is organized, readily accessible, and 
available to the client upon request with a signed release of information. Records 
must be kept confidential and secure, as follows: 


• safeguarded against loss or use by unauthorized persons; 
• secured by lock when not in use and inaccessible to unauthorized persons; 


and 
• maintained in a secure environment in the facility, as well as during transfer 


between clinics and in between home and office visits. 


Written consent of the client is required for the release of personally identifiable 
information, except as may be necessary to provide services to the client or as 
required by law, with appropriate safeguards for confidentiality. If the client is 17 
years of age or younger, the client’s parent, managing conservator, or guardian, as 
authorized by Chapter 32 or Chapter 151 of the Texas Family Code, or by federal 
law or regulations, must authorize the release. HIV information must be handled 
according to law. 


When information is requested, contractors should release only the specific 
information requested. Information collected for reporting purposes may be 
disclosed only in summary, statistical, or other form that does not identify 
particular clients. Upon request, clients transferring to other providers must be 
provided with a copy or summary of their record to expedite continuity of care. 
Electronic records are acceptable as medical records. 


Contractors, providers, subrecipients, and subcontractors must maintain for the 
time period specified by HHSC all records pertaining to client services, contracts, 
and payments. Contractors must follow contract provisions, maintain medical 
records for at least seven years after the close of the contract, and follow the 
retention standards of the appropriate licensing entity. All records relating to 



http://www.dshs.texas.gov/hivstd/policy/laws.shtm
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services must be accessible for examination at any reasonable time to 
representatives of HHSC and as required by law.   


 


 


 


CHAPTER 6: PERSONNEL 
Contractors must develop and maintain personnel policies and procedures to ensure 
that all staff are hired, trained, and evaluated appropriately for their job position.  
Personnel policies and procedures must include: 


• job descriptions; 
• a written orientation plan for new staff to include skills evaluation and/or 


competencies appropriate for the position; and 
• a performance evaluation process for all staff.  


Job descriptions, including those for contracted personnel, must specify required 
qualifications and licensure. All staff must be appropriately identified with a name 
badge. 


Contractors must show evidence that employees meet all required qualifications 
and are provided annual training. Job evaluations should include observation of 
staff/client interactions during clinical, counseling, and educational services. 


Contractors shall establish safeguards to prohibit employees from using their 
positions for a purpose that constitutes or presents the appearance of personal or 
organizational conflict of interest or personal gain. All employees and board 
members must complete a conflict of interest statement during orientation. All 
medical care must be provided under the supervision, direction, and responsibility 
of a qualified Medical Director. The Medical Director must be a licensed Texas 
physician. 


Contractors must have a documented plan for organized staff development. There 
must be an assessment of: 


• training needs; 
• quality assurance indicators; and 
• changing regulations/requirements. 
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Staff development must include orientation and in-service training for all personnel 
and volunteers. Non-profit entities must provide orientation for board members and 
government entities must provide orientation for their advisory committees. 
Employee orientation and continuing education must be documented in agency 
personnel files. 


CHAPTER 7: FACILITIES  
Facilities and Equipment 


HHSC contractors are required to maintain a safe environment at all times. 
Contractors must have written policies and procedures that address the handling of 
hazardous materials, fire safety, and medical equipment. 


Hazardous Materials  


Contractors must have written policies and procedures that address: 


• handling, storing, and disposing of hazardous materials and waste, according 
to applicable laws and regulations; 


• handling, storing, and disposing of chemical and infectious waste, including 
sharps; and  


• an orientation and education program for personnel who manage or have 
contact with hazardous materials and waste. 


Fire Safety  


Contractors must have a written fire safety policy that includes a schedule for 
testing and maintenance of fire safety equipment. Evacuation plans for the 
premises must be clearly posted and visible to all staff and clients. 


Medical Equipment  


Contractors must have a written policy and maintain documentation of the 
maintenance, testing, and inspection of medical equipment including an Automated 
External Defibrillator (AED). Documentation must include: 


• Assessments of the clinical and physical risks of equipment through 
inspection, testing, and maintenance; 


• Reports of any equipment management problems, failures and use errors; 
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• An orientation and education program for personnel who use medical 
equipment; and  


• Manufacturer recommendations for care and use of medical equipment. 


Radiology Equipment and Standards 


All facilities providing radiology services must: 


• possess a current Certificate of Registration from the DSHS Radiation Control 
Program; 


• have operating and safety procedures as required by Title 25, Texas 
Administrative Code Chapter 289, Texas Regulations for Control of Radiation; 
and 


• post NOTICE TO EMPLOYEES, Texas Regulations for Control of Radiation. 


For information on x-ray machine registration, see the DSHS Radiation Control 
Program. 


Smoking Ban  


Contractors must have written policies that prohibit smoking in any portion of their 
indoor facilities. If a contractor subcontracts with another entity for the provision of 
health services, the subcontractor must comply with this policy. 


Disaster Response Plan  


Contractors must have written and oral plans that address how staff are to respond 
to emergency situations (i.e., fires, flooding, power outage, bomb threats, etc.). 
The disaster plan must identify the procedures and processes that will be initiated 
during a disaster and the staff (position/s) responsible for each activity. A disaster 
response plan must be in writing, formally communicated to staff, and kept in the 
workplace available to employees for review. For an employer with ten or fewer 
employees the plan may be communicated orally to employees. 


For additional resources on facilities and equipment, see the Occupational Safety 
and Health Administration website. 


 


 


 



https://dshs.texas.gov/radiation/

https://dshs.texas.gov/radiation/

https://www.osha.gov/

https://www.osha.gov/
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CHAPTER 8: QUALITY MANAGEMENT 
Quality Management Contractors must use internal Quality Assurance/Quality 
Improvement (QA/QI) systems and processes to monitor services. Contractors 
must have the ability to meet the management standards prescribed in 2 CFR Part 
200. 


Contractors should integrate Quality Management (QM) concepts and 
methodologies into the structure of the organization and day-to-day operations. QM 
programs can vary in structure and organization and will be most effective if they 
are individualized to meet the needs of a specific agency, services, and the 
populations served. 


Contractors are expected to develop quality processes based on four core QM 
principles that focus on:  


• the client;  
• systems and processes;  
• measurements; and 
• teamwork.  


Contractors must have a QM program individualized to their organizational 
structure and based on the services provided. The goals of the quality management 
program should ensure availability and accessibility of services, quality and 
continuity of care.  


A QM program must be developed and implemented that provides for ongoing 
evaluation of services. Contractors should have a comprehensive plan for the 
internal review, measurement, and evaluation of services, the analysis of 
monitoring data, and the development of strategies for improvement and 
sustainability.  



https://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75

http://www.dshs.state.tx.us/qmb/default.shtm
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Contractors who subcontract for the provision of services must also address how 
quality will be evaluated and how compliance with HHSC policies and basic 
standards will be assessed with the subcontracting entities. 


The QM Committee, whose membership consists of key leadership of the 
organization, including the Executive Director/CEO and the Medical Director, and 
other appropriate staff where applicable, annually reviews and approves the quality 
work plan for the organization.   


Quality Management Committee  


The Quality Management Committee must meet at least quarterly to: 


• receive reports of monitoring activities; 
• make decisions based on the analysis of data collected; 
• determine quality improvement actions to be implemented; and 
• reassess outcomes and goal achievement. 


Minutes of the discussion and actions taken by the Committee and a list of the 
attendees must be maintained. 


Comprehensive Quality Work Plan  


The comprehensive quality work plan at a minimum must: 


• include clinical and administrative standards by which services will be 
monitored; 
include process for credentialing and peer review of clinicians;  


• identify those responsible for implementing, monitoring, evaluating and 
reporting; 


• establish timelines for quality monitoring activities; 
• identify tools/forms to be utilized; and 
• outline reporting to the Quality Management Committee. 


Quality Assurance Activities 


Although each organization’s quality assurance program is unique, the following 
activities must be undertaken by all agencies providing client services: 


• on-going eligibility, billing, and clinical record reviews to ensure compliance 
with program requirements and clinical standards of care; 


• utilization review; 
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• tracking and reporting of adverse outcomes; 
• client satisfaction surveys; 
• annual review of facilities to maintain a safe environment, including an 


emergency safety plan; 
• annual review of policies, clinical protocols and standing delegation orders 


(SDOs) to ensure they are current; and 
• up to date performance evaluations that include primary license verification, 


Drug Enforcement Administration, and immunization status. 


Subrecipient Quality and Compliance  


Contractors who subcontract with subrecipients for the provision of services must 
also address how quality will be evaluated and how compliance with policies and 
basic standards will be assessed with the subrecipient including: 


• annual license and certification verification (primary source verification); 
• clinical record review; 
• billing and eligibility review; 
• utilization review; 
• facility on-site review; 
• annual client satisfaction evaluation process; and 
• child abuse training and reporting. 


Data from these activities must be presented to the QM Committee. Plans to 
improve quality should result from the data analysis and reports considered by the 
committee and should be documented. 


Clinical Quality Assurance 


Ambulatory Surgical Centers 


Ambulatory Surgical Centers that provide services must be CMS certified, state 
licensed, and Joint Commission accredited, as applicable. See the directory of 
licensed ambulatory surgical centers. 


Mammography Quality Assurance 


All contractors and subcontractors providing mammography services must: 


• Possess a current Certification of Mammography Systems from DSHS 
Regulatory Licensing Unit, Mammography Certification Program (each 



https://hhs.texas.gov/doing-business-hhs/provider-portals/health-care-facilities-regulation/ambulatory-surgical-centers

https://hhs.texas.gov/doing-business-hhs/provider-portals/health-care-facilities-regulation/ambulatory-surgical-centers
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mammography unit must be fully accredited or undergoing accreditation); 
and 


• Possess a current mammography facility certificate from the appropriate 
agency certifying compliance with the U.S. Food and Drug Administration 
Mammography Quality Standards, at 21 CFR Part 900.  


The Mammography Radiation Control Program may be contacted or certification 
questions and information on inspection results, escalated enforcement, or "cease 
and desist" status 


Cytology Quality Assurance 


Contractors and subcontracting entities for screening and diagnostic cytology 
services must have current documentation that the agency meets all quality 
assurance standards required by the Women’s Health Programs as established 
under state and federal laws. 


All cytology laboratories providing services to contractors/subcontractors must: 


• possess a current, unrevoked, and unsuspended registration certificate 
issued by the U.S. Department of Health and Human Services under the 
terms of the Clinical Laboratory Improvement Amendments of 1988 (CLIA 
88) (42 U.S.C. §263a); 


• use the 2001 Bethesda System for Reporting Cervical/Vaginal Cytological 
Diagnoses; and 


• the lab must have a mechanism for expedited notification of Pap tests which 
are CIN III or greater, such that the clinic is notified no later than the next 
business day after the case is signed out. 


HPV Quality Assurance 


Contractors must assure the following for all HPV tests: 


• must be for high-risk oncogenic types; and 
• must be FDA approved and clinically validated. 


 


 


 
 
 



https://dshs.texas.gov/radiation/mammography/
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CHAPTER 9: PHARMACY 
Class D Pharmacy 


In accordance with national best practices to achieve the goal of reducing 
unintended pregnancy, HHSC expects that FPP clients will leave family planning 
clinic appointments with their desired contraceptive method. To facilitate immediate 
client access to contraceptive services, contractors must provide certain 
pharmaceutical services (including contraceptive methods and related medications) 
to family planning clients at each FPP-funded clinic site.  


All FPP contractors, at minimum, must provide the following contraceptive methods 
at each clinic site: 


• injectable hormonal contraceptives; 
• barrier methods and spermicides; and 
• counseling and education on sexual abstinence. 


Each FPP clinic site must maintain an adequate supply and variety of drugs and 
devices on-site to effectively manage the contraceptive needs of its patients.  


Contractors must have a minimum Class D pharmacy license at each FPP clinic site 
or be able to provide immediate client access to contraceptive methods and related 
medications through a written and signed vendor agreement with a pharmacy or 
pharmacies of the contractor’s choice. 


Pharmacies must be operated in accordance with federal and state laws relating to 
security and record-keeping for drugs and devices. The inventory, supply, and 
provision of pharmaceuticals must be conducted in accordance with state pharmacy 
laws and professional practice regulations.  
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The contractor must ensure all contraceptive methods and related medications 
approved for reimbursement by the FPP are made available at no additional charge 
to the client. The participating pharmacy or pharmacies must not charge the client 
or incur additional costs (such as a co-payment) to obtain medications. 


If certain contraceptives and related medications will not be provided on-site, the 
contractor must have a written and signed vendor agreement with a pharmacy or 
pharmacies, which includes the purpose of the cooperation and details coordination 
between the contractor and the pharmacy or pharmacies to provide the following 
medications: 


• non-clinician administered hormonal contraceptive methods 
 oral contraceptives; 
 transdermal hormonal contraceptives (patch) or vaginal hormonal 


contraceptives (ring); 
• anti-infectives for the treatment of STIs and other infections. 


The pharmacy or pharmacies must be located within a reasonable distance to 
participating clients.  


The contractor must have a written policy that ensures clients can obtain prescribed 
medication refills from the cooperating pharmacy or pharmacies without an 
additional clinic visit (unless medically indicated/necessary). 


Vendor Drug Program 


HTW uses the Vendor Drug Program (VDP), which provides statewide access to 
covered outpatient drugs in an efficient and cost-effective manner. HTW clients may 
receive approved medications from an associated pharmacy at no cost to the client 
by providing a HTW benefits card. For further information on the VDP, what drug 
benefits are covered by HTW, and to locate local pharmacies visit: 
https://www.txvendordrug.com/providers. 


 
 
 
 
 
 
 
 
 



https://www.txvendordrug.com/providers
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CHAPTER 10: Reimbursement 
Reimbursement for Services  


Contractors may seek reimbursement for project costs using one or two methods: 


• Contractors may submit monthly vouchers for expenses outlined in a cost 
reimbursement budget approved by HHSC, as required for the cost 
reimbursement method; and/or 


• Contractors may be reimbursed using the fee-for-service reimbursement 
method by submitting claims to TMHP or Med-IT for services rendered.  


Contractors’ FPP cost reimbursement award may not exceed 25 percent of their 
total FPP award. Contractors may designate up to 100 percent of their total FPP 
award on a fee-for-services basis. 


Contractors’ HTW cost reimbursement award may not exceed 25 percent of their 
expected HTW fee-for-service payments for the contract year.   


Cost Reimbursement 


Cost reimbursement funds should not be used for the provision of direct client 
services paid through fee-for-service. Costs may be assessed against any of the 
following categories the contractor identifies during their budget development 
process, including associated costs for: 


1. Assisting eligible women with enrollment into the WHP program; 
2. Direct clinical care for women deemed presumptively eligible for the HTW 


fee-for-service program and ultimately denied eligibility; 







   
Women’s Health Programs Policy Manual  Eff. 09/2020 


 
 


39  
 Attachment A HHS0007346 RFA Family Planning Program 
 


3. Staff development and training related to HTW and/or FPP program service 
delivery;  


4. Client and community based educational activities related to the HTW and/or 
FPP; and 


5. Purchasing LARC devices such as IUDs and contraceptive implants. 
 
Costs may be assessed against any of the following categories the contractor 
identifies during their budget development process: 


a. personnel, 
b. fringe benefits, 
c. travel, 
d. equipment and supplies, 
e. contractual, 
f. other, and 
g. indirect costs. 


NOTE: Indirect costs are costs incurred for a common or joint purpose benefiting 
more than one project or cost objective of respondent’s organization and not readily 
identified with a particular project or cost objective. Typical examples of indirect 
costs may include general administration and general expenses such as salaries and 
expenses of executive officers, personnel administration and accounting; 
depreciation or use allowances on buildings and equipment; and costs of operating 
and maintaining facilities. Contractors are required to have an indirect cost rate to 
receive indirect reimbursements. 


LARC devices such as IUDs and contraceptive implants may be purchased in bulk 
using cost reimbursement dollars and should be accounted for in the “supplies” 
section of a contractor’s budget. The contractor will bill TMHP for the insertion of 
the LARC device only when issued to a patient.  


Reimbursement is requested by using a purchase voucher and supporting schedule. 
To request reimbursement for the cost reimbursement contract, the following forms 
must be submitted by the last business day of the month following the month in 
which expenses were incurred or services provided: 


• State of Texas HHSC Purchase Voucher; 
• Supporting Schedule for HHSC Purchase Voucher. (Form B-13) 
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The following forms must be submitted within 45 days following the end of the 
contract term: 


• Final State of Texas HHSC Purchase Voucher;  
• Supporting Schedule for HHSC Purchase Voucher. (Form B-13). 


No more than five percent of the cost reimbursement payments will be received 
under this contract for expenses related to performing administrative functions 
derived from subcontracting the terms of the contract. Administrative functions 
include, but are not limited to, the contractor’s personnel costs for provision of 
oversight and technical assistance related to contracting with a subcontractor, 
monitoring subcontractor performance, and all other related general and 
administrative expenses for administration of the subcontract, such as related 
fringe, rent, and office supplies. 


HTW Claims Pending Eligibility Determination 
Contractors must hold claims up to 45 calendar days for clients who were screened 
as presumptively eligible and have applied to HTW. If a client’s HTW eligibility has 
not been determined after 45 calendar days, the contractor may bill the service to 
the cost reimbursement program if the client has a current eligibility form on file. If 
the contractor files a cost reimbursement program claim for a potentially HTW 
and/or FPP eligible client before the end of the 45-day waiting period, the 
contractor must include a copy of the client’s HTW and/or FPP denial letter in the 
client record before filing the claim or encounter.   


IUD and Contraceptive Implant Complications 
Contractors may request reimbursement for costs associated with patient 
complications related to IUD or Contraceptive Implant insertions or removals. 
Contractors may be reimbursed for approved charges up to $1,000 per occurrence. 
To request reimbursement contractors should provide the HHSC HTW program with 
the following information: 


• A copy of the R&S report showing that a IUD or Contraceptive Implant 
insertion or removal procedure was performed on the client in question; 


• A narrative summary detailing the procedure performed and any related 
complications; 


• All surgical and progress notes for the client related to the complication of 
the IUD or Contraceptive Implant insertion or removal procedure; and 
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• A completed CMS 1500 Claim Form or a 2017 Claim Form detailing the 
procedures for which the contractor is seeking reimbursement (list all 
procedures related to the complication even if they are not typically 
reimbursable under the HHSC HTW program). 


Fee-for-Service Reimbursement  


The fee-for-service component of funding pays for direct medical services on a fee-
for-service basis. Up to 100 percent of the budget may be reimbursed on a fee-for-
service basis. Each contracting agency is responsible for determining an individual’s 
eligibility for clinical services. The WHP reimburses contractors on a fee-for-service 
basis for services and supplies that have been provided to eligible individuals. 
Contractors must continue to provide services to established individuals and to 
submit and appeal claims for individual services even after the contract funding 
limit has been met. 


FPP and HTW contractors are required to submit claims for all HHSC services to 
TMHP using the 2017 Claim Form, which is available from the TMHP website. The 
TMPPM provides detailed instructions of how to complete the form, including 
required and optional fields. FPP and HTW contractors may also submit professional 
claims electronically using a modified CMS-1500 electronic claim form. BCCS 
contractors are required to file claims electronically through the Med-IT system. 


HHSC claims or appeals must be filed within certain timeframes: 


• Initial claims submission: Submitted within 95 days of the date of service on 
the claim or date of any third-party insurance explanation of benefit (EOB). If 
the 95th day falls on a weekend or holiday, the filing deadline is extended 
until the next business day. 


• Appeals: Submitted within 120 days of the date on the R&S Report on which 
the claim reaches a finalized status. If the 120th day falls on a weekend or 
holiday, the filing deadline is extended until the next business day. If the 
claim is denied for late filing due to the initial submission deadline, 
documentation of timely filing must be submitted along with the claim 
appeal. Refer to the TMPPM for further information. 


• All claims and appeals must be submitted and processed within 60 days after 
the end of the contract period.  


• All claims must continue to be billed and denied claims appealed even after 
the contract funding limit has been met. 







   
Women’s Health Programs Policy Manual  Eff. 09/2020 


 
 


42  
 Attachment A HHS0007346 RFA Family Planning Program 
 


HHSC contractors may contact the TMHP Contact Center from 7:00 a.m. to 7:00 
p.m. (CST), Monday through Friday at 800-925-9126 for questions about claims 
and payment status or Contact Med-IT (med-ithelpdesk@hhsc.state.tx.us). 


Reimbursable Codes 


Fee-for-service reimbursement is limited to a prescribed set of procedure codes 
approved by HHSC.  


Contractors may submit claims for individuals’ office visits that reflect different 
levels of service for new and established individuals. A new individual is defined as 
one who has not received clinical services at the contractor’s clinic(s) during the 
previous three years. The level of services, which determines the procedure code to 
be billed for that individual visit, is indicated by a combination of factors such as the 
complexity of the problem addressed, and the time spent with the individual by 
clinic providers. The American Medical Association (AMA) publishes materials 
related to Current Procedural Terminology (CPT) ® coding that include guidance on 
office visit codes (Evaluation and Management Services – E/M). 


Medroxyprogesterone Acetate Injection  


Providers may not bill a lower complexity office visit code (99211/99212) when the 
primary purpose is for the individual to receive an injection of Medroxyprogesterone 
acetate (Depo-Provera/DMPA/depo) injection. Rather, contractors should bill the 
injection fee (96372) with the Depo-Provera contraceptive method (J1050). 


Electronic Claims Submission 


All HHSC WHP contractors are strongly encouraged to submit claims electronically. 
For FPP and HTW claims, TMHP offers specifications for electronic claims formats. 
These specifications are available from the TMHP Provider Portal and relate the 
paper claim instruction to the electronic format. Contractors may use their own 
claims filing system, vendor software, or TexMedConnect (a free Web-based claims 
submission tool available through the TMHP website) for submission of electronic 
claims. For more information concerning electronic claims submission, contractors 
may contact the TMHP Electronic Data Interchange (EDI) Help Desk at 512-514-
4150 or 888-863-3638. Additional information may be found on the TMHP website. 
For BCCS, claims are entered into Med-IT. Questions may be sent to the Med-IT 
Help desk (med-ithelpdesk@hhsc.state.tx.us). 


  



http://www.ama-assn.org/ama/pub/physician-resources/solutions-managing-your-practice/coding-billing-insurance/cpt.page
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SECTION III – BREAST AND CERVICAL 
CANCER SERVICES PROGRAM POLICIES  


CHAPTER 1: BCCS CONTRACTOR 
RESPONSIBILITIES  
Contractors shall provide and/or assure the provision of breast and/or cervical 
cancer screening, diagnostic and support services including tracking, follow-up, 
patient navigation, and individual client education services. Although BCCS allows 
the provision of diagnostic services, contractors must ensure that program focus 
supports cancer screening, consistent with funding intent. 


Contractor requirements also include: program management, eligibility 
determination, initiation of or referral to treatment if clinically indicated, quality 
management, professional development, recruitment including public education and 
outreach and data collection, including tracking and follow-up. Collectively, these 
components will ensure the achievement of performance measures. 


Contractors are responsible for the coordination of a client’s services from screening 
through diagnosis, if clinically warranted. Contractors who have expended their 
awarded funds shall continue to serve their existing BCCS eligible clients who are 
currently in the process of an approved care plan. Contractors shall ensure that 
existing clients receive services from qualified breast and cervical cancer providers 
to continue client care.  


All contractors must have an established referral relationship and sub-contract with 
a qualified provider of each service that the contractor does not provide. 
Duplication of BCCS services by multiple contractors will not be 
reimbursed. Contractors should have procedures in place to verify clients 
are not receiving services with another BCCS contractor prior to services 
being rendered. NBCCEDP funds cannot be used to cover services covered 
by another public health program or private coverage (42 U.S.C. § 
300m(d)). 


Program Management – The purpose of program management is to maximize 
available resources to implement and maintain BCCS components according to 
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BCCS policies and procedures. Contractors are required to coordinate and 
administer program activities with supportive management systems. 


Eligibility – Contractors are required to determine BCCS program eligibility of 
every client at enrollment and annually thereafter. Insurance status should be 
reassessed at each client visit. 


Quality Management – Contractors are expected to ensure the quality of services 
by monitoring performance and identifying opportunities for improvement. 
Contractors must have policies and procedures to ensure healthcare providers 
follow evidence-based clinical guidelines and provide clinical services consistent 
with current nationally recognized standards of care. 


Professional Development – Contractors are responsible for ensuring health care 
professionals provide BCCS services competently and with sensitivity to diverse 
patient cultures. 


Recruitment – Contractors must establish and maintain outreach and inreach 
methods to recruit priority populations. 


Data Collection – Contractors are required to comply with and utilize the web-
based system Med-IT® to collect and process breast and cervical cancer data, 
including reports and billing in accordance with the business requirements of the 
program. 


Partnerships – Contractors must establish and maintain partnerships with 
coalitions, community-based organizations and other HHSC agencies that further 
the goal of providing breast and cervical cancer services in the proposed service 
area. 
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CHAPTER 2: CLIENT ELIGIBILITY 
Eligibility Guidelines 


For an individual to receive BCCS services, three (3) general criteria must be met: 


• gross household income at or below 200 percent of the adopted Federal 
Poverty Level (FPL); 


• applicant is a Texas resident; and 
• without access to programs/benefits providing the same services.  


Other Eligibility Factors 


Other eligibility factors include: 


• undocumented applicants who meet the general eligibility criteria are 
program eligible; 


• applicant must meet age-specific eligibility criteria for screening and 
diagnostic services; 


• applicants may be dual-eligible for programs providing the same or similar 
services, such as Healthy Texas Women and/or Family Planning. In such 
cases, individual agencies should determine the best use of funds to meet 
client needs and maintain program requirements. However, clients with a 
primary need of cancer screening should be enrolled in BCCS. 


• Applicants with access to preventive (screening) services whose coverage is 
insufficient for diagnostic workup are considered underinsured and may be 
enrolled for services. 


Contractor Responsibilities 


Contractors must develop an agency policy to determine BCCS eligibility. The policy 
shall be available during Monitoring visits and must address the following: 


• documents that are acceptable for verifying household income at or below 
200 percent FPL (income must be recorded in client record and Med-IT®); 


• use of the HHSC BCCS Eligibility Application (Form 1065); or, 


• use of a comparable paper or electronic screening and eligibility tool with 
required information. If a comparable eligibility screening tool is being used, 
it must be reviewed and approved by HHSC staff before use. Contractors 
must use the BCCS Eligibility Application until approval to use a comparable 



https://hhs.texas.gov/laws-regulations/forms/1000-1999/form-1065-eligibility-application
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form is received. Contractor must maintain/retain proof of approval and shall 
make the approval available during QA visits. 


Contractor eligibility policy must also ensure that: 


• client insurance status is assessed before service delivery; 
• all clients are educated on and assessed for Marketplace 


(www.healthcare.gov) eligibility; 
• general BCCS eligibility is determined prior to enrollment and annually 


thereafter; 
• clients age 65 and over do not meet eligibility unless client is ineligible for or 


unable to pay premiums for Medicare Part B. 


If a woman is eligible to receive Medicare benefits and is not enrolled in Medicare, 
she should be encouraged to enroll. Women enrolled in Medicare Part B are not 
eligible to receive services. Women who are not eligible to receive Medicare Part B 
and Medicare-eligible women who cannot pay the premium to enroll in Medicare 
Part B are eligible to receive services. If a client cannot afford the additional 
expense of Medicare Part B Premiums, Medicaid-sponsored Medical Savings 
Programs may pay Medicare premiums, deductibles, and coinsurance amounts for 
eligible Medicare beneficiaries. The Qualified Medicare Beneficiary (QMB) program, 
the Specified Low-Income Medicare Beneficiary (SLMB) program, the Qualified 
Individuals (QI-1), and the Qualified Disabled Working Individuals (QDWI) program 
are all called Medicare Savings Programs. More information about Medicare Savings 
Programs may be referenced at the following website: http://www.medicare.gov/. 


Applying for Services 


Screening and Eligibility Determination  


Contractors must use the HHSC BCCS Eligibility Application (Form 1065). Another 
eligibility screening form substitute (e.g., in-house form, electronic/automated 
form, phone interview, etc.) that contains the required information for determining 
eligibility may be used if approved by the BCCS program.  


The applicant is responsible for completing the HHSC BCCS Eligibility Application. If 
assistance is needed to complete the form, the contractor shall provide 
knowledgeable staff to assist.   


Special circumstances may occur in the disclosure of information by the applicant, 
documentation of pertinent facts, or events surrounding the applicant’s application 



http://www.healthcare.gov/

http://www.medicare.gov/

https://hhs.texas.gov/laws-regulations/forms/1000-1999/form-1065-eligibility-application
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for services must be documented on the HHSC BCCS Eligibility Application. Special 
circumstances must also be documented in the Med-IT® Data System in the notes 
section of the enrollment screen.  


Household  


Establishing household size is an important step in the eligibility process. 
Assessment of income eligibility relies on an accurate count of household members. 


One application may be completed for all household members being screened for 
eligibility. To expedite the process, it is acceptable to fill out the form once and 
photocopy the form for the number of household members needed. The household 
member’s name listed under the household information in section III can be 
highlighted/circled to indicate the intended client record in which the form will be 
filed. Each BCCS eligible applicant, who is a legal adult, is required to sign and date 
the form. The signature and date of anyone assisting the applicant to complete the 
form is also required. The form is filed in the client record. 


The contractor has discretion to document special circumstances in the calculation 
of household composition. Additionally, if a separate household group is established 
within the applicant’s household based on the documentation gathered, document 
the basis used for determining separate households on the HHSC BCCS Eligibility 
Application. 


Residency  


To be eligible for BCCS, an individual must be physically present within the 
geographic boundaries of Texas (there is no requirement regarding the amount of 
time an individual must live in Texas to establish residency for the purposes of 
BCCS eligibility). The individual must: 


• have the intent to remain within the state, whether permanently or for an 
indefinite period; and 


• not claim residency in any other state or country. 


Income  


 To be eligible for BCCS services, applicants must provide verification of gross 
(before taxes) household income at or below 200 percent FPL. If the applicant is 
unable to provide verification, income may be self-declared by the applicant. 
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Documentation of why an applicant self-declared income must be in the client 
record and in the Med-IT® Data System. 


Note: Applicants seeking Medicaid for Breast and Cervical Cancer (MBCC) 
may not self-declare income. This includes women who have been diagnosed 
with a qualifying cancer by BCCS contractors or other health care providers. Any 
applicant who will be assisted by a BCCS contractor to apply for MBCC must have 
verification of income documented in her client record and on the eligibility screen 
in Med-IT®. 


Calculation of Applicant’s Federal Poverty Level Percentage 


1. Determine the applicant’s household size. 
2. Determine the applicant’s total monthly income amount. 
3. Divide the applicant’s total monthly income amount by the maximum 


monthly income amount at 100 percent FPL, for the appropriate 
household size. 


4. Multiply by 100 percent. 


The maximum monthly income amounts by household size are based on the 
Department of Health and Human Services federal poverty guidelines. The 
guidelines are subject to change around the beginning of each calendar year. 


Count income already received and any income the household expects to receive. 


Count terminated income in the month it was received. Use actual income and do 
not use conversion factors if terminated income is less than a full month’s income. 


Income Deductions - Dependent care expenses and payments made by a 
member of the household group shall be deducted up to the allowable amount: 


• Legally obligated child support payments; 
• $200.00 per child per month for children under age 2; 
• $175.00 per child per month for children age 2-17; and 
• $175.00 per dependent adult with disabilities per month age 18 and over. 


Monthly Income Calculation - When income is received in lump sums, at 
irregular intervals, or at longer intervals than monthly (i.e. contract labor, seasonal 
employment, lump sums, etc.), the total amount received will be divided over the 
period of time the income is expected to cover household expenses in order to 



https://hhs.texas.gov/doing-business-hhs/provider-portals/health-services-providers/womens-health-services/breast-cervical-cancer-services/bccs-client-eligibility
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determine a monthly income. Convert the amount using one of the following 
methods: 


• weekly income is multiplied by 4.33;  
• income received every two weeks is multiplied by 2.17;  
• income received twice a month is multiplied by 2.0; and 
• income received annually is divided by 12. 


For seasonal income, count the total income for the months worked in the overall 
calculation of income. 


The table below details sources of earned and unearned income that contribute to 
the calculation of gross household income as well as income that is exempt from 
being counted.   


Types of Income Countable Exempt 


Alimony*   


Adoption Payments   


Cash Gifts and Contributions*   


Child Support Payments*   


Child's Earned Income   


Crime Victim's Compensation   


Disability Insurance Benefits*   


Dividends, Interest, and Royalties*   


Educational Assistance*   


Energy Assistance   


Foster Care Payment   
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In-Kind Income*   


Job Training   


Loans (Non-educational)*   


Lump-Sum Payments*   


Military Pay*   


Mineral Rights*   


Pensions and Annuities*   


Reimbursements*   


RSDI /Social Security Payments*   


Self-Employment Income*   


SSDI*   


SSI Payments   


TANF   


Unemployment Compensation*   


Veteran's Administration*   


Wages and Salaries, Commissions*   


Worker's Compensation*   


*Explanation of income provided below 


Alimony – Count support payment(s) to a divorced person by a former spouse. 


Cash Gifts and Contributions – Count unless they are made by a private, non-
profit organization on the basis of need; and total $300.00 or less per household in 
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a federal fiscal quarter (January – March, April – June, July – September, October – 
December). If these contributions exceed $300.00 in a federal quarter, count the 
excess amount as income in the month received.  


Exempt any cash contribution for common household expenses, such as food, rent, 
utilities, and items for home maintenance, if it is received from a non-certified 
household member who: 


• lives in the home with the certified household member, 
• shares household expenses with the certified household member, and 
• does not have a landlord/tenant relationship. 


Child Support Payments – Count income after subtracting the maximum 
dependent care deduction from the total monthly income the household receives. 


Disability Insurance Payments/SSDI - Countable. Social Security Disability 
Insurance is a payroll tax-funded, federal insurance program of the Social Security 
Administration. 


Dividends, Interest and Royalties – Countable.  Exception: Exempt dividends 
from insurance policies as income.  Count royalties, minus any amount deducted for 
production expenses and severance taxes. 


Educational loans, grants – includes money received as scholarships by students 
for educational purposes.  Count only that part actually used for current living 
costs. 


In-Kind Income – Exempt.  An in-kind contribution is any gain or benefit to a 
person that is not in the form of money/check payable directly to the household, 
such as clothing, public housing, or food. 


Loans (Non-educational) – Count as income unless there is an understanding 
that the money will be repaid, and the person can reasonably explain how he/she 
will repay it. 


Lump-Sum Payments – Count as income in the month received if the person 
receives it or expects to receive it more often than once a year. Exempt lump sums 
received once a year or less, unless specifically listed as income. 


Military Pay- Count military pay and allowances for housing, food, base pay, and 
flight pay, minus pay withheld to fund education under the G.I. Bill. 
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Mineral Rights – Countable.  A payment received from the excavation of minerals 
such as oil, natural gas, coal, gold, copper, iron, limestone, gypsum, sand, gravel, 
etc. 


Pensions and Annuities – Countable.  A pension is any benefit derived from 
former employment, such as retirement benefits or disability pensions. 


Reimbursements – Countable, minus the actual expenses. Exempt a 
reimbursement for future expenses only if the household plans to use it as 
intended. 


RSDI/Social Security Payments – Count the Retirement, Survivors, and 
Disability Insurance (RSDI) benefit amount including the deduction for the Medicare 
premium, minus any amount that is being recouped for a prior RSDI overpayment. 


Self-Employment Income – Count total gross earned, minus the allowable costs 
of producing the self-employment income. 


Terminated Employment – Count terminated income in the month received.  Use 
actual income and do not use conversion factors if terminated income is less than a 
full month’s income.  Income is terminated if it will not be received in the next 
usual payment cycle. 


Unemployment Compensation Payments – Count the gross benefit less any 
amount being recouped for a Unemployment Insurance Benefit overpayment. 


VA Payments – Count only the gross Veterans Administration (VA) payment, 
minus any amount being recouped for a VA overpayment.  Exempt VA special 
needs payments, such as annual clothing allowances or monthly payments for an 
attendant for disabled veterans. 


Wages, Salaries, Tips and Commissions – Count the actual (not taxable) gross 
amount.   


Worker’s Compensation – Count the gross payment, minus any amount being 
recouped for a prior worker’s compensation overpayment or paid for attorney’s 
fees.  NOTE:  The Texas Workforce Commission (TWC) or a court sets the amount 
of the attorney’s fee to be paid. 
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Adjunctive Eligibility 


An applicant is considered adjunctively (automatically) financially eligible for BCCS 
services at an initial or renewal eligibility screening if she or a member of her 
household is currently enrolled in at least one of the programs listed below. An 
applicant must provide proof of active enrollment in the adjunctively eligible 
program. Acceptable eligibility verification documentation may include: 


 
 


PROGRAM ACCEPTED DOCUMENTATION 


Children’s Health Insurance Program 
(CHIP) Perinatal 


CHIP Perinatal benefits card 


Medicaid for Pregnant Women 
“Your Texas Benefits” card (Medicaid 
card) * 


Special Supplemental Nutrition Program 
for Women, Infants, and Children 
(WIC) 


WIC verification of certification letter, 
printed WIC-approved shopping list or 
recent WIC purchase receipt with 
remaining balance 


Supplemental Nutrition Assistance 
Program (SNAP) 


SNAP eligibility letter 


Temporary Assistance for Needy 
Families (TANF) 


TANF verification of certification letter 


*NOTE: Presentation of the “Your Texas Benefits” card does not completely verify 
current eligibility in the Medicaid for Pregnant Women program. To verify eligibility 
providers must call TMHP at 1-800-925-9126 or log on to TexMedConnect to check 
the member’s Medicaid ID number (PCN). 


If the applicant or the applicant’s child (must be considered part of the household) 
is enrolled in the Children’s Health Insurance Program (CHIP), she may be 
considered adjunctively eligible. 



http://www.tmhp.com/Pages/default.aspx
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If the applicant’s current enrollment status cannot be verified during the eligibility 
screening process, adjunctive eligibility would not be granted. Contractor would 
then determine eligibility according to usual protocols. 


A copy of the accepted documentation must be kept in the client’s record and 
available during QA reviews. 


Date Eligibility Begins 


Clients are eligible to start receiving services beginning with the date an application 
is completed and the client is determined eligible. Services rendered prior to the 
date the client is determined eligible will not be reimbursed. 


Fees/Co-Payments 


Clients shall not be charged administrative fees for items such as processing and/or 
transfer of medical records, copies of immunization records, etc. 


Contractors are allowed to bill clients for services outside the scope of BCCS 
allowable services if the service is provided at the client’s request and the client is 
made aware of his/her responsibility for paying the charges prior to services being 
rendered. 


Continuation of Services 


Contractors who have expended their awarded funds must continue to serve their 
existing eligible clients who are currently in the process of a care plan. It is 
allowable to obtain other funding to pay for these services (dependent on the 
funding source, this can be counted towards the match requirement. 


Contractors who have expended their awarded funds are not required to enroll new 
clients. However, it is allowable to offer services at full-pay or on a sliding scale 
basis. 


MED-IT® Data and Billing System  


Before entering a woman into the Med-IT® database, contractors must determine 
whether the woman has ever received services funded by BCCS and has an existing 
Med-IT® ID (a unique number assigned to each BCCS client) by doing a client 
search. This process can be completed by entering patient identifiers, which may 
include name, date of birth, and/or social security number.   







   
Women’s Health Programs Policy Manual  Eff. 09/2020 


 
 


56  
 Attachment A HHS0007346 RFA Family Planning Program 
 


Minimum PC Requirements for Med-IT® are: 


• Any internet connection – for optimum performance and response time, 
contractor locations should have access to a broadband connection with a 
minimum of 1 MB upload speed and 2 MB download speed; and 


• Microsoft Internet Explorer 11.0 or above.                                                                                         


Med-IT® users must have access to the database and BCCS service providers must 
be listed in the database. New users may request access by completing the Med-IT 
New User Request (Form 5200). New providers must complete the Med-IT New 
Provider Request (Form 5201).  


CHAPTER 3: CLINICAL POLICY 
BCCS Contractor Clinical Responsibilities  
Contractors must: 


• accept referrals for breast and cervical cancer services, funds permitting; 
• provide follow-up and navigation of clients with abnormal screening or 


diagnostic results; 
• assist eligible clients in applying for MBCC, including eligible clients diagnosed 


outside the BCCS program; 
• make a Good Faith Effort to obtain treatment for clients with a pre-cancerous 


or cancerous breast or cervical diagnosis who do not meet the eligibility 
criteria for BCCS Cervical Dysplasia and/or Medicaid for Breast and Cervical 
Cancer (MBCC); 


• communicate with team members within your organization regarding 
program requirements of the BCCS program; and 


• provide and document monitoring and oversight of subcontractors and 
subcontracted services to ensure compliance with BCCS policies and 
standards. 


Covered Services 


The Breast and Cervical Cancer Services program services include: 


• screening services; 
• clinical breast examination; 
• mammogram; 
• pelvic examination and pap test; 



https://hhs.texas.gov/laws-regulations/forms/5000-5999/form-5200-med-new-user-request

https://hhs.texas.gov/laws-regulations/forms/5000-5999/form-5200-med-new-user-request

https://hhs.texas.gov/laws-regulations/forms/5000-5999/form-5201-med-new-provider-request

https://hhs.texas.gov/laws-regulations/forms/5000-5999/form-5201-med-new-provider-request
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• diagnostic services; 
• cervical dysplasia management and treatment; and 
• if necessary, assistance completing the Medicaid for Breast and Cervical 


Cancer application.  


Detailed information on available BCCS services is located in the BCCS Billing 
Guideline. 


Client Health Record and Documentation of Patient 
Encounters 


Individual Health Records and Documentation  
Contractors must ensure that a patient health record (medical record) is established 
for every client who obtains BCCS services.   


All patient health records must be: 


• Complete, legible, written in ink, and/or documented within an Electronic 
Medical Record (EMR). No erasures or deletions should occur within a health 
record; 


• Accurate documentation of all clinical encounters, including those by 
telephone; 


• Signed by the provider making the entry, including name of provider, 
provider title, and date for each entry. 
 Electronic signatures are allowable to document provider review of care. 
 Stamped signatures are not allowable. 


• Readily accessible to assure continuity of care and availability to patients; 
and 


• Systematically organized to allow easy documentation and prompt retrieval 
of information.  


All patient health records must include: 


• Client identification, personal data and eligibility assessment (including 
insurance assessment);  


• Preferred language/method of communication; 
• Patient contact information with the best way to reach patient in such a 


manner that facilitates continuity of care, assures confidentiality, and 
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adheres to Health Insurance Portability and Accountability Act of 1996 
(HIPAA) regulations; 


• A problem list, updated as needed at each encounter, indicating significant 
illnesses and medical conditions; 


• A complete medication list, including prescription and non-prescription 
medications, as well as dietary supplements, updated at each encounter; 


• A complete listing of all medication allergies and adverse reactions, and other 
allergic reactions, displayed in a prominent place, and confirmed or updated 
at each encounter; if the person has no known allergies, this should be 
properly noted. 


• Documentation of the individual’s past medical history to include all serious 
illnesses, hospitalizations, surgical procedures, pertinent biopsies, accidents, 
exposures to blood products, and mental health history; 


• An individual’s health risk survey and assessment, including past and current 
tobacco, alcohol, and substance use/abuse, domestic and/or intimate partner 
violence and/or abuse (for any positive result, the individual must be offered 
referral to a family violence shelter in compliance with Texas Family Code, 
Chapter 91, occupational and environmental hazard exposure, environmental 
safety (e.g., seat belt use, car seat use, bicycle helmets, etc.), nutritional 
and physical activity assessment, and living arrangements, updated as 
appropriate at each encounter; 


• At each encounter, an encounter-relevant history and physical examination 
pertinent to the person’s reason for presentation; 


• Assessment or clinical impression; 
• Plan of care, consistent with diagnoses and assessments which in turn are 


consistent with clinical findings, including education/counseling, treatment, 
special instructions, scheduled visits and referrals; 


• Appropriate laboratory and other diagnostic test orders, results, and follow-
up as indicated; 


• Documentation of recommended follow-up care, scheduled return visit dates, 
and follow-up for missed appointments; 


• Documentation of informed consent or refusal of services, to include at a 
minimum: 
 General consent for care; 
 Informed consent for any surgical or invasive procedures as indicated; 
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 For required or recommended services refused or declined by the person, 
documentation of the service offered, counseling provided, and the 
person’s decision to decline; 


• Documentation of client counseling and education, with attention to risks 
identified in the health risk assessment; and 


• At every clinic visit, the record must be updated as appropriate, and the 
reason for the visit, any assessment made, and service provided must be 
documented. 


Note: A comprehensive patient health record as described above does not have to 
be established for clients referred-in only for Medicaid for Breast and Cervical 
Cancer (MBCC) assistance. For these clients, the BCCS contractor shall establish a 
Patient Navigation Record. 


Counseling and Education 


For every woman who receives breast and/or cervical cancer screening and/or 
diagnostic services through BCCS, the service provider must effectively 
communicate and document the following information during the initial visit and 
update during follow-up visits as indicated by the client’s risk assessment:  


• Risk factors for breast and cervical cancer; 
• Signs and symptoms of breast and cervical cancer; 
• Importance of cancer screening at regular intervals;  
• Limitations of screening, including limitations of imaging in women with 


dense breasts for breast services; 
• Information on HPV and safe sex practices; and 
• Information on the HPV vaccine for cervical services;  
• BCCS services and eligibility may change from year to year; and 
• Tobacco cessation information and quit line referral, if appropriate. 


Tobacco Assessment and Quit Line Referral  
All women receiving BCCS services must be assessed for tobacco use.  Women who 
use tobacco should be referred to tobacco quit lines.  The Texas American Cancer 
Society Quit Line is 1-877-YES-QUIT or 1-866-228-4327 (Hearing Impaired). The 
assessment and referral should be performed by agency staff and documented in 
the clinical record. 
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Requirements for Policies to Ensure Appropriate Follow-up 
and Continuity of Care 


Follow-up of Breast and Cervical Screening Results 
The clinician must notify a woman of findings, reinforce the need for continued 
routine screening examination and provide the expected interval for her next 
routine screening examination.  Contractors must attempt to notify each woman in 
writing of her regular screening due date. 


Rescreening Eligibility  


Rescreening is the process of returning for a breast and/or cervical cancer 
screening test at a predetermined interval (as per program guidelines) when no 
symptoms are present.   


Women may return for rescreening if they continue to meet BCCS financial and 
clinical eligibility requirements.  Women with a history of cancer may return for 
screening when they conclude their cancer treatment, if they continue to meet 
BCCS financial and clinical eligibility requirements. 


Exceptions to Rescreening  


Contractors are not required to rescreen a woman if the contractor has documented 
that she: 


• Cannot be located or has moved from the contractor’s service area; 
• No longer meets the BCCS financial or clinical eligibility; 
• Has Medicare Part B or other adequate health insurance which provides 


coverage for breast and/or cervical cancer screening and diagnostic testing; 
• Refuses (in writing or verbally) to return for BCCS services; 


Prescriptive Authority Agreements 


When services are provided by Advanced Practice Registered Nurse(s) and/or 
Physician Assistant(s), it is the responsibility of the contractor to ensure that a 
properly executed prescriptive authority agreement (PAA), as required by Texas 
Administrative Code Title 22, Part 9, Chapter 193, is in place for each such 
provider.  This is true whether the provider is employed by the contractor or is 
providing services by subcontract with or referral by the contractor. The PAA must 
meet all the requirements delineated in the Texas Occupations Code, Chapter 157.  



https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=164184&p_tloc=&p_ploc=1&pg=3&p_tac=&ti=22&pt=9&ch=193&rl=1

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=164184&p_tloc=&p_ploc=1&pg=3&p_tac=&ti=22&pt=9&ch=193&rl=1

http://www.statutes.legis.state.tx.us/Docs/OC/htm/OC.157.htm
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The PAA need not describe the exact steps that an advanced practice registered 
nurse or physician assistant must take with respect to each specific condition, 
disease, or symptom. The PAA and any amendments must be reviewed at least 
annually, dated, and signed by the parties to the agreement. A copy of the current 
PAA must be maintained on-site where the advanced practice registered nurse or 
physician assistant provides care. 


Standing Delegation Orders 


Contractors must ensure that all clinical services are provided in compliance with 
statutes and rules governing medical and nursing practice consistent with national 
evidence-based clinical guidelines.  When BCCS revises a policy, contractors need 
to incorporate the revised policy into their written protocols, standing delegation 
orders (SDOs), and procedures.   


Standing Delegation Orders 
When services are provided by unlicensed and licensed personnel, other than 
advanced practice nurses or physician assistants, whose duties include actions or 
procedures for a patient population with specific diseases, disorders, health 
problems or sets of symptoms, must have written standing delegation orders 
(SDOs) in place. SDOs are distinct from specific orders written for a particular 
individual. SDOs are instructions, orders, rules, regulations or procedures that 
specify under what set of conditions and circumstances actions should be instituted. 
The SDOs delineate under what set of conditions and circumstances an RN, LVN, or 
non-licensed healthcare provider (NLHP) actions or tasks may be initiated in the 
clinical setting and provide authority for use with individuals when a physician or 
advance practice provider is not on the premises, and or prior to being examined or 
evaluated by a physician or advanced practice provider. Example: SDO for 
assessment of Blood Pressure which includes an RN, LVN or NLHP that will perform 
the task, the steps to complete the task, the normal/abnormal range, and the 
process of reporting abnormal values.  


Other applicable SDOs when a physician is not present on-site may include, but are 
not limited to: 


• obtaining a personal and medical history; 
• performing an appropriate physical exam and the recording of physical 


findings; 
• initiating/performing laboratory procedures; 
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• administering or providing drugs ordered by voice communication with the 
authorizing physician; 


• handling medical emergencies – to include on-site management as well as 
possible transfer of client; 


• giving immunizations; or 
• performing pregnancy testing. 


The SDOs must be reviewed, signed, and dated by the supervising 
physician who is responsible for the delivery of medical care covered by 
the orders and other appropriate staff, at least annually and maintained 
on-site. 


 


 


Breast Cancer Screening Eligibility  


Breast screening refers to procedures including clinical breast examination (CBE), 
screening mammogram and MRI for women who present without symptoms 
suspicious for breast cancer.   


*Note that the recommendations for frequency of mammography screening 
described above come from the US Preventive Services Task Force 
Recommendation Statement on Screening for Breast Cancer.  The National 
Comprehensive Cancer Network recommends annual screening mammography be 
offered to all asymptomatic women 40 years of age and older. Links to both 
guidelines are provided in the References section immediately below. 


Reimbursement guidelines for mammography screening: 


• Ages 40 and older: Women may be screened annually. 
• Ages under 40: Asymptomatic and without a history of breast cancer are not 


eligible for breast cancer screening services. 
• Note: Contractors must document high-risk assessment and any screening 


guideline exceptions for women ages 40-49 within Med-IT cycle notes.  


Transgender Clients 


Transgender women (male-to-female) that meet all program eligibility 
requirements are eligible to receive breast cancer screening and diagnostic 







   
Women’s Health Programs Policy Manual  Eff. 09/2020 


 
 


63  
 Attachment A HHS0007346 RFA Family Planning Program 
 


services. Transgender men (female-to-male) may receive cancer screening if they 
meet program eligibility requirements. 


The Center of Excellence for Transgender Health and the World Professional 
Association for Transgender Health have developed consensus recommendations on 
preventive care services for the transgender population. Those recommendations 
include for “transwomen with past or current hormone use, breast-screening 
mammography in patients over age 50 with additional risk factors (e.g., estrogen 
and progestin use > 5 years, positive family history, BMI > 35).” Those preventive 
care recommendations can be found at 
https://transcare.ucsf.edu/guidelines/breast-cancer-women.   


BCCS recommends that grantees and providers counsel all eligible women, 
including transgender men and women, about the benefits, potential harms, and 
limitations of screening and discuss individual risk factors to determine if screening 
is medically indicated. 


Components of Breast Cancer Screening 


The contractor must provide a complete breast cancer screening, which includes a 
mammogram, individualized client education, tobacco use assessment and Quit Line 
referral if indicated, and may include a clinical breast examination (CBE). The 
contractor must document the breast cancer screening components in the client’s 
record and Med-IT®.  


A breast health history must be included as part of the breast cancer screening. The 
health history includes: 


• Date and time intervals of previous mammograms; 
• Results of previous mammograms; 
• Date and results of the last CBE; 
• Date and results of any previous breast surgery; 
• Date of last menstrual period; 
• Medication history, including current or previous use of hormones (hormone 


replacement therapy, oral contraceptives, etc.); 
• Other risk factors for breast cancer (personal history of breast cancer, or 


family history of first degree relatives with breast cancer); and 
• Description of breast symptoms, if any. 



https://transcare.ucsf.edu/guidelines/breast-cancer-women
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Clinical Breast Examination (CBE) 


A CBE is not a pre-requisite for reimbursement for a screening mammogram by the 
BCCS program.  Grantees should document if a CBE is not indicated for Minimum 
Data Element (MDE) records. CBEs must be performed by a physician, physician’s 
assistant, nurse practitioner, certified nurse midwife, or additionally a qualified 
registered nurse with specialized training as required under standing delegation 
orders (SDO). The specialized RN CBE training must be documented in the 
personnel record (e.g. an educational certificate/degree or continuing education). 
Complete documentation of the CBE must be included in the patient health record 
and Med-IT.  


A CBE is required prior to diagnostic testing, but a repeat CBE is not required for 
women referred to a BCCS contractor after an abnormal CBE or screening 
mammogram. 


Screening Mammogram Special Circumstances 


Additional views as used with a diagnostic mammogram (4-6 specified diagnostic 
views) can be used to screen women with the following special circumstances: 


• Women with cosmetic or reconstructive breast implants; and/or 
• Women with history of breast cancer and lumpectomy (partial mastectomy). 


Screening Magnetic Resonance Imaging (MRI)  
Breast MRI may be reimbursed by BCCS in conjunction with a screening 
mammogram after program approval. Contractors must request approval using the 
Breast MRI Pre-Authorization Request Form.  


Women at high risk for breast cancer should undergo both screening MRI and 
screening mammogram annually. Women considered high risk for breast cancer 
include anyone with one or more of the following risk factors: 


• A BRCA mutation;  
• A first-degree relative who is a BRCA carrier;  
• A lifetime risk of 20-25 percent or greater as defined by risk assessment 


models; or  
• Radiation therapy to the chest when they were between the ages of 10 and 


30 years.  
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Breast MRI can also be reimbursed when used to better assess areas of concern on 
a mammogram or for evaluation of a client with a history of breast cancer after 
completing treatment 


Magnetic Resonance Imaging: Restrictions 


• Breast MRI must never be performed alone as a breast cancer screening tool.  
• Breast MRI cannot be reimbursed to assess the extent of disease for staging 


in women already diagnosed with breast cancer.  
• All breast MRI procedures require pre-authorization. 
• Pre-authorization form must be received a minimum of three (3) business 


days prior to the anticipated procedure date. 
• MRI procedures must be performed in facilities with dedicated breast MRI 


equipment able to perform MRI-guided breast biopsies.  


Imaging Reports – Screening mammogram/MRI 


Radiology facilities must prepare a written report of the results of each radiologic 
examination, including screening mammography and MRI. This report must include 
the following: 


• The name of the client and an additional client identifier; 
• The name of the physician who interpreted the mammogram; and 
• An overall final assessment of findings utilizing the BIRADS system of 


classification. 


Breast Cancer Diagnostic Services 


Breast Cancer Diagnostic Eligibility 


Applicants ages 18 to 64 may be eligible for breast cancer diagnostic services if 
they have an abnormal breast cancer screening result and meet program eligibility 
requirements. 


Managing Women with Abnormal Breast Cancer Screening Results  


The management of women whose mammogram and/or CBE are abnormal relies on 
a body of scientific literature that is constantly growing and changing. Providers 
should follow standards established by such organizations as the National 
Comprehensive Cancer Network (https://www.nccn.org) and the American College 
of Radiology (http://www.acr.org/). 



https://www.nccn.org/

http://www.acr.org/
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Reimbursement for Complications of Breast Procedures 


Contractors may request reimbursement for treatment costs associated with patient 
complications related to breast biopsy procedures that occur in the immediate post-
procedure or post-operative period, excluding inpatient hospital services. 
Contractors may be reimbursed through a voucher system for approved charges up 
to $3000 per occurrence from awarded contract funds. To request reimbursement, 
contractors must email the Breast and Cervical Diagnostic Procedure Complication 
Reimbursement Request Form and supporting documents to BCCS program staff at 
BCCSprogram@hhsc.state.tx.us. 


Supporting Documents include: 


• The client’s Med-IT® ID and date of service when treatment procedure(s) 
were performed on the client in question; 


• A narrative summary detailing the breast biopsy procedure performed and 
any related complications which have been documented in the Navigation or 
Cycle Note section of the client’s Med-IT® record; 


• All emergency room, surgical, and progress notes, etc. for the client related 
to complications of the procedure; 


• The procedure note and/or operative report, etc. for the initial procedure; 
and 


• A completed paper CMS-1500 form detailing the procedures for which the 
contractor is seeking reimbursement (list all procedures related to the 
complication even if they are not typically reimbursable under the BCCS 
Program) 
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http://annals.org/article.aspx?articleid=2480757

https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_screening

https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_screening
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Cervical Cancer Screening Services 


The cervical cancer priority population includes women who have never been 
screened. If necessary, recruitment efforts should be concentrated on the priority 
population. For cervical cancer screening to be most effective, the screening must 
be conducted at regular intervals. 


Cervical Cancer Screening Management  


Cervical cancer screening is primarily performed using the Pap test and the HPV 
DNA test.  BCCS utilizes United States Preventive Services Task Force (USPSTF) 
cervical cancer screening recommendations. 


Clinical and reimbursement guidelines for cervical screening: 


• Ages 21-29: Cervical cytology (Pap smear) alone every three (3) years, with 
reflex human papillomavirus (HPV) testing when cytology reveals atypical 
squamous cells of undetermined significance (ASCUS). 


• Ages 30-64: Cervical cytology (Pap smear) alone every three (3) years, with 
reflex HPV testing for ASCUS or cervical cytology and HPV co-testing every 
five (5) years (preferred). 


• Ages under 21: Not eligible for cervical cancer screening. 


Special Circumstances 


Special circumstances may warrant alterations in screening intervals as determined 
by a clinician. Special circumstances must always be documented in Med-IT cycle 
notes. These may include: 


• Clients considered high-risk (e.g. HIV+, immunosuppressed, exposed to 
Diethylstilbestrol (DES) in utero, history of cervical cancer, etc.);  


• Clients who had a hysterectomy for CIN disease may continue screening for 
20 years; 


• Clients who have had cervical cancer may be screened indefinitely as long as 
they are in good health; and, 


• Applicants who have had a hysterectomy for benign disease and the cervix is 
still present may be eligible for cervical cancer screening services. Funds can 
be used to pay for an initial examination to determine if the cervix is still 
present. 



https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/cervical-cancer-screening

https://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/cervical-cancer-screening
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Transgender Clients 


Transgender men (female-to-male) who have a cervix may receive BCCS cervical 
cancer screening services if other eligibility criteria are met. Transgender women 
(male-to-female) are not eligible for cervical services. 


Components of Cervical Cancer Screening 


The clinical components of cervical cancer screening are pelvic examination, Pap 
test, HPV test if indicated, clinical breast exam (CBE), client education, tobacco 
assessment, and Quit Line referral, if indicated. The contractor must document the 
CBE and cervical cancer screening components in the client’s record and Med-IT.  


A cervical health history must be included as part of the cervical cancer screening. 
The health history includes: 


• Date and results of the last pelvic examination and Pap test; 
• Date and results of any past diagnostic procedure(s) and/or treatment(s) for 


cervical disease;  
• Date of last menstrual period and pregnancy history; 
• Medication history, including current or previous use of hormones (hormone 


replacement therapy, oral contraceptives, etc.); 
• Risk factors for cervical cancer; and  
• Description of present pelvic symptoms. 


Clinical components of cervical cancer screening must be performed by a physician, 
physician’s assistant, nurse practitioner, certified nurse midwife, or a qualified 
registered nurse with specialized training as required under SDOs. The RN’s 
specialized training for cervical cancer screening must be documented in the 
personnel record (e.g. an educational certificate/degree or continuing education).  


Contractors must have policies and procedures to ensure healthcare providers 
follow evidence-based clinical guidelines and/or provide clinical services consistent 
with current nationally recognized standards of care.  


HPV Testing 


HPV DNA testing is a reimbursable procedure when used for screening with Pap 
testing (i.e., co-testing) and for follow-up of abnormal Pap results as per the 
American Society for Colposcopy and Cervical Pathology (ASCCP) algorithms. 


• Reimbursement for low-risk HPV DNA panel is not permitted; 



http://www.asccp.org/asccp-guidelines
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• HPV tests must be FDA approved and clinically validated. 


Cervical Cancer Diagnostics  


Cervical Cancer Diagnostic Eligibility 


Applicants ages 18-64 who meet BCCS general requirements may receive 
diagnostic services. BCCS funded diagnostics services must be delivered according 
to the ASCCP guidelines.  


Follow-up for Abnormal Cervical Screening 


When the pelvic exam and/or cervical cancer screening test (Pap test) results are 
abnormal, further diagnostic follow-up is required.  A normal Pap test does not rule 
out cancer if a woman has a cervical lesion on pelvic examination.  A colposcopy 
and/or cervical biopsy are allowed if determined appropriate by the clinician after 
an abnormal pelvic exam. 


BCCS contractors must follow the algorithms for the management of the specific 
type of abnormal result and in consideration of special populations (e.g. pregnant 
women and clients age 20 years and younger or at high risk).   


Components of Cervical Cancer Diagnostics  


Diagnostic Procedures -Tests performed to confirm or rule out cancer when 
screening tests yield abnormal results include: colposcopy, cervical biopsy, 
endocervical curettage (ECC), and diagnostic excisional procedures. CBE is not 
required when a client is referred to BCCS after an abnormal pelvic exam or 
abnormal Pap test. Diagnostic procedures must be performed by qualified clinicians 
with specialized training (physicians, physician's assistants, nurse practitioners or 
certified nurse midwives). 


Clinical Utilization Restrictions for Diagnostic Procedures  


Diagnostic LEEP conization, laser conization, and cold knife conization cannot be 
performed on the following clients: 


• Any age in the absence of HSIL, ASC-H or higher abnormality; and, 
• Any age with histology CIN I or lesser abnormality for a duration of less than 


two years and in the absence of HSIL or atypical glandular cells (AGC) on Pap 
tests. 



http://www.asccp.org/asccp-guidelines
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Other Restrictions 


The BCCS Program will monitor the use of facility/anesthesia services for cold knife 
conization, as well as utilization for LEEP.  


Contractors are encouraged to develop subcontracts with practitioners having 
specialized training in the management of cervical disease including LEEP as an 
office-based procedure. 


Consultations  


Consultations for follow-up of abnormal cervical results must be performed by 
healthcare providers with specialized training in the management of cervical 
disease, including skill performing invasive diagnostic procedures.   


A consultation can only be performed by a healthcare provider who did not perform 
the original screening examination. If that healthcare provider is not a licensed 
physician, appropriate protocols must be established and documented for that 
provider. Consultations must involve direct examination of the client and are billed 
using office visit codes. 


Access to Treatment 


The following treatment options may be available for eligible clients with a 
qualifying diagnosis: 


• General Revenue funds for Cervical Dysplasia Management and Treatment of 
clients who have qualifying diagnoses and are not eligible for MBCC. For a 
description of qualifying diagnoses, see the chapter entitled “Cervical 
Dysplasia Management and Treatment”. 


• Medicaid for Breast and Cervical Cancer (MBCC) for applicants who have 
qualifying breast or cervical cancer diagnoses and meet all other MBCC 
eligibility criteria. See chapter entitled “Medicaid for Breast and Cervical 
Cancer (MBCC)” and MBCC Guidelines for Determination of Qualifying 
Diagnosis for guidance. 


Office-Based Procedures Performed in an Ambulatory Surgical 
Center 


Special circumstances may arise that necessitate an office-based diagnostic 
procedure being performed in an ambulatory surgical center. These services require 
pre-authorization PRIOR to the client receiving services in an ambulatory surgical 
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center or other outpatient facility. Contractors must submit the Office-based 
Procedures Performed in an Ambulatory Surgical Center Pre-authorization Form, 
along with any supporting documentation to BCCSprogram@hhsc.state.tx.us a 
minimum of three (3) business days prior to the anticipated date of the 
procedure. BCCS will not reimburse for any office-based procedures performed in 
an ambulatory surgical center that have not received pre-authorization. Evidence of 
pre-authorization approval must be made available to BCCS review staff during 
Monitoring on-site visits. Special circumstances may include clients with a history of 
cervical cancer, obesity, cervical stenosis, vaginal stenosis or atrophy. 


Reimbursement following complications of LEEP and LEEP Conization 
Procedures  


Contractors may request reimbursement for treatment costs associated with patient 
complications related to LEEP and conization procedures that occur in the 
immediate post-procedure or post-operative period, excluding inpatient hospital 
services. Contractors may be reimbursed through a voucher system for approved 
charges up to $3000 per occurrence from awarded contract funds. To request 
reimbursement, contractors must email the Breast and Cervical Diagnostic 
Procedure Complication Reimbursement Request Form and supporting documents 
to BCCS program staff at the email box designated by program. 


Supporting Documents include: 


• The client’s Med-IT® ID number and date of service when treatment 
procedure was performed on the client in question; 


• A narrative summary detailing the LEEP/conization procedure performed and 
any related complications which have been documented in the Case 
Management or Cycle Note section of the client’s Med-IT® record; 


• All emergency room, surgical, and progress notes for the client related to 
complications of the procedure; 


• The procedure notes and/or operative report for the initial procedure; and 
• A completed paper CMS-1500 Health Insurance Claim Form detailing the 


procedures for which the contractor is seeking reimbursement (list all 
procedures related to the complication even if they are not typically 
reimbursable under the BCCS Program). 



mailto:BCCSprogram@hhsc.state.tx.us
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Cervical Dysplasia Management and Treatment 


CDC strictly prohibits reimbursement of treatment services; however, contractors 
may receive limited state funding for management and treatment of cervical 
dysplasia (CD). CD procedures are reimbursed from non-federal funding, as 
NBCCEDP prohibits use of CDC grant funds for treatment. Cervical dysplasia funds 
may not be used to reimburse for BCCS cervical screening or diagnostic services.  


Cervical Dysplasia Eligibility 


Applicants meet BCCS general eligibility criteria and have a definitive, biopsy-
confirmed diagnosis of one of the following diagnoses: 


• CIN I, CIN II, CIN II-III; or, 
• High-grade dysplasia (severe dysplasia/CIN III) or CIS  


Contractors must assess clients with severe dysplasia/CIN III/CIS for MBCC 
eligibility before using CD funds to pay for treatment services. Undocumented 
applicants are eligible for CD services. 


Components of Cervical Dysplasia Services 


Cervical dysplasia management and treatment services may include: 


• Follow-up testing and observation without treatment, e.g. cytology (Pap 
tests), HPV testing, colposcopy.   


• Treatment using excision or ablation, e.g. cryotherapy, cervical conization. 
• Patient Navigation– see Patient Navigation Services. 


Reimbursement for Cervical Dysplasia Management and Treatment 
Services 


Reimbursement for cervical dysplasia services is limited to the codes which begin 
with “CD”, "FCX”, and “FCD" listed separately in the BCCS Billing Guidelines. These 
codes must be billed in the Med-IT system. Contractors should bill CD services 
throughout the dysplasia plan of care and return clients to BCCS services once 
released to routine screening intervals by the provider. 


BCCS contractors must submit specimens for program covered laboratory testing to 
a US CLIA certified laboratory and adhere to all quality management requirements 
for cytology quality assurance.    
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Office-based Procedures Performed in an Ambulatory Surgical Center 


Special circumstances may arise that necessitate an office-based diagnostic 
procedure being performed in an ambulatory surgical center. These services require 
pre-authorization PRIOR to the client receiving services in an ambulatory surgical 
center or other outpatient facility. Contractors must submit the Office-based 
Procedures Performed in an Ambulatory Surgical Center Pre-Authorization Form 
along with any supporting documentation to BCCSprogram@hhsc.state.tx.us a 
minimum of three (3) business days prior to the anticipated date of the 
procedure. BCCS will not reimburse for any office-based procedures performed in 
an ambulatory surgical center that have not received pre-authorization. Evidence of 
pre-authorization approval must be made available to BCCS review staff during 
Monitoring on-site visits. A special circumstance may be an abnormal pelvic exam, 
a client with a history of cervical cancer, obesity, cervical stenosis, vaginal stenosis 
or atrophy. 


Medicaid for Breast and Cervical Cancer 


The Health and Human Services Commission (HHSC) administers the Medicaid for 
Breast and Cervical Cancer (MBCC) Program, a special Medicaid program authorized 
by federal and state laws to provide access to cancer treatment services through 
full Medicaid benefits to qualified women.4,5,6  


Medicaid for Breast and Cervical Cancer Eligibility 


Applicants who need treatment must meet each of the following criteria: 


• Diagnosed by a BCCS contractor or diagnosed by any physician and referred 
to a BCCS contractor for the application process; 


• Have a qualifying diagnosis; 
• At or below 200 percent of the federal poverty level; and 
• Be uninsured, that is, she must not otherwise have creditable coverage. 


Creditable coverage is health care coverage that covers treatment for breast 
and cervical cancer, including current enrollment in Medicaid or Medicare Part 
A, Part B, or Part A & B.  


                                       
4 42 C.F.R. §435.213 
5 Human Resources Code Section §32.024(y) and (y-1) 
6 Title 1 of the Texas Administrative Code Chapter 366, Subchapter D 



mailto:BCCSprogram@hhsc.state.tx.us
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 Note: If the woman is enrolled in the Healthy Texas Women (HTW) 
Program at the time of diagnosis, she will be dis-enrolled from HTW in 
order to be enrolled in MBCC by Medicaid eligibility staff; and 


• Under age 65; and 
• U.S. citizen or eligible immigrant; and 
• Texas resident. 


Need Treatment  


An individual is considered to need treatment for breast or cervical cancer if the 
initial screen under BCCS or, subsequent to the initial period of eligibility, the 
individual's treating health professional determines that: 
 


1. Definitive treatment for breast or cervical cancer is needed, including 
treatment of a precancerous condition or early stage cancer, and including 
diagnostic services as necessary to determine the extent and proper 
course of treatment; and 


 
2. More than routine diagnostic services or monitoring services for a 


precancerous breast or cervical condition are needed. 
 
Disease surveillance is not considered to be active treatment for new applicants.  


Clients receiving hormonal treatment and/or breast reconstruction are considered 
to be receiving treatment and may remain eligible for MBCC benefits if the client 
had initial treatment paid for by Medicaid. Clients with triple negative receptor 
breast cancer (TNRBC) receiving active disease surveillance are also considered to 
be receiving treatment and may remain eligible for MBCC benefits if active 
treatment was paid for by MBCC.  


Active disease surveillance (for the purposes of determining eligibility for MBCC) is 
periodically monitoring disease progression to quickly treat cancerous and 
precancerous conditions arising from the presence of a previously diagnosed breast 
or cervical cancer. 


Verification of Citizenship and Identity  


As part of Public Law 109-171, Deficit Reduction Act of 2005, individuals declaring 
to be a United States (U.S.) citizen or nationals of the U.S. must provide evidence 
of citizenship when applying for or receiving Medicaid benefits. Documented 
verification must establish both citizenship and identity. The Medicaid citizenship 
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and qualified immigrant rules apply to MBCC. In general, to be eligible for Medicaid 
an individual must either be a U.S citizen or a qualified immigrant.  


Citizenship guidelines and verification requirements may be found at 
https://hhs.texas.gov/laws-regulations/handbooks/twh/part-a-determining-
eligibility/a-300-citizenship. 


If an applicant states that she is a citizen or legal immigrant, indicate on the last 
page of Form H1034 that she is presumptively eligible. If the BCCS Contractor 
(or health provider) is uncertain whether a woman meets citizenship and eligible 
immigrant requirements, the completed H1034 should be submitted for processing 
and determination, along with any citizenship or immigration documents the 
woman provides. If an applicant states that she does not meet citizenship 
requirements, an MBCC application may not be submitted.  


For assistance with client eligibility and citizenship determination, call 2-1-1 or 1-
877-541-7905. 


Presumptive Eligibility 


Presumptive eligibility is a Medicaid option that allows states to enroll women in 
Medicaid for a limited period before a full citizenship or legal immigrant eligibility 
determination is complete. Presumptive eligibility facilitates the prompt enrollment 
and immediate access to services for women who need treatment for breast or 
cervical cancer. The earliest date presumptive eligibility may begin is the day after 
the client received a biopsy-confirmed qualifying diagnosis.   


Coverage 


The earliest date a woman may be enrolled in full Medicaid coverage through MBCC 
is the day after a biopsy-confirmed qualifying diagnosis. Coverage may continue 
through the duration of her cancer treatment. MBCC services are not limited to the 
treatment of breast or cervical cancer. If a client has a question about their 
Medicaid benefits or wants to locate a Medicaid provider in their area, they can call 
the TMHP Medicaid Client Help Line at 1-800-335-8957. 


A client can continue to receive full Medicaid benefits if they meet the eligibility 
criteria and provide proof from their treating physician that they are receiving 
active treatment for breast or cervical cancer by returning Form H1551, Treatment 
Verification, along with Form H2340, Medicaid for Breast and Cervical Cancer 
Renewal, to HHSC before the end of the 6-month coverage renewal period. 



https://hhs.texas.gov/laws-regulations/handbooks/twh/part-a-determining-eligibility/a-300-citizenship

https://hhs.texas.gov/laws-regulations/handbooks/twh/part-a-determining-eligibility/a-300-citizenship
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If the client’s cancer is in remission and the physician determines that the client 
only requires routine health screenings (e.g. annual breast examinations, 
mammograms and pap tests as recommended by the American Cancer Society 
and/or the US Preventative Services Task Force), the client is not considered to be 
receiving treatment and MBCC coverage would not be renewed. If a client is later 
diagnosed with a new breast or cervical cancer, recurrence of breast or cervical 
cancer, or metastasis related to the primary qualifying diagnosis, she may re-apply 
for MBCC. 


MBCC Responsibilities  


BCCS State Office Responsibilities 


BCCS program staff are responsible for reviewing the clinical documents and other 
required documents and submitting the information to HHSC Centralized Benefits 
Services (CBS) within 3-5 business days of receipt of the complete application 
package. Once submitted for consideration at HHSC Centralized Benefits 
Services, BCCS staff cannot review application status and does not assist 
with or collect documents for pended MBCC applications. 


HHSC MBCC Eligibility Staff Responsibilities 


HHSC CBS staff verify receipt of the H1034 application within 48 hours and process 
the application within two business days of receipt. If additional information is 
required, clients are placed on MBCC Presumptive and allowed 10 days to provide 
the required information. Eligibility for all applications will be determined within 45 
calendar days of receipt of the application packet. 


Form TF0001, Notice of Case Action, is sent the same day eligibility is determined. 
This notice informs clients of their Medicaid status with an effective date of 
coverage and notifies the client of their Medicaid Eligibility Determination Group 
number. Clients may contact 2-1-1 to request the status of their application and 
Medicaid number. 


MBCC inquiries (from BCCS contractors) on client reinstatements, approvals, 
denials and final application status should be sent to CBS_MBCC@hhsc.state.tx.us. 


BCCS Contractor Responsibilities 


BCCS contractors are responsible for assisting women with completion of Form 
H1034, Medicaid for Breast and Cervical Cancer application, determining 



mailto:CBS_MBCC@hhsc.state.tx.us
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presumptive eligibility for qualified women, and assessing patient navigation needs. 
In situations where a BCCS contractor or subcontractor is unsure about a cancer 
diagnosis, the first step should be: 


1. Review Guidelines for Determination of Qualifying Diagnosis; 
2. If still unclear, the contractor should consult with their Medical Director or 


physician/provider staff regarding the diagnosis   


BCCS contractors should not submit a diagnosis to the BCCS Clinical team or BCCS 
Staff for evaluation prior to submitting an MBCC application. If contractors submit 
applications to BCCS which are known to be ineligible for MBCC, BCCS may 
withhold or recover payment. 


Initial BCCS contractor/subcontractor responsibilities: 


• Collection and review of documents to ensure eligible income, age, 
insurance, citizenship and biopsy-confirmed qualifying diagnosis; 
 Do not send bills, tax forms, or other financial statements or information 


to BCCS. Contractors shall retain proof of income in client record and 
document financial eligibility in Med-IT.  


 Verify that analysis of all biopsies has been performed by a US CLIA 
certified laboratory. 


 Verify the date of specimen collection is documented (specimen collection 
date is typically found on the Pathology report, Operative record, or 
Procedure note); 


• Assistance with the completion of the medical assistance application, Form 
H1034; 
 The name on Form H1034 must match the name on the client’s social 


security card or legal identification. If names differ, contractors must 
provide clarification. 


 Write Driver’s License and Alien ID numbers on the copy of the 
identification cards. 


• Complete Med-IT data entry and billing prior to submitting the completed 
MBCC application to BCCS, including the Final Diagnosis and Treatment 
Screen for clients diagnosed with BCCS funds. The specific name of the 
treatment facility will be needed to facilitate closing out the cycle in Med-IT 
and for CDC reporting. Contact the Med-IT Data System Helpdesk (med-
ithelpdesk@hhsc.state.tx.us) to add facilities to Med-IT.  



mailto:med-ithelpdesk@hhsc.state.tx.us

mailto:med-ithelpdesk@hhsc.state.tx.us
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BCCS contractors must submit the MBCC application and other required documents 
to BCCS no later than two (2) working days from the date presumptive eligibility 
determination is made (certification date at the bottom of page 6 of the 
application).  


Submitted MBCC Application documents include: 


• Form H1034;  
• Final biopsy confirmed report for the qualifying diagnosis. Preliminary or 


temporary reports of qualifying diagnoses will not be accepted; 
• Any other supportive documents that may be necessary to verify the date of 


specimen collection and need for cancer treatment. (e.g. operative record, 
procedure note or progress notes); 


• If the diagnosis is more than six months old submit both of the following: 
 Physician letter/office visit note or other documentation specifying need 


for active treatment; and 
 Recent medical tests supporting the need for active treatment. 


• To support a metastatic or recurrent cancer diagnosis, send: 
 Final biopsy-confirmed report of the original breast or cervical cancer 


diagnosis. 
 Diagnostic report(s) (e.g. CT scan, biopsy report, etc.) which indicate 


disease is “compatible with” and/or “consistent with” an original qualifying 
breast or cervical cancer diagnosis. For example, a diagnosis such as 
“metastatic adenocarcinoma consistent with the prior breast primary” 
would be acceptable. Many metastatic or recurrent cancers may look the 
same; the primary does not need to be explicitly diagnosed. 


Following MBCC application submission, contractors may locate the application 
status in the clients Med-IT record. Contractors may also email the client Med-IT ID 
number to BCCS to confirm receipt of the application and supporting documents to 
MBCCApps@hhsc.state.tx.us with subject line "Verify Receipt of MBCC Application." 


Medicaid Reinstatement  


A client previously enrolled in Medicaid under MBCC within the past 12 months, and 
who is no longer on Medicaid, but is still in active treatment or in need of active 
treatment for the original cancer may re-apply for MBCC. Reinstatements are 
handled directly by HHSC. The BCCS contractor may help the client by: 



mailto:MBCCApps@hhsc.state.tx.us
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• Requesting Form H1551 (Treatment Verification Form) and Form H2340 by 
calling 2-1-1 or 1-877-541-7905; 


• Assist with completing required documents; and/or 
• Faxing the following documents to HHSC: 
 Form H1551 and form H2340; and 
 Citizenship and identity verification.  


State-to-State Transfers 


State-to-State transfers are handled directly by HHSC. Please complete the 
following steps: 


• Do not complete Form H1034. 
• Have client call 2-1-1 or 1-877-541-7905 
• Have client request Out-of-State MBCC application Form H2340-OS AND 


Out-of-State treatment verification Form H1550.  2-1-1 will send the 
documents to the client to complete and return to HHSC. 


Pathology Specimens  


Pathology specimens (original slides) collected and evaluated outside the U.S must 
be reviewed by a US CLIA certified lab to determine a qualifying diagnosis. The 
BCCS program and the client cannot be billed for the reading and interpretation of 
the specimen submitted to a US CLIA lab. 


Options for specimen transport are: 


• Client transported; or 
• Lab-to-lab transported. 


Patient Navigation Services 


Clients often face significant barriers to accessing and completing cancer screening 
and diagnostics. Patient navigation is a strategy aimed to reduce disparities by 
helping women overcome those barriers. Patient navigation is defined as 
individualized assistance provided to women to help overcome barriers and 
facilitate timely access to quality screening and diagnostic services, as well as 
initiation of timely treatment services for those diagnosed with cancer.  







   
Women’s Health Programs Policy Manual  Eff. 09/2020 


 
 


80  
 Attachment A HHS0007346 RFA Family Planning Program 
 


Patient Navigation Activities 


Although patient navigation services vary based on an individual client’s needs, at a 
minimum, patient navigation for women served by the BCCS program must include 
the following activities: 


• A written assessment of the client’s barriers to cancer screening, diagnostic 
services, and initiation of cancer treatment. 


• Client education and support. 
• Resolution of client barriers (e.g., transportation, translation services). 
• Client tracking and follow-up to monitor progress in completing screening, 


diagnostic testing, and initiating cancer treatment. 
• Given the centrality of the client-navigator relationship, patient navigation 


must include a minimum of two, but preferably more, contacts with the 
client. 


• Collection of data to evaluate the primary outcomes of patient navigation: 
client adherence to cancer screening, diagnostic testing, and treatment 
initiation. Clients lost to follow-up should also be tracked. 


Assessment  


Assessment is a cooperative effort between the client and patient navigator to 
examine and document the client’s needs (diagnostic, treatment, and essential 
support services) through a process of gathering critical information from the client. 
The assessment includes consent and assurance of confidentiality between the 
client and Patient Navigator. 


Planning 


The plan uses short and long-term needs identified in the assessment to establish 
services planned, timeframes, and follow-up.  As applicable, timeframes must be 
consistent with BCCS required screening and diagnostic intervals. Services must be 
completed no later than thirty (30) days from the date of the planned activity or 
prior to initiation of treatment, whichever is sooner.   


Coordination 


Coordination is the implementation of the service plan, including the appropriate 
use of available resources to meet the needs of the client. Coordination of services 
may include scheduling appointments, making referrals, and obtaining and 
disseminating appropriate reports. 
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Monitoring  


Monitoring is the ongoing assessment of the client’s service plan to ensure that the 
client’s needs are met. In addition to monitoring clients who are receiving patient 
navigation services, BCCS contractors must establish a system to monitor abnormal 
screening or diagnostic results for identifying clients who need to have patient 
navigation initiated. 


Resource Development 


Patient Navigators are responsible for identifying resources to meet client needs 
including dysplasia and cancer treatment services, regardless of client ability to 
pay. Documentation must be maintained in a resource directory developed 
specifically for detailing services that support BCCS-enrolled women with unmet 
needs. 


Contractor Requirements  


BCCS contractors must navigate: 


• BCCS enrolled clients with abnormal screening or diagnostic results; 
• Clients referred to BCCS with qualifying breast or cervical cancer diagnoses 


that are presumptively eligible for MBCC; and, 
• Clients referred to BCCS for Cervical Dysplasia Management and Treatment. 


CD recipients must not be eligible for MBCC. 


Patient navigation does not include eligibility determination or navigation of MBCC 
applicants whose presumptive eligibility determination was inaccurate. 


Patient navigation is not required for: 


• Clients with an abnormal CBE and/or screening mammogram followed by two 
normal diagnostic assessments/tests, e.g. diagnostic mammogram, 
ultrasound or referral to a breast specialist for a consultation where no 
further diagnostics are required.  


• Clients with initial ASC-US unless colposcopy is indicated. 


Terminating Patient Navigation 


Depending on screening and diagnostic outcomes, patient navigation services are 
terminated when a client: 


• Completes screening and has a normal result;  
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• Completes diagnostic testing and has normal results;  
• When a referral appointment for treatment has been attended;  
• Client is documented as lost-to follow up or refused services; and/or 
• A Good Faith Effort has been made according to BCCS Policy; or  
• Initiates cancer treatment or refuses treatment.  


When a client concludes her cancer treatment and has been released by her 
treating physician to return to a routine screening schedule, she may return to the 
program and receive all services, including patient navigation, as long as she 
continues to meet BCCS eligibility requirements. 


Requirements for Patient Navigation Compliance 


• Patient Navigation must include assessment and client consent using the 
HHSC Comprehensive Patient Navigation Form. Agencies using alternate 
forms must maintain proof of HHSC approval onsite for Monitoring visits.  


• A copy of the signed Patient Navigation Form must be maintained in the 
client’s record. The assessment is to be conducted within 30 days from the 
date of referral for diagnostic procedures or prior to the initiation of the first 
diagnostic service, whichever is sooner.  


• The assessment should be conducted in a face-to-face interview format, if 
possible. For non-face-to-face assessments, the client should sign and date 
the Patient Navigation Form upon their next visit to the agency. 


• The service plan must be documented in the Med-IT Data System Navigation 
screen and the client’s progress notes.  


• Contractor must ensure that monitoring of abnormal results is conducted and 
documented at the contractor level. 


• Contractor must contact clients with abnormal screening and non-cancerous 
diagnostic results no later than thirty (30) days following receipt of an 
abnormal result. All screening and diagnostic services must be documented; 
including procedure specific consent, if applicable. 


• Contractor must contact clients with cancer diagnoses no later than two (2) 
weeks following the receipt of a cancer diagnostic result. All screening and 
diagnostic services must be documented; including procedure specific 
consent, if applicable. 


• Within one month after completion of the patient navigation plan for a 
diagnosis of cancer or cervical dysplasia, the patient navigator must follow-
up and document that the service was implemented. 
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• As additional needs are identified, they are recorded on the plan and the 
accompanying services and time frames are indicated. 


• Contractors must develop and maintain a resource directory containing 
information on services that could support women with unmet needs who are 
eligible for BCCS, which may include Marketplace (www.Healthcare.gov) 
referral material. 


• Contractors must document client refusal, lost to follow-up and Good Faith 
Effort as appropriate. 


Navigation of MBCC Referrals 


Referred-in MBCC applicants must be provided a needs assessment and MBCC 
application assistance if determined to meet presumptive eligibility. BCCS 
contractors may choose to provide patient navigation for MBCC referrals that were 
determined to be ineligible. If patient navigation is initiated for a client found to be 
ineligible for MBCC, BCCS contractors shall follow the client until treatment is 
initiated but may not bill BCCS for the patient navigation services provided. If 
patient navigation will not be initiated, the client should be provided with 
information about available local resources and referred to the diagnosing health 
professional. 


Good Faith Effort 


A Good Faith Effort is making at least three (3) separate documented attempts to 
obtain treatment for clients with a pre-cancerous or cancerous breast or cervical 
diagnoses who do not meet the eligibility criteria for CD and/or MBCC enrollment. 
Examples include, but are not limited to, seeking service(s) for clients through: 
American Cancer Society, Susan G. Komen for the Cure, LIVESTRONG or other 
healthcare providers and facilities through pro-bono, sliding fee scale, reduced 
payment plan, or sponsorship assistance.  


Client Refusal of Services 


The contractor must attempt to obtain in writing and document in the client record 
informed refusal from the client if the client fails to keep appointments or refuses 
recommended procedures. If the client cannot, or will not, sign an informed refusal 
the contractor must document verbal refusal. Before closing the client record as a 
refusal, a thorough review of the client’s plan, recommendations and navigator's 
actions must be conducted to ensure proper closure. 



http://www.healthcare.gov/
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Lost to Follow-Up 


Before a contractor can consider a client as lost to follow-up, the contractor must 
have at least three separate documented attempts to contact the client, with the 
last attempt sent by certified mail. The contractor must allow sufficient time 
between contact attempts for the client to reply/respond to the contractor.  


Client contact attempts can be made by:  


• Office visit,  
• Telephone,  
• Home visit, and/or  
• Mail.   


Attempts to contact the client must be written or presented verbally (when 
appropriate) in the client’s primary language, if limited English proficiency, including 
appropriate provisions for the visually and hearing impaired. 
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CHAPTER 4: REIMBURSEMENT  
Billing Procedures for BCCS Contractors  
Contractors must accept Fee-For-Service (FFS) payment rates for screening, 
diagnostic, and patient navigation services specified in Med-IT.  


BCCS client data shall be entered in Med-IT no later than 30 days after provision of 
each service. BCCS services and procedures that have met business rules will be 
marked approved to pay and submitted electronically to HHSC for processing 
through the State Comptroller. Paid claims will be deposited into the contractor’s 
direct deposit account. Contractors may only be reimbursed for services listed in 
the BCCS Billing Guideline. 


Completed MBCC applications shall not be submitted to HHSC until all client data 
and patient navigation billing has been entered in Med-IT. 


Funding for Screening Mammograms/MRI  
Reimbursement for screening mammograms/MRI for high-risk asymptomatic 
women ages 40-49 must be initially billed using the B codes listed in the BCCS 
Billing Guideline. 


BCCS funds may not be used for breast cancer screening in clients under the age of 
40. 


Funds for Cervical Dysplasia (CD) Management and 
Treatment 
Federal funds may never be applied to treatment services. Cervical dysplasia funds 
should be used for cervical dysplasia management and treatment services for 
women who meet BCCS eligibility criteria and have a definitive diagnosis (biopsy 
confirmed) of: 


• CIN I, CIN II, CIN II-III; or 
• CIN III or CIS if the client does not meet eligibility criteria for Medicaid for 


Breast and Cervical Cancer (MBCC). CIN III/CIS results should always be 
screened for MBCC eligibility prior to CD treatment enrollment. 
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CHAPTER 5: DATA COLLECTION, REPORTING, 
AND PERFORMANCE 
Financial Reconciliation Report (FRR) 
The FRR is the annual reconciliation report submitted to HHSC. Each grantee must 
report final financial results as part of the closeout process on each contract. This 
report is due no later than 60 days after the end of the applicable contract term, or 
30 days after the last pay file is run, whichever is later. Send completed form to the 
email box designated by program. 


Match Report 
Matching funds refer to non-federal resources (money and/or in-kind contributions).  
The CDC requires the BCCS program to provide $1 in match for every $3 CDC 
funding awarded. All BCCS contractors must secure, budget, expend, and report 
non-federal match. Match reports are submitted to HHSC 30 days after the end of 
each quarter.  


Clinical Performance Measures   
Contractors are required to meet NBCCEDP performance measures. The following 
performance measures are used to assess, in part, the contractor’s effectiveness in 
providing BCCS services: 


Screening Indicators: 
• A minimum of 20 percent of all NBCCEDP-reimbursed screening Pap tests 


should be provided to program-eligible women who have never been 
screened for cervical cancer. Grantees may use either conventional or liquid-
based cytology. 


• A minimum of 75 percent of all NBCCEDP-reimbursed mammograms/MRIs 
should be provided to program-eligible women who are 50 years of age and 
older and not enrolled in Medicare-Part B. 
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Cervical Cancer Diagnostic Indicators: 
• A minimum of 90 percent of abnormal cervical screening results must have a 


complete follow-up with no more than 10 percent lost to follow-up, refused, 
and/or pending. 


• The interval between initial screening and diagnosis of abnormal cervical 
cancer screenings should be 90 days or less for a minimum of 75 percent of 
the women with abnormal results. 


• A minimum of 90 percent of HSIL, CIN II, CIN III, CIS, and invasive cervical 
cancer diagnoses must have started treatment. 


• The interval between diagnosis and initiation of treatment for HSIL, CIN II, 
CIN III and CIS should be 90 days or less for a minimum of 80 percent of the 
women needing treatment. 


• The interval between diagnosis and initiation of treatment for invasive 
cervical cancer should be 60 days or less for a minimum of 80 percent of the 
women diagnosed. 


Breast Cancer Diagnostic Indicators: 
• A minimum of 90 percent of abnormal breast screening results must have a 


complete follow-up with no more than 10 percent lost to follow-up, refused, 
and/or pending. 


• The interval between initial screening and diagnosis of abnormal breast 
cancer screenings should be 60 days or less for a minimum of 75 percent of 
women with abnormal results. 


• A minimum of 90 percent of breast cancer diagnoses must have started 
treatment. 


• The interval between diagnosis and initiation of treatment for breast cancer 
should be 60 days or less for a minimum of 80 percent of women needing 
treatment. 


• Administrative Indicators 
• Contractors must serve a minimum of 85 percent of proposed unduplicated 


clients; 
• Contractors must expend a minimum of 95 percent of the awarded funds; 
• Contractors must submit Quarterly Match reports 30 days after the end of 


each quarter. 


Contractors must comply with and utilize an online database system (Med-IT®) to 
collect and process breast and cervical data, reports, and billing in accordance with 
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the business requirements of the program, including Med-IT® data entry within 30 
days of services provided. 


 
 


CHAPTER 6: PROGRAM PROMOTION, 
OUTREACH, and INREACH 
To provide inreach, outreach, and education to the community, each contractor 
must establish a comprehensive inreach, outreach, and education plan. This plan 
will include the determination of the priority population, a recruitment work plan, 
inreach and outreach methods, and an evaluation of the effectiveness of 
recruitment strategies.  Resources for evidence based strategies can be found in 
The Community Guide and Cancer Control PLANET.  


Contractors should have an array of materials and resources to aid in community 
awareness. Contractors must develop and maintain relationships with local 
partners/collaborators that can assist in the recruitment of the priority population. 


Contractors must include in their outreach plans how they plan to do the following: 


• Implement strategies to enroll clients in BCCS, including: 
 Identifying the priority populations to receive information; 
 Identifying the population(s) at highest risk for developing breast and/or 


cervical cancer; and 
 Establishing relationships with internal and external partners to reach 


eligible clients in the priority populations. 
 Implementing strategies to raise community awareness of MBCC 


including: 
o Educating partners such as subcontractors, other health care 


providers, community organizations, coalitions, and local advocacy 
groups about MBCC and how to appropriately refer a non-BCCS 
diagnosed client for MBCC screening; and 


o Educating clients diagnosed with breast or cervical cancer about MBCC 
eligibility requirements and how to apply for services. 


 Provide information to each eligible woman in her primary language; 
 Provide access to information that is culturally sensitive, linguistically 


appropriate, and available to the visually and hearing impaired; 
 Conduct outreach activities specifically for clients age 50-64 years if less 



https://www.thecommunityguide.org/

https://cancercontrolplanet.cancer.gov/
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than 75 percent of all mammograms are provided to women ages 50-64; 
 Conduct outreach activities specifically for clients who have never 


received cervical cancer screening if less than 20 percent of clients newly 
enrolled for cervical cancer screening have never had a pap test;  


 Collect information describing how clients learned about BCCS, and enter 
data into the Med-IT Data system using the “Learned of Program” 
function on the enrollment screen; and 


 Submit the agency’s comprehensive outreach and education plan within 
45 days after the start of each contract term. Submit plans to 
BCCSprogram@hhsc.state.tx.us.   



mailto:WHP@hhsc.state.tx.us
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SECTION IV – FAMILY PLANNING PROGRAM 
POLICIES  


CHAPTER 1: CLIENT ELIGIBILITY 
Eligibility Guidelines 


Eligible individuals must be: 


• females and males age 64 years and younger; 
• Texas residents. Residency is self-declared. Contractors may require 


residency verification, but such verification should not jeopardize delivery of 
services; 


• at/or under 250 percent of the federal poverty level (FPL). Contractors must 
require income verification. If the methods used for income verification 
jeopardize the individual’s right to confidentiality or impose a barrier to 
receipt of services, the contractor must waive this requirement. Reasons for 
waiving verification of income must be noted in the individual record.  


• For un-emancipated, unmarried individuals under 18 years of age, if parental 
consent is required for the receipt of services per Section 32 of the Texas 
Family Code, the family's income must be considered in determining the 
charge for the service. 


• If parental consent is not required to provide services to an individual under 
18 years of age, per Section 32 of the Texas Family Code, only the 
individual's income is used to assess eligibility, not the income of other family 
members. In this case, the minor's own income is applied, and the size of the 
family should be recorded as one. 


• If a barrier to receiving FPP services exists, the contractor may waive the 
requirement and approve full eligibility. 


For determining FPP eligibility, the following definitions will be used:  


Household 
The household consists of a person living alone or a group of two or more persons 
related by birth, marriage including common-law, or adoption, who reside together 
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and are legally responsible for the support of the other person. Household is self-
declared. 


For example: If an unmarried applicant lives with a partner, ONLY count the 
partner’s income and children as part of the household IF the applicant and his/her 
partner have mutual children together. Unborn children should also be included. 
Treat applicants who are 18 years of age as adults. No children aged 18 and older 
or other adults living in the household should be counted as part of the household 
group. 


Income  


All income received must be included. Income is calculated before taxes (gross). 
Include sources of income as defined in the HHSC FPP Definition of Income. 


• For individuals who are married or who are 18 years of age or older, the 
income of all family members must be used.  


• For un-emancipated, unmarried individuals UNDER 18 years of age, if 
parental consent is required for the receipt of services per Section 32 of the 
Texas Family Code, the family's income must be considered in determining 
the charge for the service.    


• If parental consent is not required to provide services to an individual UNDER 
18 years of age, per Section 32 of the Texas Family Code, only the 
individual's income is used to assess eligibility, not the income of other family 
members. In this case, the minor's own income is applied, and the size of the 
family should be recorded as one. 


Income Deductions 


Dependent care expenses shall be deducted from total income in determining 
eligibility. Allowable deductions are actual expenses up to $200.00 per child per 
month for children under age 2 and $175.00 per child per month for each 
dependent age 2 or older.  


Legally obligated child support payments made by a member of the household 
group shall also be deducted. Payments made weekly, every two weeks or twice a 
month must be converted to a monthly amount by using one of the conversion 
factors listed below. 
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Monthly Income Calculation 


• If income is received in lump sums or at longer intervals than monthly, such 
as seasonal employment, the income is prorated over the period of time the 
income is expected to cover. 


• Weekly income is multiplied by 4.33. 
• Income received every two weeks is multiplied by 2.17. 
• Income received twice monthly is multiplied by 2. 


Eligibility Screening Process 
HHSC FPP contracted agencies must screen all family planning applicants for 
eligibility in the following programs that provide family planning services in this 
order: Medicaid, Healthy Texas Women (HTW), and then the HHSC FPP. Eligibility 
screening criteria and processes are described below. 


Screening for Medicaid 


If the individual has a “Your Texas Benefits” Medicaid card, it can be used to 
document Medicaid eligibility. 


Providers can call TMHP at 1-800-925-9126 or log on to TexMedConnect to check 
the member’s Medicaid ID number (PCN). 


Screening for HTW 


All women 15-44 years of age who are not eligible for full Medicaid services must 
be screened for HTW. HTW is a state-funded program administered by HHSC to 
provide eligible uninsured women with women’s health and family planning services 
such as woman’s health exams, health screenings, and birth control. HTW providers 
must provide clinical services on a fee-for-service basis, and may also, but are not 
required to, contract with HHSC to provide support services that enhance clinical 
service delivery on a cost reimbursement basis. 


HTW is for women who meet the following qualifications: 


• ages 15-44 
 applicants ages 15-17 must have a parent or legal guardian apply, renew, 


and report changes to her case on her behalf (an applicant is considered 
15 years of age the first day of the month of her 15th birthday and 17 
years of age through the day before her 18th birthday); 



http://www.tmhp.com/Pages/default.aspx
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 an applicant is considered 18 years of age on the day of her 18th birthday 
and 44 years of age through the last day of the month of her 45th 
birthday; 


• U.S. citizens and eligible immigrants; 
• reside in Texas; 
• do not currently receive full Medicaid benefits, Children’s Health Insurance 


Program (CHIP), or Medicare Part A or B; 
• are not pregnant; 
• do not have private health insurance that covers family planning services, 


unless filing a claim on the health insurance would cause physical, emotional 
or other harm from a spouse, parent, or other person; and 


• have a countable household income at or below 200 percent of the federal 
poverty level. 


How to know if a person is covered by HTW: 


If the individual has a “Your Texas Benefits” Medicaid card, it can be used to 
document Medicaid eligibility. 


Providers can call TMHP at 1-800-925-9126 or log on to TexMedConnect to check 
the member’s Medicaid ID number (PCN). 


Contractors must assist individuals who screen eligible for HTW to complete the 
HTW Application Form #H1867 and verify the person’s income, identity, and 
citizenship in accordance with HTW policies. An applicant may qualify as 
adjunctively eligible if she or a member of her family participates in the Special 
Supplemental Nutrition Program for Women, Infants, and Children [WIC], 
Supplemental Nutrition Assistance Program [SNAP], Temporary Assistance for 
Needy Families [TANF], or Children’s Medicaid. For more information on documents 
that are acceptable as proof of adjunctive eligibility see the HTW website. 


The HTW Application, HHS Form #H1867 is used to apply for HTW if the screening 
form indicates that a woman is likely to be determined eligible. Note: a HTW 
Screening Tool or HTW Application Form #H1867 must be maintained in the client 
record for all potentially eligible HTW individuals. 


After ensuring that the application is completed and signed, the contractor must fax 
the application to the toll-free number included on the application to HHSC for 
processing. Verification of income, expenses, or adjunctive eligibility, identity, and 
citizenship must also be faxed with the application. Contractors must fax the 



http://www.tmhp.com/Pages/default.aspx

http://www.texaswomenshealth.org/

https://www.yourtexasbenefits.com/Learn/HTWform/HTW_ACC_ENG.html
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application to the eligibility office even if all required documentation is not provided 
by the individual. The eligibility office will contact the person for any missing 
information. To minimize paperwork and the chance that verification will be lost, 
the documents should be photocopied to fit on one sheet, if possible. A woman’s 
enrollment in HTW will be effective from the first day of the month the State 
receives her application for the program. For example, if a woman applies for HTW 
on January 20 and she is certified, her enrollment will be effective January 1. 


Screening for FPP Eligibility 


Contractors must determine FPP eligibility. To assess eligibility for FPP services, 
contractors must use either the Family and Social Services (FSS) Section eligibility 
form or an FSS Section-approved eligibility screening form substitute (e.g., in-
house form, electronic/automated form, phone interview, etc.), that contains the 
required information for determining eligibility. 


The eligibility assessment may be completed over the phone or in the office. The 
completed eligibility form must be maintained in the individual record, indicating 
the individual’s poverty level and the co-pay amount he or she may be charged. An 
individual’s eligibility must be assessed on an annual basis. 


Re-Screening for HTW: 


• An applicant must be re-screened at subsequent visits if her eligibility for 
HTW has not been determined after 45 calendar days from the application 
submission date. 


• If the applicant seeks services within the 45 days from the application 
submission date, and the person has undetermined HTW eligibility, 
contractors are not required to re-screen for HTW. 


• Applicants who were initially screened ineligible for HTW because of their 
citizenship or immigration status must be re-screened annually or when the 
individual reports a change in their citizenship or immigration status. 


• If the applicant has been deemed ineligible for HTW, a copy of the denial 
letter must be maintained in the individual’s record. Applicants who do not 
provide a copy of denial letter must be re-screened at subsequent visits. 


• Individuals who refuse to apply for HTW must be re-screened at subsequent 
visits. 


Please note the following: 
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• Medicaid-eligible individuals must never be charged a fee for services 
covered by Medicaid. 


• HTW-eligible individuals must never be charged a fee for services covered by 
HTW. 


• HHSC FPP-eligible individuals at or under 100 percent FPL must never be 
charged a fee for services covered by the program. 


• Individuals must never be denied services because of inability to pay current 
fees or any fees owed. Signs indicating this policy should be visibly posted at 
contractor clinic sites. 


Adjunctive Eligibility 


An applicant is considered adjunctively (automatically) eligible for HHSC FPP 
services at an initial or renewal eligibility screening, if she/he is currently enrolled in 
one of the following programs:  


• Children’s Health Insurance Program (CHIP), Supplement Nutrition 
Assistance Program (SNAP),  


• Temporary Assistance for Needy Families (TANF), and/or Special 
Supplemental Nutrition Program for Women, Infants, and Children (WIC).  


The applicant must be able to provide proof of active enrollment in the adjunctively 
eligible program. Acceptable eligibility verification documentation may include: 


PROGRAM DOCUMENTATION 


CHIP ‘Your Texas Benefits’ card* 


SNAP SNAP eligibility letter 


TANF TANF verification of certification letter 


WIC  WIC verification of certification letter, 
printed WIC-approved shopping list, or 
recent WIC purchase receipt with 
remaining balance 


*NOTE: If the individual has a “Your Texas Benefits” Medicaid card, it can be used 
to document Medicaid eligibility. 
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To verify eligibility providers must call TMHP at 1-800-925-9126 or log on to 
TexMedConnect to check the member’s Medicaid ID number (PCN). 


If the applicant or the applicant’s child (must be considered part of the household) 
is enrolled in the Children’s Health Insurance Program (CHIP), she/he may be 
considered adjunctively eligible. 


If the applicant’s current enrollment status cannot be verified during the eligibility 
screening process, adjunctive eligibility would not be granted. Contractor would 
then determine eligibility according to usual protocols. 


Calculation of Applicant’s Federal Poverty Level 
Percentage 


Household FPL Calculation 


If a contractor collects a co-payment, the contractor must determine the applicant’s 
exact household Federal Poverty Level (FPL) percentage. The steps to do so 
include: 


• Determine the applicant’s household size. 
• Determine the applicant’s total monthly income amount. 
• Divide the applicant’s total monthly income amount by the maximum 


monthly income amount at 100 percent FPL, for the appropriate 
household size. 


• Multiply by 100 percent  


The maximum monthly income amounts by household size are based on the 
Department of Health and Human Services federal poverty guidelines. The 
guidelines are subject to change around the beginning of each calendar year.  


Example: 


Applicant has a total monthly income of $2,093 and counts three (3) family 
members in the household. 


 


Total 
Monthly 
Income 


 
Maximum 


Monthly Income 
 


Actual 
Household 


FPL% 



http://www.tmhp.com/Pages/default.aspx

http://www.medicaid.gov/medicaid-chip-program-information/by-topics/eligibility/downloads/2015-federal-poverty-level-charts.pdf
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(Household Size 
of 3) 


$2,093 ÷ $1,702 = 1.22 x 100% = 122% FPL 


Date Eligibility Begins 


An individual is eligible for services beginning the date the contractor determines 
the individual eligible for the program and signs the completed application.  


Fees/Co-Payments 


Client Fees/Co-pays 


All FPP services provided at an HHSC FPP funded clinic, including non-reimbursable 
services, must be offered on a sliding fee scale. (See Example co-pay schedule 
posted online under the Forms section.) 


Please note the following: 


• Medicaid-eligible individuals must never be charged a fee for services 
covered by Medicaid. 


• HTW-eligible individuals must never be charged a fee for services covered by 
HTW. 


• HHSC FPP-eligible individuals at or under 100 percent FPL must never be 
charged a fee for services covered by the program. 


• Individuals must never be denied services because of inability to pay current 
fees or any fees owed. Signs indicating this policy should be visibly posted at 
contractor clinic sites. 


Co-Pay Guidelines: 


If a contractor opts to charge a co-payment for services, a co-pay schedule must be 
developed and implemented with sufficient proportional increments so that inability 
to pay is never a barrier to service. Co-pay schedule requirements include: 


• Individuals whose household income is at or below 100 percent of the FPL 
must not be charged a co-pay.  


• Individuals between 101 percent and 250 percent FPL may be assessed a co-
pay for FPP services, but it is not required. If an individual is charged a co-
pay, the co-pay amount must be reflected on the individual’s account.  
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• Individuals may not be charged an additional co-pay for services that are 
provided by referral. 


• Individuals who are assessed a co-pay should be presented with the bill at 
the time of service. 


• Contractors must maintain records regarding individual co-pays paid and any 
balance owed. Contractors must also have a system for aging accounts 
receivable. This system must be documented in the contractor’s policy and 
procedures and must clearly indicate a timeframe for removing balances 
from an individual’s account due to inability to pay. 


• An example of a co-pay schedule is posted online in the Forms section. 
Contractors can adopt the example or develop their own. The co-pay 
schedule must have proportional FPL increments and co-pay amounts. The 
maximum co-pay amount must not exceed $30.00. The co-pay includes all 
prescriptions. If a contractor does not use the HHSC FPP example, the scale 
must be submitted to and approved by the HHSC FPP staff. 


• The co-pay schedule must be updated when the revised Federal Poverty 
Income Guidelines are released.  


• Contractors must have policies and procedures regarding co-pay collection, 
which must be approved by the contractor’s Board of Directors. 


• Services may be provided to individuals with third-party insurance if the 
confidentiality of the person is a concern or if the person’s insurance 
deductible is 5 percent or greater of their monthly income. 


• Co-payments collected by the contractor are considered program income and 
must be used to support the delivery of HHSC FPP services. 


Other Fees 


Individuals shall not be charged administrative fees for items such as processing 
and/or transfer of medical records, copies of immunization records, etc. 


Contractors can bill individuals for services outside the scope of FPP reimbursable 
services if the service is provided at the individual’s request and the person is made 
aware of his/her responsibility for paying the charges. 


Continuation of Services 


Contractors who have expended their awarded FPP funds are required to continue 
to serve their existing FPP clients. 
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If other funding sources are used to provide FPP services, the funds must be 
reported as non-HHSC funds on the monthly State Purchase Voucher and the 
quarterly Financial Status Report (FSR) (Form 269A). 


 


 


 


 


CHAPTER 2: CLINICAL POLICY 
This chapter describes the requirements and recommendations for FPP contractors 
pertaining to the delivery of direct clinical services to patients. In addition to the 
requirements and recommendations found within this section, contractors should 
develop protocols consistent with national evidence-based guidelines appropriate to 
the target population. 


All providers must offer the following core family planning services: 


• Contraceptive services (pregnancy prevention and birth spacing) 
 Intrauterine devices (IUDs), contraceptive implants, oral contraceptive 


pills, three-month (medroxyprogesterone) injections, sterilizations, etc. 
• Pregnancy testing and counseling 
• Health screenings 
 Cervical cancer screening (Pap smears, etc.) 
 Screening for hypertension, diabetes, and elevated cholesterol 


• Preconception health (e.g., screening for obesity, smoking, and mental 
health) 


• Sexually transmitted infection (STI) services 
 Chlamydia and gonorrhea screening and treatment 
 HIV screening 


Covered Services 


The FPP seeks to promote the general and reproductive health of Texas residents 
by providing safe and effective family planning services to men and women through 
64 years of age who reside in Texas and meet program eligibility requirements.  


The following services are covered under the FPP:  
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• Annual family planning and preventive healthcare visit; 
• Pregnancy testing and counseling; 
• Contraceptive services, all methods except elective abortion and emergency 


contraception, including necessary follow-up and surveillance; 
• Certain health screening and diagnostic services, as indicated: 
 Screening, diagnosis, and treatment of Cervical Intraepithelial Neoplasia; 


diagnosis of cervical cancer  
 Breast cancer screening and diagnosis 
 Screening and outpatient treatment for sexually transmitted diseases and 


infections (STD/STI) 
 HIV screening 
 Chlamydia and gonorrhea screening and treatment 
 Syphilis screening and treatment 
 Limited prenatal care services 
 Recommended immunizations 
 Screening for postpartum depression 
 Diabetes screening 
 Hypertension screening 
 Screening for elevated cholesterol 
 Preconception health (e.g. screening for obesity, smoking, and mental 


health) 


Client Health Record and Documentation of Patient 
Encounters 


Requirement for Documentation of Reproductive Health Services 


All individuals should receive services related to reproductive health and/or 
contraception at least annually. Individuals using long-acting reversible 
contraception (intrauterine device, implantable hormonal contraceptive agent) and 
patients who have undergone permanent sterilization may continue to receive 
services under the program if they meet eligibility requirements.   


The guiding principle of the FPP is to improve the reproductive health of women and 
men to ensure that every pregnancy is desired, and every baby is healthy. At each 
patient encounter, including encounters for treatment of other conditions (e.g., 
follow up of an abnormal Pap smear), the provider must educate the patient on how 
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the service being provided relates to reproductive health or contraception, and this 
must be documented in the patient record. 


For individuals who have undergone sterilization, and women who are post-
menopausal or have had a hysterectomy, this counseling and documentation are 
not required when receiving covered services. This must be documented in the 
medical record at least annually. 


Individual Health Records and Documentation of Encounters  


 


Providers must ensure that a patient health record (medical record) is created for 
every individual who obtains clinical services. 


All patient health records must be: 


• A complete, legible, and accurate documentation of all clinical encounters, 
including those that take place by telephone; 


• Written in ink without erasures or deletions; or documented in the Electronic 
Health Record (EHR) or Electronic Medical Record (EMR); 


• Signed by the provider making the entry, including name of provider, 
provider title, and date for each entry. 
 Electronic signatures are allowable to document provider review of care. 
 Stamped signatures are not allowable. 


• Readily accessible to ensure continuity of care and availability to patients; 
and 


• Systematically organized to allow easy documentation and prompt retrieval 
of information. 


The individual health record must include: 


• Individual’s identification and personal data, including financial eligibility; 
• The individual’s preferred language and method of communication; 
• Individual’s contact information, including the best way and alternate ways to 


reach the person, to ensure continuity of care, confidentiality, and 
compliance with HIPAA regulations; 


• A person’s problem list, updated as needed at each encounter, indicating 
significant illnesses and medical conditions; 


• A complete medication list, including prescription and non-prescription 
medications, as well as dietary supplements, updated at each encounter; 
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• A complete listing of all medication allergies and adverse reactions, and other 
allergic reactions, displayed in a prominent place, and confirmed or updated 
at each encounter; if the person has no known allergies, this should be 
properly noted. 


• Documentation of the individual’s past medical history to include all serious 
illnesses, hospitalizations, surgical procedures, pertinent biopsies, accidents, 
exposures to blood products, and mental health history; 


• A record or history of immunizations, including immunity to rubella based on 
a history of vaccine or documented serology testing; 


• An individual’s health risk survey and assessment, including past and current 
tobacco, alcohol, and substance use/abuse, domestic and/or intimate partner 
violence and/or abuse (for any positive result, the individual must be offered 
referral to a family violence shelter in compliance with Texas Family Code, 
Chapter 91), occupational and environmental hazard exposure, 
environmental safety (e.g., seat belt use, car seat use, bicycle helmets, etc.), 
nutritional and physical activity assessment, and living arrangements, 
updated as appropriate at each encounter;  


• At each encounter, an encounter-relevant history and physical examination 
pertinent to the person’s reason for presentation, with appropriate laboratory 
and other studies as indicated; 


• A plan of care, updated as appropriate, consistent with diagnoses and 
assessments, which in turn are consistent with clinical findings; 


• Documentation of recommended follow-up care, scheduled return visit dates, 
and follow-up for missed appointments; 


• Documentation of informed consent or refusal of services, to include at a 
minimum: 
 A general consent for treatment;  
 An individual’s refusal of testing; 
 Sterilization consent form, if applicable; 
 A completed Texas Medical Disclosure Panel Consent form for any surgical 


services provided, if applicable; 
 For required or recommended services refused or declined by the person, 


documentation of the service offered, counseling provided, and the 
person’s decision to decline. 


 Note the following special considerations for adolescent (17 years of age 
and younger) consent requirements, as required by the Texas Family 
Code, Chapter 32 and Chapter 151: 



http://www.statutes.legis.state.tx.us/Docs/FA/htm/FA.91.htm

http://www.statutes.legis.state.tx.us/Docs/FA/htm/FA.91.htm

https://statutes.capitol.texas.gov/Docs/FA/htm/FA.32.htm

https://statutes.capitol.texas.gov/Docs/FA/htm/FA.151.htm
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 Adolescents are required to have consent from a parent or guardian 
prior to receiving certain medical services; proof of parental 
consent must be included in the minor patient’s medical record 
when required. 


 Adolescents are not required to have parental consent to receive 
pregnancy-related services (including pregnancy testing), sexually 
transmitted disease/infection (STD/STI) and HIV testing, or 
STD/STI treatment. 


• Documentation of client counseling and education, with attention to risks 
identified in the health risk assessment; and 


• At every clinic visit, the record must be updated as appropriate, and the 
reason for the visit, any assessment made, and service provided must be 
documented. 


Initial Clinical Visit 


At the initial clinical visit, or an early subsequent visit, a comprehensive health 
history must be taken, to include, in addition to the elements required for the 
Individual Health Record above: (adapt as appropriate to the gender of the person)  


• Reason for the visit and current health status; 
• Review of systems with documentation of pertinent positives and negatives; 


and 
• A reproductive health history. 
 For women, this includes menstrual history, complete obstetrical history, 


sexual activity history (including contraceptive practices, number and 
gender of partners, sexually transmitted infection/sexually transmitted 
disease [STI/STD] and HIV history and risk factors, whether currently 
sexually active), and reproductive life plan.  


 For men, this includes sexual activity history (including contraceptive 
practices, number and gender of partners, sexually transmitted 
infection/sexually transmitted disease [STI/STD] and HIV history and risk 
factors, whether currently sexually active), and reproductive life plan. 


• For women: Cervical and breast cancer screening history, noting any 
abnormal results and treatment, and dates of most recent testing; 


• For women: Other history of gynecological conditions; 
• Other history of genital and/or urological conditions; 
• Family health and genetic history. 
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At every subsequent visit, including the annual primary health care and problem 
visits, the record must be updated as appropriate, and the reason for the visit and 
current health status documented. 


Annual Comprehensive Family Planning Visit, Physical Examination, 
and Testing 


The annual family planning visit offers an excellent opportunity for providers to 
address issues of wellness and health risk reduction as well as addressing any 
current findings or patient concerns. The annual visit must include an update of the 
person’s health record as described in the Individual Health Record section above, 
as well as appropriate screening, assessment, counseling, and immunizations based 
on the individual’s age, risk factors, preferences, and concerns. 


All individuals must undergo a physical examination annually as part of the family 
planning visit. This can be deferred to a later date if the person’s current history 
and health status do not suggest issues requiring more urgent examination. 
However, the annual physical examination should not be deferred longer than 6 
months, unless the clinician identifies a compelling reason for extended deferral. 
Such reason must be documented in the individual’s record. Any breast or pelvic 
examination should be performed only with the consent of the person. Individuals 
must be offered a suitable method of contraception, such as oral contraceptives, 
without delay even if the physical examination is put off temporarily or an 
otherwise asymptomatic individual decline any or all components of the 
examination. 


• It is recommended that the family planning visit include all the following 
components, at least annually, in addition to any other appropriate elements 
as suggested by history and presenting signs and symptoms (all findings, 
including tests, results, and the individual’s notification of results, should be 
documented in the medical record, as well as an individual’s refusal or other 
reason for not testing or performing a specified part of the examination): 
 Measurement of height, weight, and blood pressure (BP) screening for 


hypertension; and 
 Calculation of body mass index (BMI) with assessment for underweight, 


overweight, or obesity, with counseling (if indicated) on achieving and 
maintaining a healthy body weight. (An adult BMI calculator and a BMI 
calculator for children and teens are available from the Centers for 
Disease Control and Prevention.)  



http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_calculator/bmi_calculator.html

https://nccd.cdc.gov/dnpabmi/Calculator.aspx

https://nccd.cdc.gov/dnpabmi/Calculator.aspx
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For females: 


• Clinical breast examination, breast cancer risk assessment, and breast cancer 
screening as appropriate based on person’s age, risk, and preferences; 


• Counseling on breast awareness and advice to report any symptom or sign 
that is concerning to the individual;   


• Screening for cervical cancer beginning at 21 years of age, regardless of 
sexual history, and continuing as indicated based on the individual’s age, 
prior test results, and treatment history; and 


• Pelvic examination (for all consenting individuals 21 years and older; only if 
indicated by the medical history in consenting individuals less than 21 years 
of age) to include the following elements: 


• Visual examination of the external genitalia, vaginal introitus, urethral 
meatus, and perianal area; 


• Speculum examination of the cervix and vagina; 
• Bimanual examination of the cervix, uterus, and adnexa; and when 


indicated, rectovaginal examination. 
 


For males: 
• Visual and manual examination of the external genitalia (scrotum, penis, and 


testicles) and visual inspection of the perianal area; 
• Assessment for hernia; 
• Palpation of the prostate as indicated by history and person’s age; and 
• Advice on testicular awareness and recommendation to report any symptom 


or sign that is concerning to the person. 
• Other examination as indicated by history, signs and symptoms, and the 


individual’s concerns (e.g., thyroid, heart, lungs, abdomen, etc.): 
• Diabetes screening as appropriate for age and risk factors;  
• Sexually transmitted infections; 
• Pregnancy testing, available on-site (If the pregnancy test is positive, the 


person must be given information on good health practices during pregnancy 
and given or referred for appropriate physical evaluation and initiation of 
prenatal care, preferably within 15 days.); 


• Rubella immunity testing in women of reproductive age if the status cannot 
be determined by history or previous testing; 


• Cholesterol and/or serum lipid testing; 
• Thyroid stimulating hormone;  
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• Immunizations as indicated (Healthcare providers can voluntarily participate 
in the Texas Department of State Health Services (DSHS) Adult Safety Net 
(ASN) vaccine program, which provides vaccines at no cost); and 


• Other testing if indicated. 
• Appropriate family planning counseling and treatment; 
• Healthy lifestyle interventions and counseling as indicated based on age, risk 


factors, and client interest and receptiveness. 


Counseling and Education 


All individuals must receive accurate person-centered education and counseling in 
their preferred language, presented in a way they are able to understand and to 
demonstrate their understanding, and documented in the medical record. The 
intent of individual education is to enable the person to understand the range of 
available services and how to access them, to make informed decisions about 
family planning, to reduce personal health risk, and to understand the importance 
of recommended tests, health promotion, and disease prevention strategies.  


Specific clinical policies must be in place to address counseling and other services 
provided to adolescents 17 years of age and younger, to include the following, at a 
minimum: 


• Counseling of adolescents must include the following topics: 
 All medically approved methods of contraception, including abstinence; 
 Prevention of STD/STIs and HIV;  
 Domestic, partner, dating, and family violence and the offer of assistance 


as needed; and 
 Recognition and avoidance of sexual coercion. 


• Counseling and clinical services to adolescents must be expedited so that 
appointments are made available as soon as possible. 


• Adolescents must be assured that their privacy and confidentiality will be 
protected within the parameters of applicable law, including the Health 
Insurance Portability and Accountability Act (HIPAA), Texas Family Code, 
Chapter 32, and Section II Chapter 2 (Consent) of this policy manual.  


Details of appropriate educational interventions are included in each section of this 
clinical policy manual. In addition, links are provided to information of use to 
individuals and educators at the end of most sections. 



http://www.dshs.state.tx.us/asn/

http://www.dshs.state.tx.us/asn/

http://www.statutes.legis.state.tx.us/Docs/FA/htm/FA.32.htm

http://www.statutes.legis.state.tx.us/Docs/FA/htm/FA.32.htm
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Requirements for Policies to Ensure Appropriate Follow-up 
and Continuity of Care 


Providers must develop and maintain policies and procedures to ensure proper 
timely follow-up and continuity of care, to include, at a minimum: 


• Tracking pending tests until results are reviewed by provider and the 
individual is notified of results and recommended follow-up;  


• Documentation of all tests and results in the Individual Health Record; 
• A mechanism to inform individuals promptly of test results that protects the 


person’s privacy and confidentiality while supporting and promoting timely, 
appropriate follow-up; 


• A mechanism to track individual compliance with recommended follow-up 
care, schedule return visits, and follow-up on missed appointments; and 


• A process to ensure compliance with all applicable state and local laws for 
disease reporting. 


Before a person is considered lost to follow-up, the contractor must make at least 
three documented separate attempts to contact the person, using an accelerated 
protocol, where subsequent attempts involve a more intensive effort to contact the 
person.  An example might be a telephone call on the first attempt, a letter by 
regular mail on the second, and a certified letter on the third. Providers should 
develop processes that are adapted to the circumstances of the population they 
serve, and adapt their usual processes based on their knowledge of the 
circumstances and preferences of the individual they are attempting to contact.   


Problem Visits 


For all problem visits, the following elements must be documented in the medical 
record: 


• Reason for the visit  
• Appropriate interval medical history and focused history relevant to the 


problem reported  
• Relevant physical examination and testing as indicated, as well as an 


assessment and treatment prescribed  
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Referrals 


When a person is referred to another provider of services for consultation or 
continuation of care, the chart must reflect a record of the purpose for the referral, 
the name of the provider consulted or referred to, counseling of the person 
regarding the purpose of the referral and answering any questions the person has 
about the referral. Pertinent individual information and appropriate portions of the 
medical record must be provided to the referral clinician, and this must also be 
documented in the medical record. The results of the consultation or referral must 
be followed up on and documented in the medical record. 


When services covered under the FPP are to be provided by referral, the contractor 
must establish a written agreement with a referral resource for the provision of 
services and reimbursement of costs and ensure that the patient is not charged by 
the referral resource for these services. 


Contractors must maintain a written policy reflecting these requirements for referral 
activities. 


Prescriptive Authority Agreements 


When services are provided by Advanced Practice Registered Nurse(s) and/or 
Physician Assistant(s), it is the responsibility of the contractor to ensure that a 
properly executed prescriptive authority agreement (PAA), as required by Texas 
Administrative Code Title 22, Part 9, Chapter 193, is in place for each such 
provider.  This is true whether the provider is employed by the contractor or is 
providing services by subcontract with or referral by the contractor. The PAA must 
meet all the requirements delineated in the Texas Occupations Code, Chapter 157, 
including, but not limited to, the following minimum criteria: 


• Be in writing and signed and dated by the parties to the agreement; 
• Include the name, address, and all professional license numbers of all parties 


to the agreement; 
• State the nature of the practice, practice locations, or practice settings; 
• Identify the types or categories of drugs or devices that may be prescribed, 


or the types or categories of drugs or devices that may not be prescribed; 
• Provide a general plan for addressing consultation and referral; 
• Provide a plan for addressing patient emergencies; 
• Describe the general process for communication and sharing of information 



https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=164184&p_tloc=&p_ploc=1&pg=3&p_tac=&ti=22&pt=9&ch=193&rl=1

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=164184&p_tloc=&p_ploc=1&pg=3&p_tac=&ti=22&pt=9&ch=193&rl=1

http://www.statutes.legis.state.tx.us/Docs/OC/htm/OC.157.htm
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between the physician and the advanced practice registered nurse or 
physician assistant to whom the physician has delegated prescriptive 
authority related to the care and treatment of individuals; 


• If alternate physician supervision is to be utilized, designate one or more 
alternate physicians who may: 
 Provide appropriate supervision on a temporary basis in accordance with 


the requirements established by the prescriptive authority agreement and 
the requirements of this subchapter; and 


 Participate in the prescriptive authority quality assurance and 
improvement plan meetings required under this section; and 


• Describe a prescriptive authority quality assurance and improvement plan 
and specify methods for documenting the implementation of the plan that 
includes the following: 
 Chart review, with the number of charts to be reviewed determined by the 


physician and advanced practice registered nurse or physician assistant; 
and 


 Periodic face-to-face meetings between the advanced practice registered 
nurse or physician assistant and the physician at a location determined by 
the physician and the advanced practice registered nurse or physician 
assistant. 


The PAA need not describe the exact steps that an advanced practice registered 
nurse or physician assistant must take with respect to each specific condition, 
disease, or symptom. The PAA and any amendments must be reviewed at least 
annually, dated, and signed by the parties to the agreement. A copy of the current 
PAA must be maintained on-site where the advanced practice registered nurse or 
physician assistant provides care. 


Standing Delegation Orders 


When services are provided by unlicensed and licensed personnel, other than 
advanced practice nurses or physician assistants, whose duties include actions or 
procedures for a population with specific diseases, disorders, health problems or 
sets of symptoms, the clinic must have written standing delegation orders (SDOs) 
in place. SDOs are distinct from specific orders written for a particular individual. 
SDOs are instructions, orders, rules, regulations or procedures that specify under 
what set of conditions and circumstances actions should be instituted. The SDOs 
delineate under what set of conditions and circumstances an RN, LVN, or non-
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licensed healthcare provider (NLHP) may initiate actions or tasks in the clinical 
setting and provide authority for use with individuals when a physician or advance 
practice provider is not on the premises, and/or prior to being examined or 
evaluated by a physician or advanced practice provider. Example: SDO for 
assessment of Blood Pressure/Blood Sugar which includes an RN, LVN or NLHP that 
will perform the task, the steps to complete the task, the normal/abnormal range, 
and the process of reporting abnormal values.  


Other applicable SDOs when a physician is not present on-site may include, but are 
not limited to: 


• obtaining a personal and medical history; 
• performing an appropriate physical exam and the recording of physical 


findings; 
• initiating/performing laboratory procedures; 
• administering or providing drugs ordered by voice communication with the 


authorizing physician; 
• providing pre-signed prescriptions for: 
 oral contraceptives; 
 diaphragms; 
 contraceptive creams and jellies; 
 topical anti-infective for vaginal use; or 
 antibiotic drugs for treatment of STI/STDs. 


• handling medical emergencies – to include on-site management as well as 
possible transfer of the individual; 


• giving immunizations; or 
• performing pregnancy testing. 


The SDOs must be reviewed, signed, and dated by the supervising physician who is 
responsible for the delivery of medical care covered by the orders and other 
appropriate staff, at least annually and maintained on- site. 


References 


American Academy of Family Physicians (2017). Summary of recommendations for 
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http://www.aafp.org/dam/AAFP/documents/patient_care/clinical_recommendations/cps-recommendations.pdf

http://www.aafp.org/dam/AAFP/documents/patient_care/clinical_recommendations/cps-recommendations.pdf
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Family Planning and Contraceptive Services 


Reproductive Life Plan 


Providers should encourage all individuals to develop a reproductive life plan, which 
is an outline of each person’s immediate and future plans for having children.  
Questions such as the following can be useful in helping individuals to develop the 
plan: 


• Do you have children now? 
• Do you desire to have (more) children? 
• How many children would you like to have and when? 


Of course, providers and individuals should understand that such plans can change 
with time. Providers should take the individual’s stated plan into account in 
counseling on contraceptive and family planning services.  


• If the person is sexually active and does not desire pregnancy, offer 
contraceptive services. 



http://www.acog.org/Resources_And_Publications/Committee_Opinions/Committee_on_Gynecologic_Practice/Well-Woman_Visit

http://www.acog.org/Resources_And_Publications/Committee_Opinions/Committee_on_Gynecologic_Practice/Well-Woman_Visit

http://www.cdc.gov/preconception/careforwomen/index.html

http://www.cdc.gov/preconception/careformen/index.html

http://www.cdc.gov/mmwr/pdf/rr/rr6304.pdf

https://www.cdc.gov/mmwr/volumes/65/wr/mm6509a3.htm

http://www.cdc.gov/vaccines/schedules/
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• Provide pregnancy testing and counseling to any female who may be 
pregnant or who requests such testing. Initiate or provide referral for 
prenatal services if positive. 


• If pregnancy is currently desired and the woman is not pregnant, offer 
services to help her and her partner to achieve a safe and healthy 
pregnancy. 


Contraceptive Counseling and Education 


At each encounter for services, individuals must receive patient-centered counseling 
and education to enable them to make informed decisions about family planning, 
including information on preventing STD/STIs and HIV, the results of the physical 
examination and other testing, method-specific counseling as described below, and 
other counseling as indicated by the history and clinical evaluation. Counseling 
should include the importance of developing a reproductive life plan and 
information about reproductive health, family planning methods and services, and 
obtaining preconception health services, as appropriate. 


Providers must offer individuals a wide array of contraceptive options appropriate 
for the person’s health status and reproductive plan. A 6-step approach that seeks 
to engage the person in the decision-making process while addressing individual 
personal and cultural preferences will improve individual satisfaction and the 
likelihood that the selected method will be used correctly and consistently. 


• Establish and maintain rapport with the person. Some ways to do this 
include: 
 Ask open-ended questions. 
 Ensure confidentiality and privacy and explain how confidential 


information may be used. 
 Listen to and observe the person.  
 Encourage questions and provide culturally sensitive answers that 


demonstrate knowledge of the subject matter in language the person 
understands. 


• Obtain social and clinical information from the person to include the 
following: 
 Health history; 
 Current reproductive life plan; 
 Contraceptive experience and possible preferences; and 
 Assessment of sexual health: 
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 Past and current contraceptive practices; 
 Partner history (e.g., number, gender, whether concurrently 


monogamous); 
 Current and past STD/STI prevention (e.g., limiting partners, use of 


condoms, barriers to condom use, consistency of use); and 
 Prior treatment for and possible exposure to STD/STIs.  


• Work interactively with the person to choose the most appropriate 
contraceptive method for the individual. 
 Educate the person about all contraceptive methods that are safe and 


appropriate for that individual. An online patient decision support tool is 
available from the Association of Reproductive Health Professionals. 


 Providers should counsel individuals on the relative effectiveness of 
methods, correct use of methods, potential non-contraceptive benefits 
(e.g., reduced risk of iron-deficiency anemia with combination hormonal 
contraceptives), and method side effects, working with the individual or 
couple to select the method that best meets their needs and wishes. 


 Individuals should be informed that contraceptive methods other than 
condoms provide no protection from STD/STIs, including HIV; and that 
condoms used correctly and consistently do help to reduce the risk of 
STD/STIs, including HIV. 


 Help the person to identify barriers to correct contraceptive method use 
and develop solutions to overcome barriers. 


• Perform a physical evaluation appropriate to the method chosen, when 
warranted. In most cases, no physical examination or laboratory testing is 
necessary prior to initiating a contraceptive method. 
 Blood pressure should be recorded prior to starting combination hormonal 


contraception. 
 Current pregnancy status should be determined at the time of service 


for any woman receiving contraceptive services, but routine pregnancy 
testing is not necessary if it is possible to be reasonably certain that 
she is not pregnant. A provider may be reasonably certain that a 
woman is not currently pregnant if she has no signs or symptoms of 
pregnancy (either intrauterine or ectopic) and meets at least one of 
the following criteria: 


 < 7 days since the start of a normal menses; 
 No sexual intercourse since the beginning of the last normal menses; 
 Has been using a reliable method of contraception correctly and 



http://www.arhp.org/methodmatch/

http://www.arhp.org/methodmatch/

http://www.arhp.org/methodmatch/
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consistently; 
 < 7 days since a spontaneous or induced abortion; 
 < 4 weeks postpartum; or 
 < 6 months postpartum, amenorrheic since delivery, and exclusively 


or almost exclusively breast feeding (at least 85 percent of infant 
feedings are breast feedings). 


 Weight assessment is not necessary before initiating a contraceptive 
method because obesity alone is not a contraindication to any method. 
However, a baseline weight measurement may aid in assessing the 
possible effect of a chosen method on weight change. 


 Certain tests and components of the physical examination may provide 
logistical, economic or emotional barriers to contraceptive access or 
acceptance for some women. In most cases, many of these interventions 
can be safely delayed or avoided altogether if necessary, to enable a 
healthy individual to initiate an appropriate and preferred method 
(although there may be other healthcare-related indications for the 
interventions). The following tests and examinations are not necessary 
prior to initiating a contraceptive method: 
 Pelvic examination, except when fitting a diaphragm or inserting an 


IUD; 
 Cervical, breast, or other cancer screening; 
 HIV screening; 
 Laboratory testing for hemoglobin, glucose, lipid, or liver enzyme 


levels; or for thrombogenic mutations; or 
 Any physical examination prior to distributing condoms. 


• Once a method of contraception is selected, the provider should provide 
counseling on correct and consistent use, assist the individual to develop a 
plan for correct use and follow-up, and confirm the person’s understanding. 
Certain considerations may increase the likelihood of correct and consistent 
use. 
 Ideally, the method should be dispensed on-site (note on-site pharmacy 


requirements for contractors in the section below on Specific method 
access requirements for contractors) and started at the time of the visit 
(rather than waiting for the next menses), if the provider can be 
reasonably certain the woman is not pregnant (see item 4.b above for 
criteria to determine with reasonable certainty that a woman is not 
currently pregnant). 
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 Multiple cycles (ideally a full year’s supply) of oral contraceptive pills, the 
patch, or the ring should be prescribed or provided to reduce the number 
of return visits necessary. 


 Make condoms available easily.  
 Note: All FPP contractors must make barrier methods and spermicides 


available on-site. 
 If the individual’s chosen method is not available on-site or immediately, 


provide another method on the day of the visit to be used until the chosen 
method can be started. 


• Finally, help the person develop a plan for correct and consistent use of the 
chosen method and provide a plan for follow-up. 
 Explore possible reasons for incorrect or inconsistent use and help 


develop strategies to deal with these. For example: 
 Suggest a daily text message or a sign on the bathroom mirror to 


routinize daily pill taking. 
 Discuss ways to ensure timely return for injections. 


 Discuss side effects, a common reason for method discontinuation, and 
ways to deal with these. 


 Create a follow-up plan with the person, taking into account the person’s 
individual needs and perceived risk of method lapse or discontinuation. 


 Confirm the person’s understanding of the information given and 
document this in the medical record. 
 The teach-back method, in which the individual demonstrates 


understanding of the information by repeating back the messages 
received, is a good way to confirm understanding and to increase 
retention of the information received. 


 Provide counseling with teach-back of the following topics, at a 
minimum: 
• Real-world method effectiveness; 
• Correct method use and common side effects; 
• Back-up contraceptive methods, including issues related to 


discontinuation of the chosen method; 
• Whether or not the method protects against STD/STIs; 
• Signs of rare, but serious, complications, and what to do if any of 


these signs occurs;  
• How to seek urgent or emergency care, including a 24-hour 


emergency telephone number; and 







   
Women’s Health Programs Policy Manual  Eff. 09/2020 


 
 


116  
 Attachment A HHS0007346 RFA Family Planning Program 
 


• When to return for follow-up. 


Relative Method Effectiveness 


The following contraceptive methods are approved for reimbursement under FPP.  


It is the contractor’s responsibility to ensure that all contraceptive methods 
approved for reimbursement by the FPP are made available at no additional charge 
to the individual.  


Relative method effectiveness (range of effectiveness for 100 women using the 
method for 1 year) is indicated in parentheses, if reported values are available.  
Actual effectiveness depends on correctness and consistency of use. Higher rates of 
effectiveness are seen with perfect use; real-world effectiveness is generally 
reflected in the lower end of the effectiveness range.  


• Extremely effective (~99 percent) 
 Total sexual abstinence; 
 Contraceptive implant; 
 Intrauterine device; and 
 Male or female sterilization. 


• Less effective (ranges of effectiveness are shown where the source used 
provides a range or multiple sources provide differing rates or ranges): 
 Lactational amenorrhea (98-99 percent; must be < 6 months postpartum, 


amenorrheic, and providing 85-100 percent of infant feedings as breast 
feedings) 


 Progestin injection (Depo-Provera, 94-97 percent) 
 Hormonal contraceptive pills (91-92 percent) 
 Hormonal contraceptive patch (91-92 percent) 
 Vaginal ring (91-92 percent) 
 Diaphragm (82-88 percent) 
 Male condom (82-85 percent) 
 Female condom (79 percent) 
 Withdrawal (“pulling out,” 78-82 percent) 
 Cervical cap (71-86 percent) 
 Fertility awareness (“rhythm,” 75-76 percent) 
 Spermicide (71-72 percent) 
 Sponge (68-88 percent, more effective in parous women) 
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Long-Acting Reversible Contraceptive (LARC) Methods  


Because of their safety, reversibility, ease of use, and very high real-world 
effectiveness, providers are encouraged to make long-acting reversible 
contraceptive (LARC) agents and devices (i.e., the intrauterine device and the 
subdermal contraceptive implant) available to all who are candidates for their use. 
See the web page Long-Acting Reversible Contraception Program from the 
American Congress of Obstetricians and Gynecologists for information and 
resources on the use of LARCs. 


For more information on implementing a program to provide LARCs, see the Texas 
LARC Toolkit on the Healthy Texas Women website. 


Consent for Sterilization 


For individuals who choose male or female sterilization, 2 consent forms are 
required to be signed by the person after counseling on method-specific risks and 
benefits is provided and all the person’s questions have been answered:  


• The Sterilization Consent Form must be signed by the person at least 30 
days and not more than 180 days prior to the procedure. An exception is 
made if the person undergoes emergency abdominal surgery or preterm 
birth, in which case, the form must be signed at least 72 hours before the 
sterilization procedure (and at least 30 days prior to the expected date of 
delivery if preterm birth is the reason for the exception).  


• A Texas Medical Disclosure Panel Consent for the surgical procedure by which 
sterilization will be performed must be signed by the person after full 
disclosure of the risks and possible benefits is provided and all the patient’s 
questions are answered. 


Specific Method Access Requirements for Contractors 


The following methods must be made available: 


• LARC methods (i.e., the intrauterine device and the subdermal contraceptive 
implant) must be available on-site or by referral. 


• Male and female sterilization must be made available, subject to program 
funding stipulations. 


• All contractors must make injectable hormonal contraceptive agents, male 
and female condoms, spermicides, diaphragm, contraceptive sponge, cervical 
cap, and counseling and education on sexual abstinence available on-site. 



https://www.acog.org/About_ACOG/ACOG_Departments/Long_Acting_Reversible_Contraception

https://www.healthytexaswomen.org/provider-resources#family-planning-program

https://www.healthytexaswomen.org/provider-resources#family-planning-program

https://www.healthytexaswomen.org/provider-resources

http://www.tmhp.com/Pages/FamilyPlanning/FP_Forms.aspx

http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=25&pt=7&ch=601&rl=4
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• Contractors who are subject to the requirement to maintain a class D 
pharmacy must also make oral and transdermal hormonal contraceptive 
agents or vaginal hormonal contraceptive ring available on-site. 


The table below outlines the requirements for on-site availability of contraceptive 
methods and anti-infective agents for FPP contractors: 


 


 


Contraceptive Method or Anti-infective Agent 


On-site Availability 
Required 


Class D Pharmacy 


Anti-infective agents for treatment of STD/STIs •  


Barrier methods and spermicides •  


Injectable hormonal contraceptives •  


Oral contraceptives •  


Transdermal hormonal contraceptive (patch) 
and/or vaginal hormonal contraceptive (ring) 


•  


Sexual abstinence education and counseling •  


 


Contraceptive Methods that May Be Provided by Referral 


If the clinicians associated with a FPP contractor do not provide covered 
contraceptive services that require a special level of training or expertise (e.g., 
sterilization, intrauterine device, hormonal implant, and diaphragm fitting), these 
services may be offered through a vendor agreement to another provider at no 
additional cost to the individual. FPP contract clinics that offer such services by 
vendor agreement must have a written agreement with the vendor providing the 
method(s) to offer the method or service under this condition. 


Note:  
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• Abortion is not considered a method of family planning and no state funds 
appropriated to the department shall be used to pay the direct or indirect 
costs (including overhead, rent, phones and utilities) of abortion procedures 
provided by contractors. 


• Emergency contraceptive pills (EC or ECP) and related provider services are 
not reimbursable under the FPP. 
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http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6304a1.htm

http://www.cdc.gov/mmwr/pdf/rr/rr6304.pdf

https://www.cdc.gov/mmwr/volumes/65/wr/mm6509a3.htm

https://www.cdc.gov/reproductivehealth/contraception/mmwr/spr/summary.html

https://www.cdc.gov/reproductivehealth/contraception/mmwr/spr/summary.html

https://www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6504.pdf

http://www.arhp.org/methodmatch/

https://www.acog.org/About_ACOG/ACOG_Departments/Long_Acting_Reversible_Contraception

https://www.acog.org/About_ACOG/ACOG_Departments/Long_Acting_Reversible_Contraception
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Preconception Services 


The goal of preconception care is optimizing the health of every woman to lay the 
foundation for the best possible outcome of every pregnancy. Because almost half 
of all pregnancies in the United States are unplanned, and most pregnancies occur 
in women who did not have a specific preconception care visit prior to becoming 
pregnant, providers should keep preconception care in mind at every encounter 
with a woman of childbearing potential.  


Good preconception care incorporates all components of general health care as 
described elsewhere in this manual. Attention should be paid to the following 
components: 


• Optimization of known chronic medical conditions, such as diabetes, 
hypertension, thyroid disease, epilepsy, asthma, etc. 
 A normal hemoglobin A1c prior to and early in pregnancy can 


substantially reduce the risk of birth defects in the offspring of mothers 
with Type 1 and Type 2 diabetes. 


 Women with hyperthyroidism or hypothyroidism should be treated as 
necessary to ensure that they are euthyroid prior to and during pregnancy 
to reduce the risk of miscarriage and preterm birth. 


 Women with a history of phenylketonuria should be counseled on the 
need to follow a low-phenylalanine diet before and during pregnancy to 
reduce the risk of birth defects and serious developmental delay in the 
offspring. 


• Screening as indicated for any conditions that may be undiagnosed; 
• Confirming that immunizations are current; 
• Medications (prescription and nonprescription) and potential radiation 


exposure in early pregnancy: 
 In general, the lowest effective dose of necessary medications is 


preferred, but individuals should be cautioned against discontinuing or 
changing medications without first consulting their doctor, because an 
untreated or incompletely treated medical condition may pose greater risk 
to the fetus and mother than the medication prescribed. 


 Some known teratogenic medications include warfarin, valproic acid, 
carbamazepine, isotretinoin, and angiotensin-converting enzyme 
inhibitors. 
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 For more individual and provider information on risk associated with 
specific exposures to medications and other environmental factors, 
consult the web site of the Organization of Teratology Information 
Specialists. 


• Prevention of STD/STIs; 
• Nutrition and food insecurity; 
• Occupational and environmental exposures to health risks and teratogens; 
• Tobacco and substance use, other high-risk behaviors; 
• Family medical history and genetic risk; 
• Domestic, intimate, and partner violence; 
• Social issues, such as homelessness; and 
• Mental health.  


References 


• American Academy of Pediatrics/American College of Obstetricians and 
Gynecologists. Guidelines for Perinatal Care 7th Ed. (2012). Ch. 5, pp. 95-
106. 


• American College of Obstetricians and Gynecologists. Committee opinion 
313: The importance of preconception care in the continuum of women’s 
health care. Obstet Gynecol (2005). 106: 665-666.  Available at 
http://www.acog.org/Resources_And_Publications/~/link.aspx?_id=75AD1BF
47A76489F8E719EA5E3F22797&_z=z  


• Centers for Disease Control and Prevention. Recommendations to improve 
preconception health and health care – United States. MMWR (2006). 
55(RR06): 1-23.  Available at http://www.cdc.gov/mmWR/PDF/rr/rr5506.pdf  


• Organization of Teratology Information Specialists. Mother to Baby: 
Medications & more during pregnancy & breastfeeding. Available at 
http://mothertobaby.org/fact-sheets-parent/  (provides information for 
patients and health care providers on teratogenic risk of drugs and other 
exposures in pregnancy) 


Resources for Patients and Providers 


• American Society for Reproductive Medicine. 
http://www.reproductivefacts.org/ (information for patients on a variety of 
topics related to fertility and infertility) 



http://mothertobaby.org/fact-sheets-parent/

http://mothertobaby.org/fact-sheets-parent/

http://www.acog.org/Resources_And_Publications/%7E/link.aspx?_id=75AD1BF47A76489F8E719EA5E3F22797&_z=z

http://www.acog.org/Resources_And_Publications/%7E/link.aspx?_id=75AD1BF47A76489F8E719EA5E3F22797&_z=z

http://www.cdc.gov/mmWR/PDF/rr/rr5506.pdf

http://mothertobaby.org/fact-sheets-parent/

http://www.reproductivefacts.org/
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• Centers for Disease Control and Prevention. Content of care for women 
website. Available at 
http://www.cdc.gov/preconception/careforwomen/index.html  


• Centers for Disease Control and Prevention. Clinical content of care for men 
website. Available at 
http://www.cdc.gov/preconception/careformen/index.html  


• Centers for Disease Control and Prevention. Preconception health and health 
care web site.  Contains links to resources for patients, providers, and patient 
educators on planning for a healthy pregnancy.  Available at 
http://www.cdc.gov/preconception/index.html  


Cervical Cancer Screening 


Note that the summary of cited guideline recommendations provided in this section 
reflect the ages of eligibility for the FPP, and do not include guideline 
recommendations for individuals outside this range. 


In writing this summary, guidelines from a variety of medical specialty 
organizations and US government agencies were reviewed. Where slight divergence 
was found among guidelines from different organizations, an attempt was made to 
synthesize the recommendations so that all recommendations are represented 
cohesively in the summary below.   


The majority of cases of cervical cancer occur in women who have never had 
screening or have had inadequate screening. It is estimated that half of women 
who receive a diagnosis of cervical cancer have never had cervical cytology testing, 
and an additional 10 percent have not had screening in the 5 years prior to the 
diagnosis of cancer. Providers are encouraged to implement and participate in 
programs aimed at increasing the percentage of women in their communities who 
receive indicated cervical cancer screening. 


General Considerations 


Cervical cancer screening should begin at 21 years of age. Except for women who 
are infected with HIV or otherwise immunocompromised, screening should not be 
performed prior to age 21. 


Women with the following risk factors are at higher risk and may require more 
frequent screening than described in this policy manual, which is intended for 
women of average risk: 



http://www.cdc.gov/preconception/careforwomen/index.html

http://www.cdc.gov/preconception/careformen/index.html

http://www.cdc.gov/preconception/index.html
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• Women with HIV infection or other reason for immunocompromise (e.g., 
history of solid organ transplant) 


• History of in utero exposure to diethylstilbesterol 
• Prior treatment for CIN 2, CIN 3, or cervical cancer. 


Either liquid-based or conventional (PAP smear) methods of cervical cytology are 
acceptable. 


When human papillomavirus (HPV) testing is performed, it should include testing to 
detect only those HPV genotypes with known carcinogenic potential, so-called high-
risk HPV genotypes. Testing for low-risk genotypes, those without demonstrated 
carcinogenic potential, should not be performed. References to HPV testing in the 
remainder of this topic section are for high-risk HPV only. 


Screening guidelines should be applied to women who have received the HPV 
vaccine in the same way as for women who have not received the vaccine. 


Screening Frequency and Response to Abnormal Findings 


Routine annual cervical cancer screening is not appropriate for women of average 
risk in any age group. Women 21-29 years of age should undergo screening every 
3 years by cervical cytology testing alone, with reflex human papillomavirus (HPV) 
testing when cytology reveals atypical squamous cells of undetermined significance 
(ASCUS). Co-testing (cervical cytology combined with routine HPV testing) should 
not be performed in women younger than 30 years of age. 


For women 25-29 years of age, the FDA-approved primary HPV screening test may 
be considered as an alternative to cytology-based screening, although cytology 
alone with reflex HPV testing when cytology reveals ASCUS is recommended by 
major professional society guidelines. If the primary HPV test is to be used for 
screening, it should be done according to interim guidance provided by the 
American Society for Colposcopy and Cervical Pathology and the Society of 
Gynecologic Oncology. 


For women 30-64 years of age, published guidelines recommend screening by any 
of three methods: 


• Co-testing (combined cervical cytology and HPV testing) every 5 years  
• Cervical cytology testing alone, with reflex HPV testing when cytology reveals 


ASCUS, every 3 years 
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• Screening with the FDA-approved primary HPV screening test every 5 years; 
if the primary HPV test is to be used for screening, it should be done 
according to interim guidance provided by the American Society for 
Colposcopy and Cervical Pathology and the Society of Gynecologic Oncology. 


It is reasonable to perform annual cervical cytology testing in women with in utero 
exposure to diethylstilbestrol. For any individual with an abnormal result, further 
testing and follow-up should be dictated by findings, diagnosis, and current 
evidence-based guidelines, such as that of the American Society for Colposcopy and 
Cervical Pathology. 


Discontinuation of Screening 


For women in the FPP age group, screening should be discontinued after a 
hysterectomy with removal of the cervix in individuals with no prior history of CIN 2 
or greater. 
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http://www.asccp.org/asccp-guidelines
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Preventive Services Task Force Recommendation Statement. JAMA, 320(7), 674-
686. 


Breast Cancer Screening 


Note that the summary of cited guideline recommendations provided in this section 
reflect the ages of eligibility for the FPP, and do not include guideline 
recommendations for individuals outside this range. 


Risk Screening and Individual Counseling 


All females should have an assessment of their risk for breast cancer, updated 
periodically, to include the individual’s age and ethnicity, personal and family 
history of breast cancer, other relevant genetic predisposition to breast cancer, and 
any history of chest radiation (particularly before age 30). A risk calculator for the 
individual 5-year risk of developing breast cancer for women 35 years of age and 
older is available from the National Cancer Institute. 


All individuals should be counseled on breast awareness and advised to be familiar 
with their breasts and to report any changes (such as a mass, lump, thickening, or 
nipple discharge) promptly. 


Screening Frequency 


The following considerations* apply to women 40 years of age and older who do not 
have a preexisting breast cancer or other high-risk breast lesion and who do not 
have a known underlying genetic mutation (such as a BRCA1 or 2 mutation, or 
other familial breast cancer syndrome) or a history of chest radiation at an early 
age:   


• All individuals 50-64 years of age should be offered screening mammography 
every other year.   


• The decision for screening mammography in women 40-49 years of age 
should be individualized:  
 While screening mammography may reduce breast cancer-related deaths 


in this population, the number of deaths prevented is less than in older 
populations and the number of false-positive mammography results and 
negative biopsies is higher. 


 Women who undergo regular screening mammography face a risk of the 
diagnosis and subsequent treatment of breast cancer that would not 



http://www.cancer.gov/bcrisktool/Default.aspx
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otherwise have become apparent or threatened their health during their 
lifetime (overtreatment). 


 Women with a first-degree relative (parent, sibling, or child) with breast 
cancer are at increased risk and may benefit more from screening in their 
40s than average-risk women. 


 Women who place a higher value on the potential benefits of screening 
than on the potential harms may choose, and should be allowed, to 
undergo biennial screening beginning sometime between age 40 and 49. 


• Digital mammography combined with breast tomosynthesis may improve the 
rate of cancer detection and decrease call-back rates in some women, 
although this practice may increase the total radiation dose. 


• There is insufficient evidence to assess the balance of benefits and harms for 
the use of breast ultrasonography, magnetic resonance imaging, or other 
methods of adjunctive screening in women with dense breasts identified on 
an otherwise negative screening mammogram. 


More frequent or earlier screening mammography may be considered in women 
with increased or uncertain individual breast cancer risk and in other circumstances 
where the balance of potential benefits and harms of screening is felt to justify it. 


*Note that the recommendations for frequency of mammography screening 
described above come from the US Preventive Services Task Force 
Recommendation Statement on Screening for Breast Cancer. The National 
Comprehensive Cancer Network recommends annual screening mammography be 
offered to all asymptomatic women 40 years of age and older. Links to both 
guidelines are provided in the References section immediately below. 


Follow-up and Referral for Treatment 


Any individual with an abnormality identified on screening or a specific breast 
complaint (including, but not limited to, a mass, lump, thickening, or nipple 
discharge) should be evaluated as indicated in a timely manner. Providers should 
have procedures in place to ensure appropriate individual education and counseling, 
referral for further evaluation (including additional testing and biopsy) when 
indicated, communication and coordination with the person and other providers, 
and proper follow-up through the conclusion of the case. 


For persons who require referral for services beyond those available through the 
contracted provider, contractors are encouraged, whenever possible, to refer to a 
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HHSC Breast and Cervical Cancer Services (BCCS) contractor. Information is 
available at https://hhs.texas.gov/Doing-Business-HHS/Provider-Portals/Health-
Services-Providers/Womens-Health-Services/Breast-Cervical-Cancer-Services  


Eligible individuals in need of treatment for biopsy-proven breast cancer may apply 
for coverage under the Medicaid for Breast and Cervical Cancer Program.  
Information is available at https://hhs.texas.gov/doing-business-hhs/provider-
portals/health-services-providers/womens-health-services/breast-cervical-cancer-
services/breast-cervical-cancer-treatment-information 


References 


• Siu, AL. Screening for breast cancer: US Preventive Services Task Force 
Recommendation Statement. Ann Intern Med. 2016;164(4):279-296. 
Available at http://annals.org/article.aspx?articleid=2480757 (web)  


• National Comprehensive Cancer Network. (2018). NCCN clinical practice 
guidelines in oncology: Breast cancer screening and diagnosis. Version 
2.2018. Available at 
https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_s
creening  


Additional Reading 


• National Comprehensive Cancer Network. (2018). NCCN clinical practice 
guidelines in oncology: Breast cancer risk reduction. Version 2.2018. 
Available at 
https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_ri
sk  


• National Comprehensive Cancer Network. (2017). NCCN clinical practice 
guidelines in oncology: Genetic/familial high-risk assessment: Breast and 
ovarian. Version 1.2018. Available at 
https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_ri
sk 


Information for Patients 


• National Cancer Institute. Mammograms patient information page. Available 
at http://www.cancer.gov/types/breast/mammograms-fact-sheet  


• National Cancer Institute. Breast Cancer – Patient Version. Available at 
http://www.cancer.gov/types/breast  



https://hhs.texas.gov/Doing-Business-HHS/Provider-Portals/Health-Services-Providers/Womens-Health-Services/Breast-Cervical-Cancer-Services

https://hhs.texas.gov/Doing-Business-HHS/Provider-Portals/Health-Services-Providers/Womens-Health-Services/Breast-Cervical-Cancer-Services

https://hhs.texas.gov/doing-business-hhs/provider-portals/health-services-providers/womens-health-services/breast-cervical-cancer-services/breast-cervical-cancer-treatment-information

https://hhs.texas.gov/doing-business-hhs/provider-portals/health-services-providers/womens-health-services/breast-cervical-cancer-services/breast-cervical-cancer-treatment-information

https://hhs.texas.gov/doing-business-hhs/provider-portals/health-services-providers/womens-health-services/breast-cervical-cancer-services/breast-cervical-cancer-treatment-information

http://annals.org/article.aspx?articleid=2480757

https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_screening

https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_screening

https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_risk

https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_risk

https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_risk

https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_risk

http://www.cancer.gov/types/breast/mammograms-fact-sheet

http://www.cancer.gov/types/breast
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Online Provider Resources 


• National Cancer Institute. Breast Cancer Risk Assessment Tool. Available at 
http://www.cancer.gov/bcrisktool/Default.aspx  


Sexually Transmitted Disease/Infection Screening and 
Treatments  


Note that the summary of cited guideline recommendations provided in this section 
reflect the ages of eligibility for the FPP, and do not include guideline 
recommendations for individuals outside this range. 


Screening and treatment of STD/STIs must follow the current guidelines for 
screening and treatment from the Centers for Disease Control and Prevention 
(CDC). A risk assessment should be done for all individuals to determine what 
testing is indicated and documented in the medical record. Following is a brief 
overview of STD/STI screening recommendations (for more detailed information, go 
to the CDC screening link above): 


HIV Screening: 


• Contractors must provide HIV testing, either on-site or by referral. If HIV 
testing is done, verbal or written consent should be documented in the 
medical record. If testing is indicated and the person declines, this should be 
documented. The following should be considered when testing:  


• All individuals 13 to 64 years of age should be screened at least once for HIV, 
using a policy that provides HIV education and allows individuals to opt out of 
screening if desired. With opt-out screening, individuals are informed, prior 
to testing, that HIV testing will be done as part of the general consent for 
care and they are free to decline testing if they choose to do so; if they do 
not decline, the test is performed.  


• Individuals who engage in risky sexual practices or share injection drug 
paraphernalia should be tested annually.  


• Individuals who seek testing or treatment of STD/STIs should be tested for 
HIV at the same time. 


• Contractors may provide negative HIV test results to individuals in person, by 
telephone, or by the same method or manner as the results of other 
diagnostic or screening tests. The provision of negative test results by 



http://www.cancer.gov/bcrisktool/Default.aspx

http://www.cdc.gov/std/prevention/screeningreccs.htm

http://www.cdc.gov/std/treatment/default.htm

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm
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telephone must follow procedures that address a person’s confidentiality, 
identification of the person, and prevention counseling.  


• Contractors must always provide positive HIV test results to individuals in a 
face-to-face encounter with an immediate opportunity for counseling and 
referral to community support services. Test results must be provided by 
staff knowledgeable about HIV prevention and HIV testing.  


• Individuals whose risk assessment reveals high-risk behaviors should be 
provided directly or referred for, more extensive risk reduction counseling by 
a Department of State Health Services (DSHS) HIV/STD Program trained risk 
reduction specialist.  


• Persons with a diagnosis of HIV should be referred to a DSHS HIV/STD 
Program contractor for treatment and monitoring. 


• To find a DSHS HIV/STD Program contractor, visit the DSHS HIV/STD 
website. 


Chlamydia and Gonorrhea Testing: 


Chlamydia and gonorrhea screening must be provided by contractors. 


Annual chlamydia and gonorrhea screening should be provided for all sexually 
active women under 25 years of age. If a pelvic examination will not be performed, 
as in asymptomatic women under 21 years of age and other women who decline a 
pelvic examination, screening can be performed using a nucleic acid amplification 
technique on a urine sample or a patient self-obtained vaginal swab. 


Testing should also be done in older asymptomatic women with increased risk and 
in all symptomatic women. Indications include, but are not limited to: 


• New or multiple sex partners; 
• A partner who has another partner; 
• Exposure to an STD/STI; 
• Symptoms or signs of cervicitis or an STD/STI; 
• History of pelvic inflammatory disease; 
• A positive test for an STD/STI in the prior 12 months; and 
• Sex work or drug use. 


Treated individuals should be retested approximately 3 to 4 months after treatment 
to assess evidence of reinfection. 


All women who are pregnant or attempting pregnancy should be tested. 



http://dshs.texas.gov/hivstd/
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Routine screening of males for chlamydia and gonorrhea is not recommended but 
should be considered in settings where the prevalence of infection is high such as 
correctional facilities and adolescent clinics. 


Herpes Simplex Virus (HSV) Screening: 


The following should be considered with HSV screening: 


• Routine screening of asymptomatic individuals for genital herpes simplex 
virus (HSV) infection is not recommended in the general or pregnant 
population. 


• Testing, counseling, and treatment of symptomatic individuals (i.e., presence 
of genital lesions), as well as management of affected pregnant individuals, 
should follow current CDC guidelines.  


• The preferred tests for confirmation of the diagnosis in individuals with active 
genital ulcers or mucocutaneous lesions are cell culture and polymerase 
chain reaction (PCR) assay.  


• Type-specific serologic testing may be appropriate in some circumstances:  
 For men and women presenting for evaluation of an STD/STI (especially 


those who report multiple sexual partners), and persons with HIV 
infection; 


 For men who have sex with men and unknown HSV infection status, type-
specific serologic testing may be appropriate in the evaluation of an 
undiagnosed genital tract infection; 


 When the diagnosis is suspected, but no lesions are present (a culture or 
PCR assay is not indicated if no lesions are present); 


 When the diagnosis is uncertain and virologic tests (i.e., culture and PCR) 
are negative in a symptomatic patient; or 


 For counseling patients regarding the risk of infection by a partner with 
known infection, especially during pregnancy. 


Syphilis screening (men and non-pregnant women): 


• Men and non-pregnant women who are at increased risk of syphilis infection 
should undergo screening for syphilis.  


• Men who have sex with men, and men and women who are living with HIV, 
have the highest risk for syphilis infection. 


• Other factors associated with increased prevalence of syphilis infection are a 
history of incarceration or commercial sex work. 



http://www.cdc.gov/std/Herpes/default.htm
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• According to 2014 surveillance data, approximately 91 percent of cases of 
syphilis occurred in men, with the highest rates in men 20 to 29 years of 
age. 


• Syphilis prevalence (per 100,000 population) in the U.S. varied by race and 
ethnicity in 2014: 
 Black:  18.9 
 Hispanic and American Indian/Alaska Native:  7.6 
 Native Hawaiian/Pacific Islander:  6.5 
 White:  3.5 
 Asian:  2.8 


• Routine screening for syphilis in a non-pregnant population that is not at 
increased risk of syphilis infection is not recommended because it may yield a 
high false-positive rate, leading to overtreatment. 


• Screening for other infections and more frequent screening should be 
considered as appropriate based on the person’s condition, risk factors, and 
concerns. 


• Pregnant women: 
 All pregnant women should undergo screening for syphilis, HIV (by an 


opt-out policy), and hepatitis B surface antigen as early as possible in the 
pregnancy.  


 Individuals under 25 years of age, and women at increased risk should 
also have chlamydia and gonorrhea testing.   


 Repeat testing in the third trimester is recommended for individuals at 
increased risk of new infection. 


Patient-Delivered Partner Therapy 


Patient-Delivered Partner Therapy (PDPT) is the practice of providing therapy to the 
sexual partner(s) of a person being treated for chlamydia or gonorrhea without first 
developing a patient-clinician relationship with the partner(s). Untreated partners 
can reinfect treated individuals and expose others to infection. 


Providers are encouraged to implement PDPT by providing individuals who are 
being treated for either chlamydia or gonorrhea with medications or prescriptions 
the partner(s) can use to be treated as well.   


Providers may not receive reimbursement for providing partner treatment under 
this policy to persons who have not been seen as patients. 



http://www.cdc.gov/hiv/group/gender/pregnantwomen/opt-out.html
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Healthy Lifestyle Intervention 


All individuals should receive a health risk survey at least annually, to determine 
areas where lifestyle modifications might reduce the risk of future disease and 
improve health outcomes and quality of life.  



http://www.acog.org/Resources_And_Publications/Committee_Opinions/Committee_on_Adolescent_Health_Care/The_Initial_Reproductive_Health_Visit

http://www.acog.org/Resources_And_Publications/Committee_Opinions/Committee_on_Adolescent_Health_Care/The_Initial_Reproductive_Health_Visit

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm

http://www.cdc.gov/std/Herpes/default.htm

http://www.cdc.gov/hiv/group/gender/pregnantwomen/opt-out.html

http://www.cdc.gov/std/treatment/default.htm

http://www.cdc.gov/std/prevention/screeningreccs.htm

http://jamanetwork.com/journals/jama/fullarticle/2526645

http://www.cdc.gov/std/ept/

http://www.dshs.state.tx.us/hivstd/ept/default.shtm
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Counseling on Healthy Lifestyle Choices 


• All individuals should be advised not to smoke or to use tobacco products, 
and to avoid exposure to second-hand smoke as much as possible. Those 
who use tobacco products should be advised to quit and assessed for their 
readiness to do so at each encounter.  


• Individuals should be counseled on healthy eating patterns and offered 
access to relevant information. 


• Individuals should be advised to limit their salt intake. 
• Individuals should be advised to engage in at least 30 minutes of physical 


activity or resistance training, tailored to their individual health condition and 
risks, at least 3 days per week, with no more than 2 consecutive inactive 
days. More frequent and longer duration (e.g., 60 minutes/day) activity is 
better. 


• See the following section details on why and how to achieve some of these 
goals. 


Diet and Nutrition 


There is strong evidence that nutrition plays an important role in our risk of 
disease. Dietary patterns that emphasize a lower percentage of total calories from 
fat, reduced amounts of saturated fats, and reduced sodium intake while achieving 
and maintaining a healthy body weight, have been shown to reduce the risk of 
cardiovascular disease, the most common cause of death in both men and women 
in the United States. No single diet has been shown to be the best, and providers 
should counsel individuals on a variety of healthy eating patterns tailored to their 
particular health condition and cultural background, while preserving the pleasure 
of meals and eating. 


Healthy Dietary Patterns 


Two dietary patterns that have been shown to improve some measures of 
cardiovascular risk are the Dietary Approaches to Stop Hypertension (DASH) and 
Mediterranean (MED) diets. Both dietary patterns emphasize reduced saturated fat 
and red meat; and increased fiber, vegetables, fruits, fish, oils, and nuts, while 
allowing wide freedom of food choices to accommodate eating preferences and 
cultural differences among individuals. 


The MED diet emphasizes: 
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• Increased servings of fruits (particularly fresh fruits), vegetables (particularly 
green and root vegetables), whole grains (such as whole-grain breads, rice, 
pasta, and cereals), and fatty fish (which are rich in omega-3 fatty acids); 


• Reduced amounts of red meat (emphasizing lean meats when meat is 
eaten); 


• Substituting lower fat or fat-free dairy products for higher fat options; and 
• Using oils (such as olive or canola), nuts (such as walnuts, almonds, or 


hazelnuts), or margarines containing flaxseed or rapeseed oil, in place of 
butter and other saturated fats. 


The DASH diet is: 


• High in vegetables, fruits, low-fat or fat-free dairy products, whole grains, 
poultry, fish, legumes, and nuts; and 


• Low in sweets, sugar-sweetened beverages, and red meats; and 
• Lower in total fat and saturated fat than a typical American diet. 


Dietary counseling on healthy eating patterns, such as those described above, 
provided as a routine part of an individual encounter, has been shown to reduce 
blood pressure in those with type 2 diabetes or risk factors for cardiovascular 
disease, including those with mild untreated hypertension. For individuals with 
normal or modestly elevated cholesterol, regardless of gender or ethnicity, 
following a DASH dietary pattern can reduce low-density-lipoprotein cholesterol 
(LDL-cholesterol) and high-density-lipoprotein cholesterol (HDL-cholesterol). 
Following a DASH dietary pattern can reduce blood pressure in all individuals, 
regardless of age, sex, and ethnicity, including those with mild untreated 
hypertension.  


Salt Intake 


There is strong evidence that reducing sodium (salt) intake reduces blood pressure 
in individuals with normal blood pressure as well as those with mild to moderate 
hypertension, regardless of sex, ethnicity, and age. This holds true even if no other 
dietary changes are made. Therefore, some individuals who consider the dietary 
patterns described above too drastic a change can reduce their blood pressure just 
by lowering their salt intake. Those who adopt a DASH dietary pattern and reduce 
their salt intake can lower their blood pressure even more. All individuals should 
receive advice to limit their salt intake and be counseled on ways to do so. 
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Cholesterol 


In spite of much public attention given to cholesterol in the diet as a cause of poor 
health, there has been very little research on the effect of reducing dietary 
cholesterol on the risk of future disease; therefore, no recommendation can be 
made to counsel individuals on dietary cholesterol intake specifically. 


Physical Activity 


Regular aerobic physical activity (e.g., walking, jogging, dancing, swimming, water-
walking, gardening, climbing stairs, even house cleaning) and resistance training 
(e.g., working with light weights or elastic bands) can reduce the risk of serious 
disease by lowering LDL-cholesterol and blood pressure. Individuals should be 
encouraged to engage in at least 30 minutes of an activity they enjoy, suitable to 
their current health status and risk, at least 3 times a week, with no more than two 
consecutive inactive days. More intensive physical activity (e.g., up to 60 minutes 
at a setting, more sessions per week), for those whose health status permits, offer 
more benefit. 


Reference 


• National Heart, Lung, and Blood Institute. Lifestyle interventions to reduce 
cardiovascular risk: Systematic Evidence Review from the Lifestyle Work 
Group (2013).  Available at http://www.nhlbi.nih.gov/health-
pro/guidelines/in-develop/cardiovascular-risk-reduction/lifestyle 


Information for Patients and Educators 


• American Heart Association. Healthy Eating. Provides information on food 
choices, recipes, how to eat healthy when dining out, and how to shop for 
groceries with a focus on healthy eating. Available at 
http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Healthy-
Eating_UCM_001188_SubHomePage.jsp 


• American Heart Association. Get moving! Easy tips to get active. Provides 
information on physical activity and fitness. Available at 
http://www.heart.org/HEARTORG/HealthyLiving/PhysicalActivity/Physical-
Activity_UCM_001080_SubHomePage.jsp  


• American Heart Association. Sodium and Salt. Provides information on ways 
to reduce dietary salt intake. Available at 



http://www.nhlbi.nih.gov/health-pro/guidelines/in-develop/cardiovascular-risk-reduction/lifestyle

http://www.nhlbi.nih.gov/health-pro/guidelines/in-develop/cardiovascular-risk-reduction/lifestyle

http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Healthy-Eating_UCM_001188_SubHomePage.jsp

http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Healthy-Eating_UCM_001188_SubHomePage.jsp

http://www.heart.org/HEARTORG/HealthyLiving/PhysicalActivity/Physical-Activity_UCM_001080_SubHomePage.jsp

http://www.heart.org/HEARTORG/HealthyLiving/PhysicalActivity/Physical-Activity_UCM_001080_SubHomePage.jsp
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http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Nutrition/Sodi
um-and-Salt_UCM_303290_Article.jsp#.WThZ4-v1DRY  


• Mayo Clinic. Healthy diets. Available at http://www.mayoclinic.org/healthy-
lifestyle/nutrition-and-healthy-eating/basics/healthy-diets/hlv-20049477 


• Mayo Clinic. DASH diet: Healthy eating to lower your blood pressure. 
Available at http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-
healthy-eating/in-depth/dash-diet/art-20048456 


• Mayo Clinic. DASH diet recipes. Available at 
http://www.mayoclinic.org/healthy-lifestyle/recipes/dash-diet-recipes/rcs-
20077146 


• Mayo Clinic. Mediterranean diet recipes. Available at 
http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-
depth/mediterranean-diet-recipes/art-20046682  


Diabetes Mellitus Screening  


Who Should Be Screened for Diabetes  


The criteria below apply to non-pregnant patients only. 


• Begin screening all adults at 45 years of age. 
• Screen adults < 45 years of age who are overweight or obese (BMI > 25 


kg/m2 [BMI > 23 kg/m2 for Asian Americans]) with 1 or more risk factor.  An 
adult BMI calculator is available from the Centers for Disease Control and 
Prevention (CDC). 


• Screen overweight or obese children or adolescents (19 years of age or 
younger) with 2 or more additional risk factors. To determine whether the 
individual is overweight or obese, see the CDC web page Defining Childhood 
Obesity and the child and teen BMI calculator provided by the CDC. 


• If screening test results are normal, retest at least every 3 years. Consider 
more frequent testing in patients with risk factors.   


• Patients with prediabetes (IFG or IGT) should be retested every year. 
 IFG and IGT refer to laboratory values that are above the normal range 


but do not meet the diagnostic criteria for diabetes. Persons with these 
results are said to have “prediabetes.” 


• All women with a diagnosis of gestational diabetes in a recent pregnancy 
should have diabetes screening with a 2-hour oral glucose tolerance test at 
6-12 weeks postpartum, regardless of other risk factors. 



http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Nutrition/Sodium-and-Salt_UCM_303290_Article.jsp#.WThZ4-v1DRY

http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Nutrition/Sodium-and-Salt_UCM_303290_Article.jsp#.WThZ4-v1DRY

http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/basics/healthy-diets/hlv-20049477

http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/basics/healthy-diets/hlv-20049477

http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/dash-diet/art-20048456

http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/dash-diet/art-20048456

http://www.mayoclinic.org/healthy-lifestyle/recipes/dash-diet-recipes/rcs-20077146

http://www.mayoclinic.org/healthy-lifestyle/recipes/dash-diet-recipes/rcs-20077146

http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/mediterranean-diet-recipes/art-20046682

http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/mediterranean-diet-recipes/art-20046682

http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_calculator/bmi_calculator.html

http://www.cdc.gov/obesity/childhood/defining.html

http://www.cdc.gov/obesity/childhood/defining.html

http://nccd.cdc.gov/dnpabmi/Calculator.aspx
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• All women with any history of gestational diabetes should have testing for 
diabetes and prediabetes at least every 3 years, regardless of other risk 
factors. 


Risk Factors for Diabetes  


• High-risk race or ethnicity (e.g., Latino, African American, Asian American, 
Native American, Pacific Islander); 


• Diabetes in a first-degree relative; 
• Physical inactivity; 
• Women who ever had gestational diabetes or delivered a baby weighing > 9 


pounds; 
• History of prediabetes:  hemoglobin A1C > 5.7 percent (39 mmol/mol), 


impaired fasting glucose (IFG), or impaired glucose tolerance (IGT) in 
previous testing; 


• HDL cholesterol < 35 mg/dL (0.90 mmol/L) and/or serum triglyceride level > 
250 mg/dL (2.82 mmol/L); 


• A history of polycystic ovary syndrome; 
• A diagnosis of hypertension;  
• A history of cardiovascular disease; or 
• Any other condition in which insulin resistance is common, such as severe 


obesity or acanthosis nigricans. 


Diagnostic Criteria 


Any one or more of the following results, confirmed on repeat testing, meets the 
criteria for a diagnosis of diabetes (repeat testing for confirmation is not required in 
the presence of unequivocal clinical hyperglycemia): 


• Fasting plasma glucose (after no caloric intake for a minimum of 8 hours) > 
126 mg/dL (7.0 mmol/L); 


• Oral glucose tolerance test (OGTT) with a 2-hour postprandial glucose level > 
200 mg/dL (11.1. mmol/L) following a 75-g glucose load; 


• Hemoglobin A1C > 6.5 percent  (48 mmol/mol) (For diagnosis of type I 
diabetes in individuals with acute hyperglycemic symptoms, blood glucose 
testing is preferred.); or 


• Random plasma glucose > 200 mg/dL (11.1. mmol/L) in the setting of a 
hyperglycemic crisis or classic symptoms of hyperglycemia. (Confirmation by 
repeat testing is not required in this setting.) 
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Test 


 


Criteria to Diagnose 
Diabetes Mellitus 


 


Comments 


Fasting plasma glucose  >/= 126 mg/dL (7.0 
mmol/L) 


After no caloric intake for 
a minimum of 8 hours 


Oral glucose tolerance 
test (with a 75-g 
glucose load) 


2-hour glucose >/= 200 
mg/dL (11.1. mmol/L) 


 


 


Hemoglobin A1C >/= 6.5% (48 mmol/mol) For diagnosis of type I 
diabetes in individuals 
with acute hyperglycemic 
symptoms, blood glucose 
testing is preferred 


Random plasma 
glucose 


>/= 200 mg/dL (11.1. 
mmol/L) 


If this occurs in the 
setting of a 
hyperglycemic crisis or 
classic symptoms of 
hyperglycemia, 
confirmation by repeat 
testing is not required 


Table: Diagnostic Criteria for Diabetes Mellitus. All initial results should be 
confirmed with repeat testing. 


References 


• American College of Obstetricians and Gynecologists (2013). Practice Bulletin 
No. 137: Gestational diabetes mellitus. Obstet Gynecol. 122 406-416. 


• American Diabetes Association. Standards of medical care in diabetes – 
2018. Diabetes Care (2018); 41(Suppl. 1). Available at  
http://care.diabetesjournals.org/content/41/Supplement_1  



http://care.diabetesjournals.org/content/41/Supplement_1
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Resources for Patients and Educators 


• American Diabetes Association home page: http://www.diabetes.org  
• American Diabetes Association DiabetesPro website (information for 


providers of care) http://professional.diabetes.org  
• American Diabetes Association Diabetes Educators (information and 


resources for both patients and educators) 
http://professional.diabetes.org/diabetes-education  


• Centers for Disease Control and Prevention.  Adult BMI calculator. Available 
at 
http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_cal
culator/bmi_calculator.html  


• Centers for Disease Control and Prevention.  BMI calculator for child and 
teen. Available at  http://nccd.cdc.gov/dnpabmi/Calculator.aspx  


• Centers for Disease Control and Prevention. Defining childhood obesity web 
page (provides definition of overweight and obesity in children and 
adolescents 2 to 19 years of age, and link to BMI calculator for children and 
teens). Available at http://www.cdc.gov/obesity/childhood/defining.html  


• National Diabetes Education Initiative (patient education handouts and links 
to professional resources): http://www.ndei.org   


• National Institute of Diabetes and Digestive Diseases. National Diabetes 
Education Program (resources for patients and educators).  Available at 
http://www.niddk.nih.gov/health-information/health-communication-
programs/ndep/pages/index.aspx  


• National Heart, Lung, and Blood Institute Aim for a Healthy Weight website: 
https://www.nhlbi.nih.gov/health/educational/lose_wt  


Hypertension Screening 


All individuals, including those with hypertension, should be advised to adhere to a 
healthy lifestyle as described in the Healthy Lifestyle Intervention section of this 
clinical policy manual. 


Classification of BP and diagnosis of hypertension: 


In the United States, high blood pressure (BP) is the second leading cause of 
preventable death after cigarette smoking and is the most important modifiable risk 
factor for death due to cardiovascular disease. Because hypertension is generally 



http://www.diabetes.org/

http://professional.diabetes.org/

http://professional.diabetes.org/diabetes-education

http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_calculator/bmi_calculator.html

http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_calculator/bmi_calculator.html

http://nccd.cdc.gov/dnpabmi/Calculator.aspx

http://www.cdc.gov/obesity/childhood/defining.html

http://www.ndei.org/

http://www.niddk.nih.gov/health-information/health-communication-programs/ndep/pages/index.aspx

http://www.niddk.nih.gov/health-information/health-communication-programs/ndep/pages/index.aspx

https://www.nhlbi.nih.gov/health/educational/lose_wt
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asymptomatic, it is important that all persons be screened at least annually for 
elevated BP. 


The following table provides guidance on diagnosis of hypertension in adults.  
Recent guidelines emphasize greater reliance on home BP monitoring to aid in the 
diagnosis of hypertension when clinic readings are high normal, borderline high, or 
elevated.  It is generally agreed that clinic BP measurements are often higher than 
home BP measurements, particularly in the higher ranges of BP. 


BP (mm Hg) Category 
< 120/80 Normal  


120-129/<80 Elevated 
130-139/80-89 Stage 1 hypertension 


>/= 140/90 Stage 2 hypertension 


 


Measurement of blood pressure: 


• For diagnosis of hypertension, BP readings should be based on the average of 
accurate measurements taken on 2 or more occasions using proper 
technique. 


• Ambulatory or home BP monitoring should be performed to confirm the 
diagnosis of hypertension. 


• Adults not being treated for hypertension who have office BP readings of 
130/80 to 160/100 mm Hg should be screened for white coat hypertension 
(WCH, high BP in the clinic but normal BP outside the clinic) using 
ambulatory or home BP monitoring. 


• Periodically monitor adults with WCH using ambulatory or home BP 
monitoring to assess for development of sustained hypertension. 


• Adults not being treated for hypertension who have office BP readings of 
120/75 to 129/79 mm Hg consistently should be screened for masked 
hypertension (normal BP in the clinic but high BP outside the clinic) using 
ambulatory or home BP monitoring. 


Instructions for home BP monitoring: 


• Patients should receive instruction for home BP monitoring, including 
interpretation of results, under medical supervision. 
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• An automated validated device should be used, preferably with the ability to 
store readings in memory.   


• Correct cuff size should be verified, and the patient should be instructed to 
measure BP in the arm with the higher reading if a significant difference is 
observed between arms. 


• Instruct the patient to rest quietly for at least 5 minutes, and avoid exercise, 
caffeine, and smoking for at least 30 minutes before taking BP. 


• Instruct the patient to sit upright in a straight-backed chair with feet flat on 
the floor, legs uncrossed, and the arm supported on a flat surface with the 
upper arm at heart level. 


• The bottom of the cuff should sit directly above the antecubital fossa. 
• Two readings, taken 1 minute apart, should be done twice daily, in the 


morning before taking any medications, and in the evening before eating 
supper. Measurements should be done daily, for one week before a clinic 
visit. 


• Monitors with stored memory should be brought to any clinic appointments. 
• Clinical decision making should be based on the average of readings taken on 


2 or more occasions. 


Nonpharmacologic intervention: 


All patients, regardless of BP category should receive instruction in healthy lifestyle 
habits, with regular reinforcement of teaching.   


• Weight loss should be advised for adults who are overweight or obese. 
• Persons with elevated BP or hypertension should adopt a heart-healthy diet 


(e.g., DASH diet) to reduce BP. 
• Sodium intake should be reduced.  
• Potassium intake should be increased, preferably by dietary modification. 
• Physical activity should be increased using a structured exercise program. 
• Alcohol intake should be avoided or moderated (</= 1 standard drink daily 


for women, </= 2 standard drinks daily for men). 


References 


• Carey, R. M., Whelton, P. K. (2018). Prevention, detection, evaluation, and 
management of high blood pressure in adults:  Synopsis of the 2017 
American College of Cardiology/American Heart Association hypertension 
guideline. Ann Intern Med, 168(5), 351-358. Available at 
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http://annals.org/aim/fullarticle/2670318/prevention-detection-evaluation-
management-high-blood-pressure-adults-synopsis-2017 


• Whelton, P. K., Carey, R. M., Aronow, W. S., Casey, D. E., Collins, K. J., 
Himmelfarb, C. D., Wright, J. T. (2017). 
ACC/AHA/AAPA/ABC/ACPM/AGS/APha/ASH/ASPC/NMA/PCNA Guideline for 
the prevention, detection, evaluation, and management of high blood 
pressure in adults. Hypertension, 71(6), e13-e115. Available at 
http://hyper.ahajournals.org/content/71/6/e13.long  


• Whelton, P. K., Carey, R. M., Aronow, W. S., Casey, D. E., Collins, K. J., 
Himmelfarb, C. D., Wright, J. T. (2017). 2017 
ACC/AHA/AAPA/ABC/ACPM/AGS/APha/ASH/ASPC/NMA/PCNA Guideline for 
the prevention, detection, evaluation, and management of high blood 
pressure in adults: Executive Summary: A report of the American College of 
Cardiology/American Heart Association task force on clinical practice 
guidelines. J Am Coll Cardiol, 71(19), 2199-2269. Available at 
https://www.sciencedirect.com/science/article/pii/S073510971741518X?via
%3Dihub 


Resources for Patients and Educators 


• American Heart Association. High blood pressure. Provides information on the 
meaning and importance of high blood pressure, risks for and prevention of 
high blood pressure, blood pressure monitoring, and treatment of high blood 
pressure. Available at 
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/High-Blood-
Pressure_UCM_002020_SubHomePage.jsp  


• National Heart, Lung, and Blood Institute. Description of high blood pressure. 
Provides a plain-language discussion of the prevention, diagnosis, and 
treatment high blood pressure. Available at 
http://www.nhlbi.nih.gov/health/health-topics/topics/hbp 


Resources for Providers 


• American Society of Hypertension. Hypertension Guidelines website: 
http://www.ash-us.org/About-Hypertension/Hypertension-Guidelines.aspx  



http://annals.org/aim/fullarticle/2670318/prevention-detection-evaluation-management-high-blood-pressure-adults-synopsis-2017

http://annals.org/aim/fullarticle/2670318/prevention-detection-evaluation-management-high-blood-pressure-adults-synopsis-2017

http://hyper.ahajournals.org/content/71/6/e13.long

https://www.sciencedirect.com/science/article/pii/S073510971741518X?via%3Dihub

https://www.sciencedirect.com/science/article/pii/S073510971741518X?via%3Dihub

http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/High-Blood-Pressure_UCM_002020_SubHomePage.jsp

http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/High-Blood-Pressure_UCM_002020_SubHomePage.jsp

http://www.nhlbi.nih.gov/health/health-topics/topics/hbp

http://www.ash-us.org/About-Hypertension/Hypertension-Guidelines.aspx





   
Women’s Health Programs Policy Manual  Eff. 09/2020 


 
 


143  
 Attachment A HHS0007346 RFA Family Planning Program 
 


Screening for High Cholesterol  


Note that the summary of cited guideline recommendations provided in this section 
reflect the ages of eligibility for the FPP, and do not include guideline 
recommendations for individuals outside this eligibility range. 


The diagnosis and treatment of elevated blood cholesterol is a complex subject and 
a complete discussion is beyond the scope of this clinical policy manual. For more 
information, providers are referred to the reference section below and relevant 
textbooks. 


Rationale for Cholesterol Screening 


Evidence shows that a healthy lifestyle (following a heart healthy diet, maintaining 
a healthy weight, regular exercise, and avoidance of tobacco products) reduces the 
risk of cardiovascular disease. In certain persons with specific risk factors, 
cholesterol-lowering medications (i.e., statins) can further reduce the risk of an 
adverse health event. Measurement of blood cholesterol is a component of the 
individual risk assessment in some patients. 


Who Should Be Screened for High Cholesterol 


• All men 35 years of age and older;  
• Men 20-35 years of age with increased risk for coronary heart disease;  
• Women 20 years of age and older with increased risk for coronary heart 


disease (CHD); 
• No recommendation is made regarding routine screening in men 20-35 years 


of age, or in women 20 years of age or older without increased risk of CHD. 


Risk Factors 


Increased risk of CHD is defined by the presence of any 1 of the risk factors below.  
Greater risk results from the presence of multiple risk factors. 


• Diabetes; 
• Personal history of previous CHD or non-coronary atherosclerosis; 
• Family history of cardiovascular disease in men before age 50 and in women 


before age 60; 
• Tobacco Use; 
• Hypertension; or 
• Obesity (body mass index ≥ 30 kg/m2).  
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Screening Frequency 


The optimal interval for screening is uncertain. Reasonable options include every 5 
years, shorter intervals for people who have lipid levels close to those warranting 
therapy, and longer intervals for those not at increased risk who have had 
repeatedly normal lipid levels. An age at which to stop screening has not been 
established. 


Screening Method 


The preferred screening test for elevated cholesterol is the serum lipid panel (total 
cholesterol, high-density lipoprotein [HDL] cholesterol, and low-density lipoprotein 
[LDL] cholesterol) in the fasting or non-fasting state. If non-fasting results are 
used, only the total cholesterol and HDL-cholesterol are reliable. Abnormal 
screening results should be confirmed by a repeat sample on a separate occasion, 
and the average of both results should be used for risk assessment. 


Evaluation of Screening Results 


Results of the lipid profile should be interpreted in the context of the individual’s 
risk factors and 10-year estimated risk of atherosclerotic cardiovascular disease 
(ASCVD; defined as acute coronary syndrome, myocardial infarction, stable or 
unstable angina, stroke, transient ischemic attack, coronary or other arterial 
revascularization procedure, or atherosclerotic peripheral arterial disease). A risk 
calculator for 10-year ASCVD risk is available from the American College of 
Cardiology and American Heart Association. 


Studies have shown a benefit of statin therapy in individuals with the following risk 
profiles: 


• All individuals with clinical ASCVD, regardless of lipid profile results; 
• Any individuals with LDL-cholesterol > 190 mg/dL; 
• Individuals 40 years of age or older with diabetes and LDL-cholesterol > 70-


189 mg/dL and no clinical ASCVD; 
• Individuals 40 years of age or older with diabetes and LDL-cholesterol 70-


189 mg/dL and no clinical ASCVD; or 
• Individuals of any age without diabetes or clinical ASCVD, with LDL-


cholesterol 70-189 mg/dL and 10-year ASCVD risk > 7.5 percent .  



http://tools.acc.org/ASCVD-Risk-Estimator/

http://tools.acc.org/ASCVD-Risk-Estimator/
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Resources for Providers 


• ASCVD Risk Estimator from the American College of Cardiology. Provides an 
estimate of the 10-year risk of developing ASCVD. Available at 
http://tools.acc.org/ASCVD-Risk-Estimator/  


Postpartum Depression Screening 


Prevalence and Risk Factors for Postpartum Depression 


As many as 80 percent of new mothers experience a brief episode of the “baby 
blues” which may last up to about 2 weeks. Approximately 5-25 percent of new 
mothers will experience postpartum depression that warrants intervention. It 
typically begins in the first 4 to 6 weeks after birth of the infant but may develop 
any time in the first year.   


Risk factors for postpartum depression include all of the following: 


• Lack of social support; 



http://circ.ahajournals.org/content/circulationaha/early/2013/11/11/01.cir.0000437738.63853.7a.full.pdf

http://circ.ahajournals.org/content/circulationaha/early/2013/11/11/01.cir.0000437738.63853.7a.full.pdf
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• Symptoms of depression (especially in the third trimester) or anxiety during 
the pregnancy; 


• Prior psychiatric illness or poor mental health, especially prior postpartum 
depression; 


• Family history of depression, anxiety, or bipolar disorder; 
• Low socio-economic status or low educational level; 
• Poor income or unemployment;  
• Poor relationship with the partner or father of the baby; 
• A negative attitude toward the pregnancy; 
• A recent stressful life event or perceived stress; 
• Intention to return to work; 
• A history of bothersome premenstrual syndrome; 
• A history of physical, sexual, or psychological abuse; domestic violence; 
• Stress related to child care issues; 
• Medical illness or prematurity in the infant; 
• A temperamentally difficult infant; or 
• Immigrant from another country. 


Common signs and symptoms of postpartum depression include the following (note 
that some or none of these symptoms may be apparent): 


• Difficulty sleeping even when the baby is sleeping; 
• Tearfulness, prone to crying; 
• Excessive worrying about the baby; 
• Excessive anxiety; 
• Feelings of guilt, such as the feeling that she is not a good mother; 
• Flat affect; or 
• Poor appetite. 


Screening for Postpartum Depression 


Providers are encouraged to review The Texas Clinician’s Postpartum Depression 
Toolkit for a more detailed review of screening for postpartum depression. 


Because postpartum depression can be a serious, and sometimes life-threatening 
condition, all new mothers should have screening for postpartum depression at the 
postpartum visit. For those who screen negative, repeat screening should be 
considered at a later visit or when the mother takes her baby in for a checkup. 



https://www.healthytexaswomen.org/provider-resources#family-planning-program

https://www.healthytexaswomen.org/provider-resources#family-planning-program
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A standardized self-administered screening tool with review and follow-up questions 
in a face-to-face interview with the provider will ensure consistency and efficiency 
in the screening process. The following postpartum depression screening tools are 
available on-line, and have been validated for use in postpartum patients: 


• Edinburgh Postnatal Depression Scale (EPDS; Cox, Holden, & Sagovsky, 
1987) 


• Patient Health Questionnaire-9 (PHQ-9; Spitzer, Kroenke, & Williams, 1999) 
• Postpartum Depression Screening Scale (PDSS; Beck & Gable, 2001) 


To ensure that all patients are screened without undue interruption of clinic 
workflow, a convenient approach to screening is the following: 


• Give each postpartum woman a screening tool to complete while she waits 
for her visit with the provider. 


• Score the tool and assess whether the screen is positive or negative: 
 EPDS:  A score of 10 or more suggests depressive symptoms, a score of 


13 or more indicates a high likelihood of major depression; a score of 1 or 
more on question #10 is an automatic positive screen because it indicates 
possible suicidal ideation and should be addressed appropriately. 


 PHQ-9:  A score of 10 or more indicates a high risk of having or 
developing depression; a score of 2 or more on question #9 is an 
automatic positive screen because it indicates possible suicidal ideation 
and should be addressed appropriately. 


 PDSS Full form:  A score of 60 or more suggests depressive symptoms, a 
score of 81 or more indicates a high likelihood of major depression; a 
score of 6 or more on the SUI (suicidal thoughts) subscale is an automatic 
positive screen because it indicates possible suicidal ideation and should 
be addressed appropriately. 


 PDSS Short form:  A score of 14 or more indicates a high risk of major 
depression; a score of 2 or more on question #7 is an automatic positive 
screen because it indicates possible suicidal ideation and should be 
addressed appropriately. 


• The provider should review the screen and discuss it with the woman and ask 
follow-up questions to evaluate her risk of postpartum depression. 


Screening for Suicide Risk 


Any individual with a positive screen based on responses to questions related to 
suicide risk, and any individual who expresses suicidal thoughts or ideation must be 



https://step-ppd.com/

http://www.phqscreeners.com/terms
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evaluated immediately for suicide risk. If the individual is felt to be acutely at risk 
of suicide, she must be referred for emergent evaluation and/or hospitalization as 
indicated. 


Referral for Treatment  


Individuals in need of treatment for postpartum depression should be referred to a 
provider of behavioral health services. Providers must have arrangements in place 
for appropriate referral of individuals to behavioral health providers in their area.  
For information on local behavioral health care providers, refer to the website of the 
Office of Mental Health Coordination, Texas Health and Human Services, or call 
211. 


Coding for postpartum depression services 


The following Current Procedural Terminology (CPT) codes are covered under the 
Family Planning Program: 


99201 99202 99203 99204 99205 


99211 99212 99213 99214 99215 


90791 90792 
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Resources for Patients and Providers 


• American Academy of Family Physicians. Postpartum Depression web page. 
Information for patients and providers on postpartum depression. Available 
at http://familydoctor.org/familydoctor/en/diseases-conditions/postpartum-
depression.html  


• American Academy of Family Physicians. Postpartum Depression Action Plan. 
Available at http://familydoctor.org/familydoctor/en/diseases-
conditions/postpartum-depression/treatment/postpartum-depression-action-
plan.html  


• Office of Mental Health Coordination website, Texas Health and Human 
Services, provides links to information for providers and patients in Texas on 
a variety of behavioral health topics, and a link to the Substance Abuse and 
Mental Health Services Administration (SAMHSA) behavioral health treatment 
services locator.  Available at http://mentalhealthtx.org/  


• STEP-PPD Support and training to enhance primary care for postpartum 
depression website. Provides links to resources, including postpartum 
depression screening tools, online training, case studies, classroom 
materials, “Clinician’s Pocket Guide,” and other materials. Available at  
https://step-ppd.com/ 


• Texas Health and Human Services. The Texas Clinician’s Postpartum 
Depression Toolkit.  Contains a review of the diagnosis and treatment of 
postpartum depression for the primary care provider, including a section on 
covered services, coding, and billing for services provided under Texas state 
healthcare programs. Available at  
https://www.healthytexaswomen.org/provider-resources#family-planning-
program 


Perinatal Clinical Policy  


Prenatal services should be provided based on ACOG guidelines. 


Components of Initial & Return Visit Prenatal 
Interventions/Screening 


Prenatal Visit – The initial encounter with a pregnant woman includes:  


Complete history, physical examination, assessment, planning, treatment, 
counseling and education, referral as indicated, routine prenatal laboratory tests 



http://familydoctor.org/familydoctor/en/diseases-conditions/postpartum-depression.html

http://familydoctor.org/familydoctor/en/diseases-conditions/postpartum-depression.html

http://familydoctor.org/familydoctor/en/diseases-conditions/postpartum-depression/treatment/postpartum-depression-action-plan.html

http://familydoctor.org/familydoctor/en/diseases-conditions/postpartum-depression/treatment/postpartum-depression-action-plan.html

http://familydoctor.org/familydoctor/en/diseases-conditions/postpartum-depression/treatment/postpartum-depression-action-plan.html

http://mentalhealthtx.org/

https://step-ppd.com/

https://www.healthytexaswomen.org/provider-resources#family-planning-program

https://www.healthytexaswomen.org/provider-resources#family-planning-program
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and additional laboratory tests as indicated by history, physical exam and/or 
assessment. 


Return Prenatal Visit - Follow up prenatal visit includes interval history, 
physical examination, risk assessment, medical services, nutritional counseling, 
psychosocial counseling, family planning counseling, and client education regarding 
maternal and child health topics. Hemoglobin and/or hematocrit, and urinalysis for 
protein and glucose are also included. 


Perinatal Histories  


Prenatal Visit 


The comprehensive medical history documented at the initial prenatal visit must 
at least address the following: 


• current health status, including acute and chronic medical conditions, if any; 
• significant past illnesses, including hospitalizations; 
• previous surgeries and biopsies; 
• blood transfusions and other exposure to blood products; 
• mental health history (e.g., depression, anxiety); 
• current medications, including prescription, over the counter (OTC) as well as 


complementary and alternative medicines (CAM); 
• allergies, sensitivities or reactions to medicines and other substances (e.g. 


latex, seafood); 
• immunization status/assessment, including rubella status; 
• reproductive health history, including 
• pertinent sexual behavior history, including family planning                              


practices (i.e., past contraceptive use), number of partners, gender of sexual 
partners; 


• sexually Transmitted Infections (STIs) (including hepatitis B and C), and HIV 
history, risks, and exposure; 


• pertinent partner history, including injectable drug use, number of partners; 
• menstrual history, including last normal menstrual period; 
• obstetrical history, detailed; 
• gynecological and urological conditions; 
• cervical cancer screening history (date and results of last Pap test or other 


cervical cancer screening test, note any abnormal results and treatment); 
and 







   
Women’s Health Programs Policy Manual  Eff. 09/2020 


 
 


151  
 Attachment A HHS0007346 RFA Family Planning Program 
 


• social history/health risk assessment (HRA), including: 
 home environment, to include living arrangements; 
 family dynamics with assessment for family violence (including safety 


assessment, when indicated) (Mandated by Texas Family Code, Chapter 
261 and Rider 19); 


 tobacco/alcohol/recreational drug use/abuse and/or exposure;  
 drug dependency (including type, duration, frequency, route); 
 nutritional history;  
 occupational hazards or environmental toxin exposure; 
 ability to perform activities of daily living (ADLs); 
 risk assessment including, but not limited to: 
 diabetes; 
 heart disease; 
 intimate partner violence; 
 other physical or sexual abuse; 
 human trafficking; 
 injury; 
 malignancy; 
 injury; 
 malignancy;  
 family history, including genetic conditions; 


• review of systems with pertinent positives and negatives documented in 
health record. 


Return Prenatal Visits 


Interval history includes: 


• symptoms of infections; 
• symptoms of preterm labor; 
• headaches or visual changes; 
• fetal movement (>18 weeks); and 
• family violence screening (repeat >28 weeks). 


Physical Assessments  


All initial and routine prenatal visits must include an appropriate physical exam 
according to the purpose of visit and week of gestation. For any portion of the 
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examination that is deferred, the reason(s) for deferral must be documented in the 
client health record. 


Initial Prenatal Visit 


• height measurement; 
• weight measurement, with documentation of pre-pregnancy weight and 


assessment for underweight, overweight, and obesity; 
• body mass index (BMI); 
• blood pressure evaluation; 
• cardiovascular assessment; 
• clinical breast exam; 
• visual inspection of external genitalia and perianal area; 
• pelvic exam, including estimate of uterine size (by bimanual exam for 


gestational age less than or equal to 14 weeks or by fundal height for 
gestational age equal to or more than 14 weeks); 


• fetal heart rate for gestational age > 12 weeks; and 
• other systems as indicated by history and health risk assessment. (e.g., 


evaluation of thyroid, lungs, abdomen). 


Return Prenatal Visits 


• weight measurement; 
• blood pressure evaluation; 
• uterine size/fundal height; 
• fetal heart rate (> 12 weeks); 
• fetal lie/position (> 30 weeks); and 
• other systems as indicated by history or other findings. 


Laboratory and Diagnostic Tests 


All initial and return prenatal visits must include appropriate laboratory and 
diagnostic tests as indicated by weeks of gestation and clinical assessment. 
Contractors must have written plans to address laboratory and other diagnostic test 
orders, results and follow-up to include: 


• tracking and documentation of tests ordered and performed for each patient; 
• tracking of test results and documentation in patient records; and 
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• mechanism to address abnormal results, facilitate continuity of care and 
assure confidentiality, adhering to HIPAA regulations (i.e., making results 
and interventions accessible to the delivering hospital, facility or provider). 


Initial Prenatal Visit Laboratory and Diagnostic Tests 


• blood type, Rh and antibody screen; 
• sexually transmitted infection testing as indicated by risk assessment, 


history, and physical exam, and the following: 
 chlamydia and gonorrhea testing should be done on all patients age 25 or 


younger, and older individuals at increased risk of infection, even if 
symptoms are not present; 


 Hepatitis B Antigen (HbsAg) (Mandated by Health and Safety Code     
81.090); 


 HIV, unless declined by the person, who must then be referred to 
anonymous testing (Mandated by Health and Safety Code 81.090); 
 Review CDC’s revised recommendations for HIV testing for adults and 


pregnant women. 
 syphilis serology (Mandated by Health and Safety Code 81.090); 


• hemoglobin and/or hematocrit; 
• rubella serology, or positive immune status /immunization documented in 


chart; 
• cervical cancer screening test (e.g., Pap test) for women 21 years and older, 


if indicated; 
• hemoglobinopathy screening, as indicated; 
• urine culture; 
• TB skin test as indicated by risk assessment, history, or physical exam (see 


the Heartland National TB Center algorithm for pregnant individuals 
http://www.heartlandntbc.org/assets/products/evaluation_of_pregnant_patie
nt_at_risk_for_tb.pdf .); 


• ultrasound, as clinically indicated; and 
• other laboratory and diagnostic tests as indicated by risk assessment, history 


and physical exam. 


ACOG/ACS/ASCCP/ASCP Cervical Cancer Screening Guidelines   


• Cervical cancer screening begins at age 21 years;  
• Cervical cytology (Pap smear) alone, with reflex human papillomavirus (HPV) 


testing when cytology reveals atypical squamous cells of undetermined 



http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm

http://www.heartlandntbc.org/assets/products/evaluation_of_pregnant_patient_at_risk_for_tb.pdf

http://www.heartlandntbc.org/assets/products/evaluation_of_pregnant_patient_at_risk_for_tb.pdf
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significance (ASCUS), every three (3) years for women between the ages of 
21 and 29 years; 


• Women 30 years of age and older should have co-testing with cervical 
cytology and HPV testing every 5 years (prefer-ed), or cervical cytology 
testing alone (with reflex HPV testing for ASCUS) every 3 years. 


• Both liquid-based and conventional methods of cervical cytology are 
acceptable for screening. 


Women with special circumstances, who are considered high-risk (e.g. HIV+, 
immunosuppressed or were exposed to Diethylstilbestrol (DES) in utero) may be 
screened more frequently as determined by the clinician.  


Individuals already following a plan of care/algorithm may continue with that plan 
of care/algorithm until completed and they return to routine screening. Once the 
person returns to routine screening follow the guidelines above. 


Return Prenatal Visits Laboratory and Diagnostic Tests 


• Fetal aneuploidy screening appropriate for the gestational age at the time of 
testing should be offered to all patients with appropriate counseling; 


• diabetes screen (24 – 28 weeks); 
• Glucose Tolerance test (GTT) for abnormal diabetic screen; 
• antibody screen for Rh negative individuals, not previously known to be 


sensitized, between 24 – 28 weeks (if negative, repeat Anti-D immune 
globulin at ~28 weeks; if positive, refer to specialist in high-risk obstetrics 
for evaluation of possible maternal Rh-D alloimmunization); 


• hemoglobin and/or hematocrit (recommended recheck between 32 – 36 
weeks); 


• group B streptococcus screen, between 35 – 37 weeks if using screened-
based approach [see the Centers for Disease Control and Prevention (CDC) 
revised 2002 recommendations to prevent perinatal transmission of Group B 
Streptococcus (GBS) infection to the neonate on the CDC web site at 
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5111a1.htm]; 


• ultrasound, as clinically indicated; 
• non-stress test (NST) to assess fetal well-being, as clinically indicated; 
• biophysical profile (BPP)/fetal biophysical profile (FBPP) to assess fetal 


wellbeing, as clinically indicated; and 
• other laboratory and diagnostic as indicated by risk assessment, history and 


physical exam. 



http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5111a1.htm
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Diagnostic Tests and Interventions 


Ultrasounds 


Obstetrical ultrasounds will be reimbursed when clinically indicated, including the 
following: 


• estimation of gestational age for women with uncertain clinical dates; 
• verification of dates for women who had a previous cesarean delivery; 
• vaginal bleeding of undetermined origin; 
• suspected multiple gestation; 
• significant uterine size/clinical dates discrepancy; 
• pelvic mass; 
• suspected ectopic pregnancy; 
• suspected fetal death; 
• suspected uterine abnormality; 
• intrauterine contraceptive device localization; 
• abnormal alpha-fetoprotein value; 
• follow-up observation of identified fetal anomaly; 
• follow-up evaluation of placental location for suspected placenta previa; 
• history of previous congenital anomaly; 
• serial evaluation of fetal growth in multifetal gestation; 
• evaluation of fetal condition in late registrants for prenatal care; and 
• other conditions associated with possible adverse fetal outcome. 


Complete ultrasound – A complete evaluation of the pregnant uterus, to include 
fetal number, viability, presentation, dating measurements, complete anatomical 
survey; placental localization characterizations, and amniotic fluid assessment. 


Complete ultrasound for confirmed multiple gestation – A complete 
evaluation of the pregnant uterus that includes viability, presentation, dating 
measurements, complete anatomical survey, placental localization 
characterizations, and amniotic fluid assessment. 


Follow-up or limited ultrasound – A brief, more limited evaluation of the 
pregnant uterus that may follow a previous complete exam, be it an initial exam 
prior to 12 weeks, or be it an initial exam 12 week which is limited in scope. It 
includes fetal number, viability, presentation, dating measurements, limited 
anatomic assessment; placental localization and characterization; and amniotic fluid 
assessment. 
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Repeat D-antibody test - For all unsensitized D-negative women at 24-28 weeks 
of gestation followed by the administration of a full dose of D immunoglobulin if 
they are antibody negative. If the father is known with certainty to be Rh D-
negative, this may be deferred. 


Special Procedures 


Non-Stress Test (NST) fetal well-being assessment to be performed in the presence 
of identified risk factors, as indicated, once a viable gestational age has been 
reached. It may be billed as often as the provider deems the procedure to be 
medically necessary. 


Biophysical Profile (BPP)/Fetal Biophysical Profile (FBPP) – fetal well-being 
assessment to be performed in the presence of identified risk factors, as indicated, 
once a viable gestational age has been reached. It may be billed as often as the 
provider deems the procedure to be medically necessary. 


Education and Counseling Services 


Contractors must have written plans for individual education that ensure 
consistency and accuracy of information provided, and that identify mechanisms 
used to ensure client understanding of the information. 


Education and counseling must be: 


• documented in the client health record; 
• appropriate to the person’s age, level of knowledge and socio-cultural 


background;  
• presented in an unbiased manner. 


Education and counseling during the initial prenatal visit, based on health 
history, risk assessment and physical exam, must cover the following: 


• nutrition and weight gain counseling; 
• family and intimate partner violence/abuse; 
• human trafficking; 
• physical activity and exercise; 
• sexual activity; 
• environmental or work hazards; 
• travel; 
• tobacco cessation; 
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• alcohol use; 
• substance abuse; 
• breastfeeding; 
• when and where to obtain emergency care; 
• risk factors identified during visit; 
• anticipated course of prenatal care; 
• HIV and other prenatal tests; 
• injury prevention, including seat belt use; 
• cocooning infants/children against pertussis (immunization of family 


members and potential caregivers of infant); 
• toxoplasmosis precautions; 
• referral to WIC; 
• use of medications (including prescription, over the counter (OTC), and 


complementary/alternative medicines (CAM); 
• information on parenting and postpartum counseling (Mandated by Chapter 


161, Health and Safety Code, Subchapter T); and 
• other education and counseling as indicated by risk assessment, history and 


physical exam. 


Education and counseling during the return prenatal visits, should be 
appropriate to weeks’ gestation and be based on health history, risk 
assessment and physical exam, including, but not limited to: 


• signs and symptoms of preterm labor beginning in 2nd trimester; 
• signs and symptoms of labor as the patient nears term gestation; 
• warning signs and symptoms of pregnancy induced hypertension (PIH); 
• selecting provider for infant; 
• postpartum family planning. 


Tobacco Assessment and Quit Line Referral - All women receiving prenatal 
services should be assessed for tobacco use. Women who use tobacco should be 
referred to tobacco quit lines. The Texas American Cancer Society Quit Line is 1-
877-YES-QUIT or 1-866-228-4327 (Hearing Impaired). The assessment and referral 
should be performed by agency staff and documented in the clinical record. 


Information for Parents of Newborns Requirement: Chapter 161, Health and 
Safety Code, Subchapter T requires hospitals, birthing centers, physicians, nurse-
midwives, and midwives who provide prenatal care to pregnant women during 
gestation or at delivery to provide the woman and the father of the infant or other 
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adult caregiver for the infant with a resource pamphlet that includes information on 
postpartum depression, shaken baby syndrome, immunizations, newborn 
screening, pertussis and sudden infant death syndrome. In addition, it must be 
documented in the person's chart that she received this information and the 
documentation must be retained for a minimum of five years. It is recommended 
that the information be given twice, once at the first prenatal visit and again after 
delivery. 


Information for Parents of Children: Chapter 161, Health and Safety Code, 
Subchapter T also requires hospitals, birthing centers, physicians, nurse-midwives, 
and midwives who provide prenatal care during gestation or at delivery to pregnant 
women on Medicaid to provide the woman and the father of the infant or other 
adult caregiver for the infant with a resource guide that includes information 
relating to the development, health, and safety of a child from birth until age five. 
The resource guide must provide information about medical home, dental care, 
effective parenting, child safety, importance of reading to a child, expected 
developmental milestones, health care and other resources available in the state, 
and selecting appropriate child care. 


Provision of Information about Umbilical Cord Blood Donation 
Requirement: Chapter 162, Health and Safety Code, Subtitle H requires that a 
physician or other person permitted by law to attend a pregnant woman during 
gestation or at delivery of an infant shall provide the woman with an informational 
brochure, before the third trimester of the woman’s pregnancy or as soon as 
reasonably feasible, that includes information about the uses, risks and benefits of 
cord blood stem cells for a potential recipient, options for future use or storage of 
cord blood, the medical process used to collect cord blood, any costs that may be 
incurred by a pregnant woman who chooses to donate or store cord blood after 
delivery, and average cost of public and private storage. The brochure is available 
on the DSHS website or can be ordered from the DSHS literature warehouse. 
https://www.dshs.state.tx.us/pdf/umbilical_brochure_(2).pdf 


Education and counseling during postpartum visits should include but not 
be limited to: 


• Physiologic changes; 
• Signs and symptoms of common complications; 
• Care of the breast;  
• Care of perineum and abdominal incision, if indicated; 



https://www.dshs.state.tx.us/pdf/umbilical_brochure_(2).pdf
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• Physical activity and exercise; 
• Breastfeeding/Infant feeding; 
• Resumption of sexual activity; 
• Family planning/contraception; 
• Preconception counseling; or 
• Depression/postpartum depression 


Referral and Follow-up 


Agencies must have written policies and procedures for follow-up on referrals that 
are made as a result of abnormal physical examination or laboratory test findings.  
These policies must be sensitive to patients’ concerns for confidentiality and privacy 
and must be in compliance with state or federal requirements for transfer of health 
information. 


For services determined to be necessary, but which are beyond the scope of the 
agency, patients must be referred to other providers for care. (Whenever possible, 
patients should be given a choice of providers from which to select.) When a patient 
is referred to another provider or for emergency clinical care, the agency must: 


• Arrange for the provision of pertinent individual information to the referral 
provider (obtaining required patient consent with appropriate safeguards to 
ensure confidentiality – i.e., adhering to HIPAA regulations); 


• Advise individual about his/her responsibility in complying with the referral; 
• Counsel individual of the importance of the referral and follow-up method. 


 


CHAPTER 3: REIMBURSEMENT  
Medicaid Provider Enrollment  


HHSC FPP contractors are required to enroll as Medicaid (Title XIX) providers with 
TMHP. The contractor must complete the required Medicaid provider enrollment 
application forms and enter into a written provider agreement with HHSC, the 
single state Medicaid agency. TMHP Provider Enrollment supplies these forms.  


Family planning agencies are not required to enroll as a Physician Group, which 
includes an application for Performing Provider number. To enroll as a family 
planning agency, all that is required is a supervisory practitioner. The supervisory 
practitioner may be a physician or nurse practitioner, and it may be the same 
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person for all clinic sites. Changes in supervisory practitioner must be reported in 
writing to TMHP. An application must be submitted for the new supervisory 
practitioner.  


When enrolling as a Title XIX provider, Clinical Laboratory Improvement 
Amendments (CLIA) information must be provided. For public health agencies that 
provide limited numbers of tests, one CLIA certificate is all that is required for all 
clinics.   


Provider Identifiers 


When a contractor’s Medicaid application is approved, TMHP assigns the contractor 
a nine-digit Texas Provider Identifier (TPI). Contractors must have a unique TPI 
for each clinical service site. To be reimbursed for FPP services, the provider 
must be a provider type (PT) 71 (family planning clinic) or PT 46 (federally qualified 
healthcare center) and bill using the associated TPI. 


Contractors must submit claims to TMHP using the billing TPI where clinical services 
are rendered. Contractors must not provide FPP services at one clinic site and bill 
those services to TMHP using the TPI of a different clinic site. If an additional TPI 
clinic site is required, providers must contact TMHP and complete the enrollment 
process.     


The TPI is used in conjunction with a National Provider Identifier (NPI) to identify 
the provider for claims processing. An NPI is a 10-digit number assigned randomly 
by the National Plan and Provider Numeration System (NPPES). Contractors may 
apply for an NPI at the NPPES website.  


When a provider obtains their NPI they are required to attest to NPI data for each 
of their current TPI. For more information on NPI and the attestation process please 
visit the TMHP website. 


Texas Medicaid & Healthcare Partnership and Compass 21 


HHSC FPP claims are submitted to TMHP. TMHP processes claims using Compass 
21, an automated claims processing and reporting system. Claims are subject to 
the following procedures: 


• Claims are verified through a series of program edits and audits. 
• Contractors receive an explanation of benefit (EOB) for each payment or 


denial. The EOBs are found on the Remittance and Status (R&S) report, 



https://nppes.cms.hhs.gov/NPPES/Welcome.do

http://www.tmhp.com/Pages/Medicaid/Medicaid_home.aspx
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which contractors may access electronically through the TMHP website. The 
report identifies paid, denied, or pending claims. If no claim activity or 
outstanding account receivable exists during the time period, the contractor 
will not receive an R&S for the week. 


Texas Medicaid Provider & Procedures Manual 


The Texas Medicaid Provider & Procedure Manual (TMPPM) includes information 
related to HHSC FPP claims submission such as:  


• Funding sources; 
• Claim billing instructions for family planning and third-party insurance; 
• Sterilization consent form instructions; 
• Use of the 2017 Claim Form; 
• Filing deadlines; 
• Claim appeals; 
• FPP information; 
• Diagnosis and procedure codes; 
• Contraceptive devices and related procedures; 
• Drugs and supplies; 
• Medical counseling and education; 
• Sterilization and sterilization-related procedures; and 
• Additional filing resources. 


In addition, Medicaid bulletins and R&S banner messages provide up-to-date claims 
filing and payment information. The R&S banner messages, and the TMPPM are all 
available on the TMHP website. 


 


HTW Claims Pending Eligibility Determination 


To verify an applicant’s HTW eligibility:  


• Individuals will be issued a Your Texas Benefits card with “HTW” printed in 
the upper right corner.  


• Individuals should show their Your Texas Benefits card at the point of service 
delivery.  


• Even with this, though, providers will need to verify the individual’s eligibility. 
Providers can do this by going to www.YourTexasBenefitsCard.com. Or, 
providers can continue to call TMHP at 1-800-925-9126 or go to 



http://www.tmhp.com/Pages/default.aspx

http://www.yourtexasbenefitscard.com/
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TexMedConnect on the TMHP website and check the member’s Medicaid ID 
number (PCN). 


Contractors must hold claims up to 45 calendar days for individuals who have 
applied to HTW. If an individual’s HTW eligibility has not been determined after 45 
calendar days, the contractor may bill the service to the FPP if the individual has a 
current FPP eligibility form on file. The contractor can file an FPP claim before the 
45-day waiting period if a copy of the HTW program denial letter is in the individual 
record before filing the claim.   


Sterilization Billing/Reporting  


FPP contractors can receive reimbursement for vasectomy or tubal 
ligation/occlusion sterilization procedures as part of their family planning services. 
The individual may not be billed for any cost above the reimbursement rates. 
Individual co-pays for sterilizations must follow the contractor’s established co-pay 
policy and may not exceed the allowable amount. 


Conditions for Sterilization Procedures 


Individuals receiving a vasectomy or tubal ligation/occlusion sterilization procedure 
must: 


• be twenty-one years of age or older; 
• be mentally competent; individuals are presumed to be mentally competent 


unless adjudicated incompetent for the purpose of sterilization; 
• not be institutionalized in a correctional facility, mental hospital, or other 


rehabilitative facility; 
• not give consent in labor or childbirth; and 
• not give consent if under the influence of alcohol or drugs. 


Waiting Period 


• FPP contractors may provide sterilization services to their individuals after a 
waiting period of 30 days.   


• Sterilization may be performed within 30 days but more than 72 hours after 
the date of the individual’s signature on this consent form in the following 
two instances: 
 Premature delivery. The individual’s expected delivery date must be 


completed on the sterilization consent form; or 
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 Emergency abdominal surgery. The individual’s circumstances must be 
described on the sterilization consent form. 


The consent for sterilization is valid for 180 days from the date of the individual’s 
signature.   


Sterilization Consent Form  


The TMPPM provides both an English and Spanish version of the Sterilization 
Consent Form to be used by FPP contractors. The form may be copied for use and 
contractors are encouraged to frequently re-copy the original form to ensure legible 
copies and to expedite consent validation. The TMPPM also includes detailed 
instructions for the completion of the Sterilization Consent Form. It is important 
that contractors use the most recent Sterilization Consent Form available. 
Additionally, it is the contractor’s responsibility to ensure that the form is complete 
and accurate prior to submission to TMHP. 


Sterilization Complications 


Contractors may request reimbursement for costs associated with patient 
complications related to sterilization procedures. Contractors may be reimbursed for 
approved charges up to $1,000 per occurrence. To request reimbursement, 
contractors should provide the FPP with the following information: 


• A copy of the R&S report showing that a sterilization procedure was 
performed on the individual in question; 


• A narrative summary detailing the procedure performed and any related 
complications; 


• All surgical and progress notes for the individual related to the complications 
of the sterilization procedure; 


• The initial operative report for the sterilization surgery; and 
• A completed paper 2017 Claim Form detailing the procedures for which the 


contractor is seeking reimbursement (list all procedures related to the 
complication even if they are not typically reimbursable under FPP). 


Contractors may request reimbursement for costs associated with patient 
complications related to sterilization procedures. Contractors may be reimbursed for 
approved charges up to $1,000 per occurrence. To request reimbursement, 
contractors should provide the FPP with the following information: 
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• A copy of the R&S report showing that a sterilization procedure was 
performed on the individual in question; 


• A narrative summary detailing the procedure performed and any related 
complications; 


• All surgical and progress notes for the individual related to the complications 
of the sterilization procedure; 


• The initial operative report for the sterilization surgery; and 
• A completed paper 2017 Claim Form detailing the procedures for which the 


contractor is seeking reimbursement (list all procedures related to the 
complication even if they are not typically reimbursable under FPP). 


IUD and Contraception Implant Complications  


Contractors may request reimbursement for costs associated with patient 
complications related to IUD or contraceptive implant insertions or removals. 
Contractors may be reimbursed for approved charges up to $1,000 per occurrence. 
To request reimbursement contractors should provide the FPP with the following 
information: 


• A copy of the R&S report showing that an IUD or contraceptive implant 
insertion or removal procedure was performed on the individual in question; 


• A narrative summary detailing the procedure performed and any related 
complications; 


• All surgical and progress notes for the individual related to the complication 
of the IUD or contraceptive implant insertion or removal procedure; and 


• A completed paper 2017 Claim Form detailing the procedures for which the 
contractor is seeking reimbursement (list all procedures related to the 
complication even if they are not typically reimbursable under FPP). 


Contractors may request reimbursement for costs associated with patient 
complications related to IUD or contraceptive implant insertions or removals. 
Contractors may be reimbursed for approved charges up to $1,000 per occurrence. 
To request reimbursement contractors should provide the FPP with the following 
information: 


• A copy of the R&S report showing that an IUD or contraceptive implant 
insertion or removal procedure was performed on the individual in question; 


• A narrative summary detailing the procedure performed and any related 
complications; 
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• All surgical and progress notes for the individual related to the complication 
of the IUD or contraceptive implant insertion or removal procedure; and 


• A completed paper 2017 Claim Form detailing the procedures for which the 
contractor is seeking reimbursement (list all procedures related to the 
complication even if they are not typically reimbursable under FPP). 


Retroactive Eligibility  


Retroactive eligibility occurs when an individual has applied for Medicaid coverage 
but has not yet been assigned a Medicaid individual number at the time of service. 
Individuals who are eligible for Title XIX (Medicaid) medical assistance receive three 
months prior eligibility to cover any medical expenses incurred during that period.   


FPP Retroactive Eligibility  


Any co-pay collected from an individual found to be eligible retroactively for 
Medicaid must be refunded to the individual. If a claim has been paid and later the 
individual receives retroactive Title XIX (Medicaid) eligibility, TMHP recoups/adjusts 
the funds paid from FPP and processes the claim as Title XIX. An FPP accounts 
receivable (A/R) is then established for the adjusted claim.   


Note: Contractors are responsible for paying HHSC back the amount of any FPP A/R 
balance that may remain at the end of a state fiscal year. 


The contractors’ FPP R&S Report(s) will reflect the retroactive Title XIX adjustment 
with EOB message “Recoupment is due to Title XIX retro eligibility.”  


Assistance on reconciling R&S reports may be provided through the TMHP Contact 
Center from 7:00 a.m. to 7:00 p.m. CST, Monday through Friday at 800-925-9126. 
A TMHP Provider Relations representative is also available for these specific 
questions, as a representative can be located by region on the TMHP website. 


Performing Provider Number and Retroactive Eligibility 


FPP claims do not require a performing provider number for reimbursement. 
However, if a Title XIX retroactive eligibility claim does not have a performing 
provider number in a TPI format, TMHP will deny the services. A common EOB 
message for this specific denial is EOB 00118: Service(s) require performing 
provider name/number for payment. A request for reconsideration of claim 
reimbursement may be sent to TMHP through the appeal methods.  
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Note: The performing provider number requirement applies to all Title XIX 
submissions. 


Claims Submitted with Laboratory Services 


If a Title XIX retroactive eligibility claim includes laboratory services and the FPP 
contractor is not CLIA certified for the date of service on the claim, TMHP will deny 
the laboratory services. The Title XIX R&S report will reflect EOB 00488 message: 
“Our records indicate that there is not a CLIA number on file for this provider 
number or the CLIA is not valid for the dates of services on the claim”.    


When this occurs, the laboratory that performed the procedure(s) is responsible for 
re-filing laboratory charges with TMHP to receive Title XIX reimbursement. For 
claims past the 95-day filing deadline, the laboratory will be required to follow their 
Medicaid appeals process. Contractors must make arrangements with their 
contracted laboratory to recoup any funds paid to the laboratory for lab services for 
HHSC FPP individuals prior to Title XIX retro eligibility determination. 


Patient Co-Pays  


Title XIX does not allow providers to collect co-pays. FPP contractors must refund 
any co-pay collected if the individual services were billed to Title XIX. 


NOTE:  Contractors who have expended their awarded funds must continue to 
serve their existing eligible individuals and submit fee-for-service claims for 
services provided. It is allowable to obtain other funding to pay for these services 
as well as continue to charge co-pay per policy. This funding should be recorded as 
program income for the FPP contract.   


CHAPTER 4: DATA COLLECTION AND 
REPORTING 
Financial Reporting 


VOUCHER AND REPORT SUBMISSION – Cost Reimbursement 


PROGRAM INFORMATION: 


Program Name: HHSC FPP 
Contract Type: Cost Reimbursement 
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Contract Term: September 1 thru August 31 


VOUCHER:   


Voucher Name: HHSC State Purchase Voucher.  


Submission Date: By the last business day of the month following the month 
in which expenses were incurred or services provided. Final voucher due 
within 45 days after end of the contract term. 


Submit Copy to: 


Name of Area 


Original 
Signature 
Required 


Accepted 
Method of 


Submission 
# 


Copies 


Yes No   
 


Email box designated by program 
 


X Email  1 


   
 


 
Instructions: Attach B-13 to HHSC State Purchase Voucher.  


NOTE: Vouchers must be submitted each month even if there are zero 
expenditures. Vouchers must still be submitted each month for actual 
expenditures of the program even if the contract limit has been reached.   


________________________________________________________ 


VOUCHER SUPPORTING DOCUMENT:   


Report Name: Supporting Schedule (Form B-13) in Excel format for Family 
Planning Program HHSC State Purchase Voucher. 


Submission Date: By the last business day of the month following the month 
in which expenses were incurred or services provided. Final B-13 due within 
45 days after end of the contract term. 
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Submit Copy to: 


Name of Area 


Original 
Signature 
Required 


Accepted 
Method of 


Submission 
# 


Copies 


Yes No   
 


 


Email box designated by program 
 


X Email  1 


     


Instructions:  Attach B-13 to HHSC State Purchase Voucher. 


  


FINANCIAL REPORT: Financial Status Quarterly Report  


Report Name: Financial Status Report (Form 269A) 


Submission Date: Reports are due as follows:   


Quarter 1: September – November;  
Quarter 2: December – February;  
Quarter 3: March – May;  
Quarter 4: June – August.  


Submit 30 days after the end of each quarter. The final quarterly FSR is due 
45 days after the end of the contract term. The final quarter report includes all 
final charges and expenses associated with the program contract. Mark as 
"Final".  


Submit Copy to: 


Name of Area 
Original 


Signature 
Required 


Accepted 
Method of 


Submission 
# 


Copies 
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Yes No   
 


 


Email box designated by program 
 


                      


 X 
 


Email  1 


     


Instructions: Form 269A must have an original signature (scanned email or 
fax accepted).    


  


FINANCIAL REPORT: Fee-for-Service Report          


PROGRAM INFORMATION: 


Program Name: HHSC WHP 
 
Contract Type: Fee-for-Service (File Furnished Voucher thru TMHP TexMed 
Connect/Compass 21) 
 
Contract Term: September 1 thru August 31 
 


  


FEE-FOR-SERVICE CLAIMS SUBMISSION INFORMATION: 


2017 Claim Form - File Furnished Voucher thru TMHP TexMed 
Connect/Compass 21 
 
Claims Filing Deadline: Within 95 days from date of service or date of 3rd 
party insurance EOB form. Within 45 days after the end of the contract term. 
 
Claims Submission Entity: Texas Medicaid Healthcare Partnership/Compass 
21 and/or Med-IT. 
 
NOTE: Claims must continue to be submitted to TMHP TexMed 
Connect/Compass 21/Med-IT even if the contract limit has been reached. 
    
NOTE: Appeals must be submitted within 120 days of rejection during the 
contract term. 
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All appeals must be submitted and finalized within 45 days after the end of the 
contract term. 
 


Financial Status Reports (FSRs)  


FPP operates using the FFS award, cost reimbursement award, and anticipated co-
payments to be collected as the total budget. 


The quarterly reports are due by the last business day of the month following the 
end of each quarter of the contract term. The final FSR, 269A, is due within 45 days 
after the end of the contract term, unless stipulated differently in the contract 
attachment following the end of the contract term. HHSC reserves the right to base 
funding levels, in part, upon the contractor’s proficiency in identifying, billing, 
collecting, and reporting income, and in utilizing it for the delivery of family 
planning services.  


Quarters for Cost Reimbursement FSR submission: 


Quarter 1: September – November  


Quarter 2: December – February  


Quarter 3: March – May  


Quarter 4: June – August  


Programmatic Reporting 


The FPP Promotion/Outreach Annual Report must be sent to the email box 
designated by program. The report is due within forty-five (45) days after the end 
of the contract period (October 15). 


CHAPTER 5: PROGRAM PROMOTION AND 
OUTREACH 
Contractors must promote their Family Planning Program and provide outreach 
within the community to: 


• inform the public of the purpose of the program and available services; 
• disseminate basic family planning information; 
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• enlist community support; and 
• attract potential individuals. 


To help facilitate community awareness of and access to FPP services, contractors 
should establish and implement planned community activities to promote their 
programs.  


Contractors should consider a variety of program promotion and outreach strategies 
in accordance with organizational capacity, availability of existing resources and 
materials, and the needs and culture of the local community. To gauge the efficacy 
of program promotion and outreach activities, contractors must: 


• develop an annual FPP promotion and outreach plan; 
• regularly monitor plan implementation; 
• evaluate the plan on an annual basis; and 
• modify program promotion and outreach activities, as needed. 


Contractors must submit a one-page Family Planning Program Promotion 
Plan for the contract period within 45 days of the contract start date. 


Within forty-five days after the end of the contract period, contractors must submit 
a Family Planning Program Promotion/Outreach Annual Report to the email box 
designated by program. 
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SECTION V – HEALTHY TEXAS WOMEN 
PROGRAM POLICIES  


CHAPTER 1: CLIENT ELIGIBILITY 
Eligibility Guidelines 


A female is eligible to receive services through HTW if she meets the following 
qualifications: 


• is age 18-44 (women are considered age 18 on the day they turn 18 and age 
44 through the last day of the month during which they turn 45); 


• is age 15-17 and has a parent or legal guardian apply, renew, and report 
changes to her case on her behalf (women are considered age 15 the first 
day of the month they turn 15 and age 17 through the day before she turns 
18); 


• resides in Texas; 
• is a United States citizen, a United States national, or legal alien;  
• does not currently receive full Medicaid benefits, Children’s Health Insurance 


Program (CHIP), or Medicare Part A or B; 
• is not pregnant; 
• does not have private health insurance that covers family planning services, 


unless filing a claim on the health insurance would cause physical, emotional 
or other harm from a spouse, parent, or other person; and 


• has a countable household income at or below 200 percent FPL. 


Other Benefits 


In general, people are not eligible for HTW services if they are enrolled in another 
third-party payor such as private health insurance, Medicaid or Medicare, or other 
federal, state, or local public health care coverage that provides the same services. 
People with third-party insurance may be eligible for services provided by HTW if 
client confidentiality is a concern. 



https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=1&pt=15&ch=382&rl=7

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=1&pt=15&ch=382&rl=7
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Applying for HTW 


A client may apply for HTW services by completing an application form and 
providing documentation as required by HHSC. A female age 15 to 17 must have a 
parent or legal guardian apply on her behalf. 


An applicant may obtain an application in the following ways: 


• on HealthyTexasWomen.org; 
• from a local HHSC benefits office, an HTW provider’s office, or any other 


location that makes HTW applications available; 
• on the HHSC website (Spanish); 
• by calling 2-1-1;  
• on YourTexasBenefits.com; or  
• by any other means approved by HHSC. 


HHSC accepts and processes every application received through the following 
means: 


• in person at a local benefits office of HHSC; 
• by fax; 
• through the mail; 
• electronically through HealthyTexasWomen.org; 
• electronically through YourTexasBenefits.com; or 
• by any other means approved by HHSC. 


Forms can be submitted by mail or by fax to: 


Healthy Texas Women 
PO Box 149021 


Austin, TX 78714-9021 
Fax (toll-free): 1-866-993-9971 


HHSC processes an HTW application within 45 days of receiving the application. 
Program coverage begins on the first day of the month in which HHSC receives a 
valid application. A client is deemed eligible to receive covered services for 12 
continuous months after her application is approved. Providers and community-
based organizations can help women fill out and fax their applications to HHSC for 
processing. 



http://www.healthtexaswomen.org/

http://www.healthtexaswomen.org/

https://yourtexasbenefits.com/wps/portal/hhsc/Member/FindAnOfficeWizard/!ut/p/z1/jY-xDoIwGIQfqdcWK4x_oSkNSsWEiF1IJ9NE0cH4_BqcRW675PuSOxbYwMIUX-kSn-k-xeunn4MaC9qZ2kM03jQZiGxlrSwk8oydZqDtYGvKeONJlyCn922lKwkoFlb5ohTCgR_8URt0apvzXpDAhq_z8SOE_36YkaUHX2Bh4gwsbHjc-n5Acm9MDrPa/dz/d5/L2dBISEvZ0FBIS9nQSEh/?localeInfo=en

https://www.yourtexasbenefits.com/Learn/HTWform/HTW_ACC_ENG.html

https://www.yourtexasbenefits.com/Learn/HTWform/HTW_ACC_SPA.html

https://yourtexasbenefits.com/Learn/Home
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Renewal  


A female, or parent or legal guardian acting on the client’s behalf if she is age 15 
through 17, inclusive, may renew HTW services by completing a renewal form and 
providing documentation as required by HHSC. An HTW client will be sent a renewal 
packet during the 10th month of her 12-month certification period for HTW.  


HHSC accepts and processes every renewal form received through the following 
means: 


• in person at a local benefits office of HHSC; 
• by fax; 
• through the mail;  
• electronically through YourTexasBenefits.com; or  
• by any other means approved by HHSC. 


Forms can be submitted by mail or by fax to: 


Healthy Texas Women 
PO Box 149021 


Austin, TX 78714-9021 
Fax (toll-free): 1-866-993-9971 


Verifying HTW Eligibility  


To verify that a woman is enrolled in HTW: 


• Call the TMHP Contact Center at 1-800-925-9126 
• Check online at the Texas Medicaid Provider section of www.tmhp.com  
• Check online at www.YourTexasBenefits.com 


Referral to Other Programs 


A female who is determined ineligible for HTW may be eligible for Medicaid or FPP 
services. If a female is determined ineligible for HTW, the contractor should refer 
her to other state programs that she might be eligible for.  


Determining HTW Presumptive Eligibility  


HTW emphasizes the importance of proper family planning, and women’s health 
preventative care. The goal of HTW is for women to have access to women’s health 
services and not rely upon episodic, acute care. Presumptive eligibility is temporary 
eligibility that grants access to health care services (up to 90 days) when the client 



http://www.tmhp.com/

http://www.yourtexasbenefits.com/
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screens potentially eligible for services but the client’s application has not been 
processed and approved yet by HHSC. 


HTW Cost Reimbursement contractors must use a portion of their cost 
reimbursement funds to provide services for a limited time to a person who is 
determined to be presumptively eligible for HTW and has submitted an HTW 
application, but a final eligibility determination has not been made by HHSC yet. 
Presumptive eligibility is effective for 45 days from the date the client is first seen 
by the medical provider. The client shall be enrolled on a presumptive eligibility 
basis only once in a 12-month period.  


Clients seen on presumptive eligibility will be captured in the contractor’s total 
client count only after a claim is paid. Clients seen on a presumptive basis and later 
determined ineligible for HTW will not be counted toward the contractor’s overall 
client count. These claims will deny and are subject to cost reimbursement fund 
reimbursement as requested on the monthly voucher. Contractors should be 
diligent when screening clients and providing presumptive services.  


HHSC has developed a screening tool and an income worksheet to help providers 
screen for eligibility and identify acceptable forms of proof of citizenship, identity, 
and income.  


To verify citizenship: 


• U.S. birth certificate 
• U.S. citizen ID card 
• Hospital record of birth 
• Northern Mariana ID card 
• American Indian card with classification code KIC 
• Religious record of birth with date and place of birth, such as baptism record 
• Affidavit from two adults establishing the date and place of birth in the 


United States 


To verify identity: 


• Current driver’s license with photo 
• DPS ID with photo (Texas ID card) 
• Work or school ID card with photo 


Documentation is not required for: 



http://www.hhsc.state.tx.us/WomensHealth/Documents/ProviderDocuments/IncomeWorksheet.pdf
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• Address 
• Residency status 
• Household information 
• Social Security number 
• Household expenses  


Documentation is not required during the presumptive eligibility screening process; 
however, documentation will be required once the client submits an HTW 
application. 


Verification of household composition is self-declared. Household Budget Group is 
determined as follows: 


• Adults – The budget group consists of the applicant, applicant’s spouse and 
mutual and non-mutual children under age 19 who are within the required 
degree of relationship. 


• Minors – The budget group consists of parent(s), minor applicant, minor’s 
children, and minor’s siblings. Exclude parents from the minor’s budget 
group if they are out of the household, other-released or non-related adults. 
The legal guardian’s income will not be included in the budget group. 


Adjunctive Eligibility 


An applicant is considered adjunctively (automatically) eligible for HTW program 
services at a presumptive eligibility screening, if: 


• she is receiving Temporary Assistance for Needy Families (TANF) cash or is in 
a TANF budget group for someone receiving TANF cash; 


• she is in a Children’s Medicaid budget group for someone receiving Medicaid; 
• a member in her budget group receives benefits in the Special Supplemental 


Nutrition Program for Women, Infants, and Children (WIC); or 
• she is a member of a certified Supplemental Nutrition Assistance Program 


(SNAP) household. 


Acceptable eligibility verification documentation may include: 
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PROGRAM DOCUMENTATION 


WIC WIC verification of certification letter, printed WIC-approved 
shopping list, or recent WIC purchase receipt with remaining 


balance 


SNAP SNAP eligibility letter 


TANF TANF verification certification letter 


 


A woman may also prove income eligibility if someone in her household (such as a 
child) has Medicaid. Providers can verify Medicaid eligibility using TexMedConnect 
on the TMHP website.  


Calculation of Applicant’s Federal Poverty Level 
Percentage 


The steps to determine the FPL percentage are: 


1. determine the applicant’s household size, 
2. determine the applicant’s total monthly income amount, 
3. divide the applicant’s total monthly income amount by the maximum 


monthly income amount at 100 percent FPL for the appropriate household 
size, 


4. multiply by 100 percent. 


The maximum monthly income amounts by household size are based on the U.S. 
Department of Health and Human Services federal poverty guidelines. The 
guidelines are subject to change around the beginning of each calendar year.  


Example: Applicant has a total monthly income of $2,093 and counts three (3) 
family members in the household. 


 



http://www.tmhp.com/Pages/Medicaid/Medicaid_home.aspx

https://www.medicaid.gov/federal-policy-guidance/downloads/cib030618.pdf
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Total 
Monthly 
Income 


 


 Maximum 
Monthly Income 


(Household 
Size of 3) 


 
Actual 
Household 
FPL% 


$2,093 ÷  $1,674 = 1.25 x 100% = 125% FPL 


 
 


Monthly Income Limits for Healthy Texas Women 


*(based on FY 2019 FPL Guideline) 


Household Size Monthly Income 


1 $2,082 


2 $2,819 


3 $3,555 


4 $4,292 


5 $5,029 


6 $5,765 


7 $6,502 


 


Date Eligibility Begins 


Program coverage begins on the first day of the month in which HHSC receives a 
valid application. For applicants age 18 through 44, inclusive, a valid application 
has, at a minimum, the applicant’s name, address, and signature. For applicants 
age 15 through 17, inclusive, a valid application has, at a minimum, the applicant’s 
name, address, and the signature of a parent or legal guardian. 
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Client Fees/Co-Payments 


HTW contractors may not assess a co-payment (co-pay) for HTW services from 
HTW clients. No HTW client shall be denied services based on an inability to pay.  


Other Fees 


Clients shall not be charged administrative fees for items such as processing and/or 
transfer of medical records, copies of immunization records, etc. Contractors can 
bill clients for services outside the scope of HTW allowable services, if the service is 
provided at the client’s request, and the client is made aware of her responsibility 
for paying for the charges. 


Continuation of Services 


Contractors who have expended their awarded HTW funds are required to 
continue to serve their existing HTW clients. 


If other funding sources are used to provide HTW services, the funds must be 
reported as non-HHSC funds on the Supporting Schedule (Form B-13) for the 
monthly voucher and the quarterly Financial Status Report (FSR or Form 269a). 


Auto-Enrollment from Medicaid for Pregnant Women 
Per TAC Rule §382.7, (f), HHSC automatically enrolls women, ages 18 through 44, 
in HTW upon termination of Medicaid for Pregnant Women coverage to provide 
continuity of care. A month prior to a woman’s Medicaid for Pregnant Women 
benefits ending, HHSC staff determine eligibility for any other Medicaid program or 
CHIP. If the woman is determined ineligible for Medicaid or CHIP, and does not 
have other creditable health coverage, she will be certified for HTW. HTW coverage 
begins the first day following the termination of a woman’s Medicaid for Pregnant 
Women coverage. HHSC sends a woman who is auto-enrolled into the HTW 
program a letter in the mail notifying her of her HTW coverage and gives her the 
option to not participate in the program. 


 


 


 



https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=1&pt=15&ch=382&rl=7
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CHAPTER 2: CLINICAL POLICY 


This chapter describes the requirements and recommendations for HTW contractors 
pertaining to the delivery of direct clinical services to patients. In addition to the 
requirements and recommendations found within this section, contractors should 
develop protocols consistent with national evidence-based guidelines appropriate to 
the target population. 


All providers must offer the following core family planning services: 


• Contraceptive services (pregnancy prevention and birth spacing) 
 Intrauterine devices (IUDs), contraceptive implants, oral contraceptive 


pills, three-month (medroxyprogesterone) injections, sterilizations, etc. 
• Pregnancy testing and counseling 
• Health screenings 
 Cervical cancer screening (Pap smears, etc.) 
 Screening for hypertension, diabetes, and elevated cholesterol 


• Preconception health (e.g., screening for obesity, smoking, and mental 
health) 


• Sexually transmitted infection (STI) services 
 Chlamydia and gonorrhea screening and treatment 
 HIV screening 
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Covered Services 


HTW seeks to promote the general and reproductive health of Texas women by 
providing safe and effective family planning and certain primary care services to 
women age 15 through 44 who meet program eligibility requirements.  


The following services are covered under the HTW program: 


• Annual family planning and preventive healthcare visit 
• Contraceptive services, all methods except elective abortion and emergency 


contraception, including necessary follow-up and surveillance 
• Preconception care 
• Certain screening, diagnostic, and treatment services, as indicated: 
 Pregnancy testing 
 Screening, diagnosis, and treatment of Cervical Intraepithelial Neoplasia, 


diagnosis of cervical cancer  
 Screening and outpatient treatment of sexually transmitted diseases and 


infections (STD/STI) 
 HIV testing 
 Breast cancer screening and diagnosis 


• Recommended immunizations 
• Screening and treatment of postpartum depression 
• Diabetes screening and treatment 
• Hypertension screening and treatment 
• Screening and treatment of elevated cholesterol 


Requirement for Documentation of Reproductive Health 
Services 


The guiding principle of the HTW program is to improve the reproductive health of 
women to ensure that every pregnancy and every baby are healthy. At each patient 
encounter, including encounters for treatment of other conditions (e.g., diabetes, 
follow up of abnormal Pap smear), the provider must educate the patient on how 
the service being provided relates to reproductive health or contraception, and this 
must be documented in the patient record. Providers are encouraged to take the 
opportunity provided by each subsequent encounter to reinforce or build on the 
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counseling provided in previous encounters. The following examples are provided 
for illustration purposes only:  


• If the patient is being seen for treatment of a covered chronic health 
condition such as hypertension or diabetes, the provider might explain briefly 
that control of a chronic disease such as hypertension prior to becoming 
pregnant can substantially reduce the risk of complications if a pregnancy 
occurs, and that this is important even for women who are using 
contraception or not actually trying to become pregnant because many 
pregnancies are unplanned and all contraceptive methods carry some risk of 
pregnancy. 


• At a subsequent encounter for treatment of the same chronic condition, the 
provider might discuss how pregnancy might affect the course of the 
condition (e.g. how medication requirements might change or what 
complications she might be at risk for). 


• If the patient is being seen for another diagnostic or preventive health 
service (e.g. influenza immunization, follow-up of an abnormal Pap smear), 
the provider might explain briefly why it is important to prevent influenza in 
a possible pregnancy or how prevention of cervical cancer relates to overall 
reproductive health. 


• If the patient is being seen for contraceptive surveillance, no additional 
documentation is required beyond that for the contraceptive service. 


• For a patient who has undergone sterilization, this counseling and 
documentation are not required when receiving covered services.   


Client Health Record and Documentation of Patient 
Encounters 


Providers must ensure that a patient health record (medical record) is created for 
every client who obtains clinical services. 


All patient health records must be: 


• A complete, legible, and accurate documentation of all clinical encounters, 
including those that take place by telephone. 


• Written in ink without erasures or deletions; or documented in the Electronic 
Health Record (EHR) or Electronic Medical Record (EMR). 
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• Signed by the provider making the entry, including name of the provider, 
provider title, and date for each entry. 
 Electronic signatures are allowable to document provider review of care. 
 Stamped signatures are not allowable. 


• Readily accessible to ensure continuity of care and availability to patients. 
• Systematically organized to allow easy documentation and prompt retrieval 


of information. 


The client health record must include: 


• Client identification and personal data, including financial eligibility. 
• The client’s preferred language and method of communication. 
• Client contact information, including the best way and alternate ways to 


reach the client, to ensure continuity of care, confidentiality, and compliance 
with HIPAA regulations. 


• A patient problem list, updated as needed at each encounter, indicating 
significant illnesses and medical conditions. 


• A complete medication list, including prescription and nonprescription 
medications, as well as dietary supplements, updated at each encounter. 


• A complete listing of all medication allergies and adverse reactions, and other 
allergic reactions, displayed in a prominent place, and confirmed or updated 
at each encounter; if the patient has no known allergies, this must be 
properly noted. 


• Documentation of the client’s past medical history to include all serious 
illnesses, hospitalizations, surgical procedures, pertinent biopsies, accidents, 
exposures to blood products, and mental health history. 


• A record or history of immunizations, including immunity to rubella based on 
a history of vaccine or documented serology testing. 


• A patient health risk survey and assessment, including past and current 
tobacco, alcohol, and substance use/abuse, domestic and/or intimate partner 
violence and/or abuse (for any positive result, the client must be offered 
referral to a family violence shelter in compliance with Texas Family Code, 
Chapter 91), occupational and environmental hazard exposure, 
environmental safety (e.g., seat belt use, car seat use, bicycle helmets, etc.), 
nutritional and physical activity assessment, and living arrangements (e.g. 
homelessness or risk of homelessness), updated as appropriate at each 
encounter. 



http://www.statutes.legis.state.tx.us/Docs/FA/htm/FA.91.htm

http://www.statutes.legis.state.tx.us/Docs/FA/htm/FA.91.htm
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• At each encounter, an encounter-relevant history and physical examination 
pertinent to the patient’s reason for presentation, with appropriate laboratory 
and other studies as indicated. 


• A plan of care, updated as appropriate, consistent with diagnoses and 
assessments, which in turn are consistent with clinical findings. 


• Documentation of recommended follow-up care, scheduled return visit dates, 
and follow-up for missed appointments. 


• Documentation of informed consent or refusal of services, to include at a 
minimum: 
 A general consent for treatment  
 Verbal or written consent for HIV testing, or patient refusal of testing 
 Sterilization consent form, if applicable 
 A completed Texas Medical Disclosure Panel Consent form for any surgical 


services provided, if applicable 
 For required or recommended services refused or declined by the patient, 


documentation of the service offered, counseling provided, and the 
patient’s decision to decline 


 Note the following special considerations for adolescent (age 17 and 
younger) consent requirements, as required by the Texas Family Code 
Chapter 32 and Chapter 151. 


• Adolescents are required to have consent from a parent or guardian prior to 
receiving certain medical services; proof of parental consent must be 
included in the minor patient’s medical record when required. 


• Adolescents are not required to have parental consent to receive pregnancy-
related services (including pregnancy testing), sexually transmitted 
disease/infection (STD/STI) and HIV testing, or STD/STI treatment.  


• Documentation of client counseling and education, with attention to risks 
identified in the health risk assessment. 


• At every client visit, the record must be updated as appropriate, and the 
reason for the visit, any assessment made, and service provided must be 
documented. 


Initial Clinical Visit 


At the initial clinical visit or an early subsequent visit, a comprehensive health 
history must be taken, to include the following (in addition to the elements required 
for the Client Health Record above):  



https://statutes.capitol.texas.gov/Docs/FA/htm/FA.32.htm

https://statutes.capitol.texas.gov/Docs/FA/htm/FA.32.htm

https://statutes.capitol.texas.gov/Docs/FA/htm/FA.151.htm
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• Reason for the visit and current health status; 
• Review of systems with documentation of pertinent positives and negatives; 
• A reproductive health history, to include menstrual history, complete 


obstetrical history, sexual activity history (including number and gender of 
partners, contraceptive practices, sexually transmitted infection/sexually 
transmitted disease [STI/STD] and HIV history and risk factors, whether 
currently sexually active), and reproductive life plan; 


• Cervical and breast cancer screening history, noting any abnormal results 
and treatment, and dates of most recent testing; 


• Other history of gynecological, genital, and/or urological conditions; and 
• Family health and genetic history. 


At every subsequent visit, including the annual primary health care and problem 
visits, the record must be updated as appropriate, and the reason for the visit and 
current health status documented. 


Annual Comprehensive Family Planning Visit, Physical 
Examination and Testing 


The annual family planning visit offers an excellent opportunity for providers to 
address issues of wellness and health risk reduction as well as addressing any 
current findings or patient concerns. The annual visit must include an update of the 
person’s health record as described in the Client Health Record section above, as 
well as appropriate screening, assessment, counseling, and immunizations based on 
the person’s age, risk factors, preferences, and concerns. 


All clients must undergo a physical examination annually as part of the family 
planning visit. This can be deferred to a later date if the patient’s current history 
and health status do not suggest issues requiring more urgent examination. 
However, the annual physical examination should not be deferred longer than six 
months, unless the clinician identifies a compelling reason for extended deferral. 
Such reason must be documented in the client record. Any breast or pelvic 
examination should be performed only with the consent of the patient. Clients must 
be offered a suitable method of contraception, such as oral contraceptives, without 
delay even if the physical examination is put off temporarily or an otherwise 
asymptomatic person declines any or all components of the examination. 
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It is recommended that the family planning visit include all of the following 
components, at least annually, in addition to any other appropriate elements as 
suggested by history and presenting signs and symptoms (all findings, including 
tests, results, and patient notification, should be documented in the medical record, 
as well as patient refusal or other reason for not testing or performing a specified 
part of the examination): 


• Measurement of height, weight, and blood pressure (BP); screening for 
hypertension. 


• Calculation of body mass index (BMI) with assessment for underweight, 
overweight, or obesity, with counseling (if indicated) on achieving and 
maintaining a healthy body weight. An adult BMI calculator and a BMI 
calculator for children and teens are available from the Centers for Disease 
Control and Prevention. 


• Clinical breast examination, breast cancer risk assessment, and breast cancer 
screening as appropriate based on patient’s age, risk, and preferences. 


• Counseling on breast awareness and advice to report any symptom or sign 
that is concerning to the patient. 


• Screening for cervical cancer beginning at 21 years of age, regardless of 
sexual history, and continuing as indicated based on the person’s age, prior 
test results, and treatment history. 


• Pelvic examination (for all consenting patients 21 years and older; only if 
indicated by the medical history in consenting patients less than 21 years of 
age) to include the following elements: 
 Visual examination of the external genitalia, vaginal introitus, urethral 


meatus, and perianal area; 
 Speculum examination of the cervix and vagina; and 
 Bimanual examination of the cervix, uterus, and adnexa; and when 


indicated, rectovaginal examination. 
• Other examination as indicated by history, signs and symptoms, and patient 


concerns (e.g. thyroid, heart, lungs, abdomen, etc.). 
• Diabetes screening as appropriate for age and risk factors. 
• Other appropriate screening or testing as indicated by age, risk factors, 


history, physical findings, and patient concerns: 
 Sexually transmitted infections; 
 Pregnancy testing, available on-site (If the pregnancy test is positive, the 


patient must be given information on good health practices during 



http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_calculator/bmi_calculator.html

https://nccd.cdc.gov/dnpabmi/Calculator.aspx

https://nccd.cdc.gov/dnpabmi/Calculator.aspx
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pregnancy and given or referred for appropriate physical evaluation and 
initiation of prenatal care, preferably within 15 days.); 


 Rubella immunity testing in women of reproductive age if the status 
cannot be determined by history or previous testing; 


 Cholesterol and/or serum lipid testing; 
 Thyroid stimulating hormone; and 
 Other testing if indicated. 


• Appropriate family planning counseling and services. 
• Preconception care as appropriate. 
• *Immunizations as indicated. 
• Healthy lifestyle interventions and counseling as indicated based on age, risk 


factors, and client interest and receptiveness. 
 


*Healthcare providers can voluntarily participate in DSHS’ Adult Safety Net (ASN) 
vaccine program, which provides vaccines at no cost. 


Counseling and Education 


All clients must receive accurate patient-centered education and counseling in their 
preferred language, presented in a way they are able to understand and to 
demonstrate their understanding, and documented in the medical record. The 
intent of patient education is to enable the client to understand the range of 
available services and how to access them, to make informed decisions about 
family planning, to reduce personal health risk, and to understand the importance 
of recommended tests, health promotion, and disease prevention strategies. 


Specific clinical policies must be in place to address counseling and other services 
provided to adolescents age 17 and younger, to include the following, at a 
minimum: 


• Counseling of adolescents must include the following topics, and comply with 
the child abuse and neglect reporting requirements of the Texas Family Code, 
Chapter 261: 
 All medically approved methods of contraception, including abstinence; 
 Prevention of STD/STIs and HIV; 
 Domestic, partner, dating, and family violence and the offer of assistance 


as needed; and 
 Recognition and avoidance of sexual coercion. 



http://www.cdc.gov/vaccines/schedules/

http://www.dshs.state.tx.us/asn/

http://www.dshs.state.tx.us/asn/

http://www.statutes.legis.state.tx.us/Docs/FA/htm/FA.261.htm

http://www.statutes.legis.state.tx.us/Docs/FA/htm/FA.261.htm
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• Counseling and clinical services to adolescents must be expedited so that 
appointments are made available as soon as possible. 


• Adolescents must be assured that their privacy and confidentiality will be 
protected within the parameters of applicable law, including the Health 
Insurance Portability and Accountability Act (HIPAA), Texas Family Code, 
Chapter 32, and Section II Chapter 2 (Consent)of this policy manual. 
 


Details of appropriate educational interventions are included in each section of this 
clinical policy manual. In addition, links are provided to information of use to 
patients and educators at the end of most sections. 


Requirements for Policies to Ensure Appropriate Follow-up 
and Continuity of Care 


Providers must develop and maintain policies and procedures to ensure proper 
timely follow-up and continuity of care, to include, at a minimum: 


• Tracking pending tests until results are reviewed by provider and patient is 
notified of results and recommended follow-up; 


• Documentation of all tests and results in the client health record; 
• A mechanism to inform clients promptly of test results that protects the 


patient’s privacy and confidentiality while supporting and promoting timely, 
appropriate follow-up; 


• A mechanism to track patient compliance with recommended follow-up care, 
schedule return visits, and follow up on missed appointments; and 


• A process to ensure compliance with all applicable state and local laws for 
disease reporting. 


Before a patient is considered lost to follow-up, the contractor must make at least 
three documented separate attempts to contact the patient, using an accelerated 
protocol, where subsequent attempts involve a more intensive effort to contact the 
patient. An example might be a telephone call on the first attempt, a letter by 
regular mail on the second, and a certified letter on the third. Providers should 
develop processes that are adapted to circumstances of the population they serve, 
and adapt their usual processes as needed based on their knowledge of the 
circumstances and preferences of the person they are attempting to contact. 



http://www.statutes.legis.state.tx.us/Docs/FA/htm/FA.32.htm

http://www.statutes.legis.state.tx.us/Docs/FA/htm/FA.32.htm
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Problem Visits 


For all problem visits, the following elements must be documented in the medical 
record: 


• Reason for the visit; 
• Appropriate interval medical history and focused history relevant to the 


problem reported; and 
• Relevant physical examination and testing as indicated, as well as an 


assessment and treatment prescribed. 


Referrals 


When a client is referred to another provider of services for consultation or 
continuation of care, the chart must reflect a record of the purpose for the referral, 
the name of the provider consulted or referred to, counseling of the patient 
regarding the purpose of the referral and answering any questions the patient has 
about the referral. Pertinent patient information and appropriate portions of the 
medical record must be provided to the referral clinician, and this must also be 
documented in the medical record. The results of the consultation or referral must 
be followed up on and documented in the medical record.  


Contractors must maintain a written policy reflecting these requirements for referral 
activities. 


Prescriptive Authority Agreements 


When services are provided by Advanced Practice Registered Nurse(s) and/or 
Physician Assistant(s), it is the responsibility of the contractor to ensure that a 
properly executed prescriptive authority agreement (PAA), as required by Texas 
Administrative Code, Title 22, Part 9, Chapter 193, is in place for each such 
provider.  This is true whether the provider is employed by the contractor or is 
providing services by subcontract with or referral by the contractor. The PAA must 
meet all the requirements delineated in the Texas Occupations Code, Chapter 157, 
including, but not limited to, the following minimum criteria: 


• Be in writing, signed, and dated by the parties to the agreement; 



https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=164184&p_tloc=&p_ploc=1&pg=3&p_tac=&ti=22&pt=9&ch=193&rl=1

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=P&p_rloc=164184&p_tloc=&p_ploc=1&pg=3&p_tac=&ti=22&pt=9&ch=193&rl=1

http://www.statutes.legis.state.tx.us/Docs/OC/htm/OC.157.htm
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• Include the name, address, and all professional license numbers of all parties 
to the agreement; 


• State the nature of the practice, practice locations, or practice settings; 
• Identify the types or categories of drugs or devices that may be prescribed, 


or the types or categories of drugs or devices that may not be prescribed; 
• Provide a general plan for addressing consultation and referral; 
• Provide a plan for addressing patient emergencies; 
• Describe the general process for communication and sharing of information 


between the physician and the advanced practice registered nurse or 
physician assistant to whom the physician has delegated prescriptive 
authority related to the care and treatment of patients; 


• If alternate physician supervision is to be utilized, designate one or more 
alternate physicians who may: 


• Provide appropriate supervision on a temporary basis in accordance with the 
requirements established by the prescriptive authority agreement and the 
requirements of this subchapter; and 


• Participate in the prescriptive authority quality assurance and improvement 
plan meetings required under this section; and 


• Describe a prescriptive authority quality assurance and improvement plan 
and specify methods for documenting the implementation of the plan that 
includes the following: 


• Chart review, with the number of charts to be reviewed determined by the 
physician and advanced practice registered nurse or physician assistant; and 


• Periodic face-to-face meetings between the advanced practice registered 
nurse or physician assistant and the physician at a location determined by 
the physician and the advanced practice registered nurse or physician 
assistant. 


 
The PAA need not describe the exact steps that an advanced practice registered 
nurse or physician assistant must take with respect to each specific condition, 
disease, or symptom. The PAA and any amendments must be reviewed at least 
annually, dated, and signed by the parties to the agreement. A copy of the current 
PAA must be maintained on-site where the advanced practice registered nurse or 
physician assistant provides care. 
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Standing Delegation Orders 


When services are provided by unlicensed and licensed personnel, other than 
advanced practice nurses or physician assistants, whose duties include actions or 
procedures for a population with specific diseases, disorders, health problems or 
sets of symptoms, the clinic must have written standing delegation orders (SDOs) 
in place. SDOs are distinct from specific orders written for a particular provider. 
SDOs are instructions, orders, rules, regulations or procedures that specify under 
what set of conditions and circumstances actions should be instituted. 


The SDOs delineate under what set of conditions and circumstances an RN, LVN, or 
non-licensed healthcare provider (NLHP) may initiate actions or tasks in the clinical 
setting and provide authority for use with patients when a physician or advance 
practice provider is not on the premises, and/or prior to being examined or 
evaluated by a physician or advanced practice provider. Example: SDO for 
assessment of blood pressure/blood sugar which includes an RN, LVN or NLHP that 
will perform the task, the steps to complete the task, the normal/abnormal range, 
and the process of reporting abnormal values.  


Other applicable SDOs when a physician is not present on-site may include, but are 
not limited to: 


• Obtaining a personal and medical history; 
• Performing an appropriate physical exam and the recording of physical 


findings; 
• Initiating/performing laboratory procedures; 
• Administering or providing drugs ordered by voice communication with the 


authorizing physician; 
• Providing pre-signed prescriptions for: 
 oral contraceptives; 
 diaphragms; 
 contraceptive creams and jellies; 
 topical anti-infective for vaginal use; or 
 antibiotic drugs for treatment of STI/STDs. 


• Handling medical emergencies – to include on-site management as well as 
possible transfer of the patient; 


• Giving immunizations; or 
• Performing pregnancy testing. 
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The SDOs must be reviewed, signed, and dated by the supervising physician who is 
responsible for the delivery of medical care covered by the orders and other 
appropriate staff, at least annually and maintained on-site. 
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website. Available at: 
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planning services. MMWR 63(4). Available at: 
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Family Planning and Contraceptive Services 


Reproductive Life Plan 
Providers should encourage all clients to develop a reproductive life plan, which is 
an outline of each person’s immediate and future plans for having children. 
Questions such as the following can be useful in helping clients to develop the plan: 



http://www.aafp.org/dam/AAFP/documents/patient_care/clinical_recommendations/cps-recommendations.pdf

http://www.aafp.org/dam/AAFP/documents/patient_care/clinical_recommendations/cps-recommendations.pdf
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https://www.cdc.gov/preconception/men.html

http://www.cdc.gov/mmwr/pdf/rr/rr6304.pdf
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• Do you have children now? 
• Do you desire to have (more) children? 
• How many children would you like to have and when? 
• Of course, providers and clients should understand that such plans can 


change with time. Providers should take the client’s stated plan into account 
in counseling on contraceptive and family planning services.  


• If the client is sexually active and does not desire pregnancy, offer 
contraceptive services. 


• Provide pregnancy testing and counseling to any woman who may be 
pregnant or who requests such testing. Initiate or provide referral for 
prenatal services if positive. 


• If pregnancy is currently desired and the woman is not pregnant, offer 
services to help her and her partner to achieve a safe and healthy 
pregnancy. 


Contraceptive Counseling and Education 
At each encounter for services, clients must receive patient-centered counseling 
and education to enable them to make informed decisions about family planning, 
including information on preventing STD/STIs and HIV, the results of the physical 
examination and other testing, method-specific counseling as described below, and 
other counseling as indicated by the history and clinical evaluation. 


Providers must offer clients a wide array of contraceptive options appropriate for 
the person’s health status and reproductive plan. A six-step approach that seeks to 
engage the client in the decision-making process while addressing personal and 
cultural preferences will improve client satisfaction and the likelihood that the 
selected method will be used correctly and consistently. 


1. Establish and maintain rapport with the client. Some ways to do this include: 
a. Ask open-ended questions. 
b. Ensure confidentiality and privacy and explain how confidential 


information may be used. 
c. Listen to and observe the client.  
d. Encourage questions and provide culturally sensitive answers that 


demonstrate knowledge of the subject matter in language the client 
understands. 


2. Obtain social and clinical information from the client to include the following: 
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a. Health history 
b. Current reproductive life plan 
c. Contraceptive experience and possible preferences 
d. Assessment of sexual health: 


i. Past and current contraceptive practices 
ii. Partner history (e.g., number, sex, whether concurrently 


monogamous) 
iii. Current and past STD/STI prevention (e.g., limiting partners, use of 


condoms, barriers to condom use, consistency of use) 
iv. Prior treatment for and possible exposure to STD/STIs  


3. Work interactively with the client to choose the most appropriate 
contraceptive method.  
a. Educate the client about all contraceptive methods that are safe and 


appropriate for her.  
b. Providers should counsel patients on the relative effectiveness of 


methods, correct use of methods, potential non-contraceptive benefits 
(e.g., reduced risk of iron-deficiency anemia with combination hormonal 
contraceptives), and method side effects, working with the person or 
couple to select the method that best meets their needs and wishes. 


c. Clients should be informed that contraceptive methods other than 
condoms provide no protection from STD/STIs, including HIV; and that 
condoms used correctly and consistently do help to reduce the risk of 
STD/STIs, including HIV. 


d. Help the client to identify barriers to correct contraceptive method use 
and develop solutions to overcome barriers. 


4. Perform a physical evaluation appropriate to the method chosen, when 
warranted. In most cases, no physical examination or laboratory testing is 
necessary prior to initiating a contraceptive method. 
a. Blood pressure should be recorded prior to starting combination hormonal 


contraception. 
b. Current pregnancy status should be determined at the time of service for 


any woman receiving contraceptive services, but routine pregnancy 
testing is not necessary if it is possible to be reasonably certain that she is 
not pregnant. A provider may be reasonably certain that a woman is not 
currently pregnant if she has no signs or symptoms of pregnancy (either 
intrauterine or ectopic) and meets at least one of the following criteria: 


i. < 7 days since the start of a normal menses 



https://www.cdc.gov/reproductivehealth/contraception/index.htm#Contraceptive-Effectiveness

https://www.cdc.gov/reproductivehealth/contraception/index.htm#Contraceptive-Effectiveness
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ii. No sexual intercourse since the beginning of the last normal menses 
iii. Has been using a reliable method of contraception correctly and 


consistently 
iv. < 7 days since a spontaneous or induced abortion 
v. < 4 weeks postpartum 
vi. < 6 months postpartum, amenorrhoeic since delivery, and exclusively 


or almost exclusively breast feeding (at least 85 percent  of infant 
feedings are breast feedings) 


c. Weight assessment is not necessary before initiating a contraceptive 
method because obesity alone is not a contraindication to any method. 
However, a baseline weight measurement may aid in assessing the 
possible effect of a chosen method on weight change. 


d. Certain tests and components of the physical examination may provide 
logistical, economic or emotional barriers to contraceptive access or 
acceptance for some women.  In most cases, many of these interventions 
can be safely delayed, or avoided altogether if necessary, to enable a 
healthy person to initiate an appropriate and preferred method (although 
there may be other healthcare-related indications for the interventions). 
The following tests and examinations are not necessary prior to initiating 
a contraceptive method: 


i. Pelvic examination, except when fitting a diaphragm or inserting an 
IUD 


ii. Cervical, breast, or other cancer screening 
iii. HIV screening 
iv. Laboratory testing for hemoglobin, glucose, lipid, or liver enzyme 


levels; or for thrombogenic mutations 
v. Any physical examination prior to distributing condoms  


5. Once a method of contraception is selected, the provider should provide 
counseling on correct and consistent use, assist the client to develop a plan 
for correct use and follow-up, and confirm the client’s understanding. Certain 
considerations may increase the likelihood of correct and consistent use. 
a. Ideally, the method should be dispensed on-site and started at the time of 


the visit (rather than waiting for the next menses), if the provider can be 
reasonably certain the woman is not pregnant (see item 4.b above for 
criteria to determine with reasonable certainty that a woman is not 
currently pregnant). 
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b. Multiple cycles (ideally a full year’s supply) of oral contraceptive pills, the 
patch, or the ring should be prescribed or provided to reduce the number 
of return visits necessary. 


c. Make condoms available easily and at no cost to the client. 
d. If the client’s chosen method is not available on-site or immediately, 


provide another method on the day of the visit to be used until the chosen 
method can be started. 


6. Finally, help the client develop a plan for correct and consistent use of the 
chosen method and provide a plan for follow-up. 
a. Explore possible reasons for incorrect or inconsistent use and help 


develop strategies to deal with these. For example: 
i. Suggest a daily text message or a sign on the bathroom mirror to 


routinize daily pill taking. 
ii. Discuss ways to ensure timely return for injections. 
iii. Discuss side effects, a common reason for method discontinuation, and 


ways to deal with these. 
b. Create a follow-up plan with the client, taking into account the client’s 


unique needs and perceived risk of method lapse or discontinuation. 
c. Confirm the client’s understanding of the information given and document 


this in the medical record. 
i. The teach-back method, in which the client demonstrates 


understanding of the information by repeating back her understanding 
of the messages received, is a good way to confirm understanding and 
to increase retention of the information received. 


ii. Provide counseling with teach-back of the following topics, at a 
minimum: 


a) Real-world method effectiveness 
b) Correct method used and common side effects 
c) Back-up contraceptive methods, including issues related to 


discontinuation of the chosen method 
d) Whether or not the method protects against STD/STIs 
e) Signs of rare, but serious, complications, and what to do if any 


of these signs occurs 
f) How to seek urgent or emergency care, including a 24-hour 


emergency telephone number 
g) When to return for follow-up 
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Relative Method Effectiveness 
The following contraceptive methods and services necessary to provide them are 
approved for reimbursement under HTW. Providers must make each method 
available either on-site or by referral. Relative method effectiveness (range of 
effectiveness for 100 women using the method for 1 year) is indicated in 
parentheses, if reported values are available. Actual effectiveness depends on 
correctness and consistency of use.   


• Extremely effective (> 99 percent effective): 
 Total sexual abstinence 
 Contraceptive implant 
 Intrauterine device 
 Male or female sterilization 


 
• Less effective (ranges of effectiveness are shown where the source used 


provides a range or multiple sources provide differing rates or ranges): 
 Lactational amenorrhea (98-99 percent; must be < 6 months postpartum, 


amenorrhoeic, and providing 85-100 percent of infant feedings as breast 
feedings) 


 Progestin injection (Depo-Provera, 94-97 percent) 
 Hormonal contraceptive pills (91-92 percent) 
 Hormonal contraceptive patch (91-92 percent) 
 Vaginal ring (91-92 percent) 
 Diaphragm (82-88 percent) 
 Male condom (82-85 percent) 
 Female condom (79 percent) 
 Withdrawal (“pulling out,” 78-82 percent) 
 Cervical cap (71-86 percent) 
 Fertility awareness (“rhythm,” 75-76 percent) 
 Spermicide (71-72 percent) 
 Sponge (68-88 percent, more effective in parous women) 


Long-Acting Reversible Contraceptive (LARC) Methods   
Because of their safety, reversibility, ease of use, and very high real-world 
effectiveness, providers are encouraged to make LARC agents and devices (i.e. the 
intrauterine device and the subdermal contraceptive implant) available to all clients 
who are candidates for their use. See the web page Long-Acting Reversible 



https://www.acog.org/About_ACOG/ACOG_Departments/Long_Acting_Reversible_Contraception
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Contraception Program from the American Congress of Obstetricians and 
Gynecologists for information and resources on the use of LARCs. 


For more information on implementing a program to provide LARCs, see the Texas 
LARC Toolkit on the Healthy Texas Women website. 


Consent for Sterilization 
For clients who choose sterilization, two consent forms are required to be signed by 
the patient after counseling on method-specific risks and benefits is provided and 
all the patient’s questions have been answered:  


• The Sterilization Consent Form must be signed by the patient at least 30 
days and not more than 180 days prior to the procedure. An exception is 
made if the patient undergoes emergency abdominal surgery or preterm 
birth, in which case, the form must be signed at least 72 hours before the 
sterilization procedure (and at least 30 days prior to the expected date of 
delivery if preterm birth is the reason for the exception).  
A Texas Medical Disclosure Panel Consent for the surgical procedure by which 
sterilization will be performed must be signed by the patient after full 
disclosure of the risks and possible benefits is provided and all the patient’s 
questions are answered. 


Note on Abortions:   
• Per the 2018-2019 General Appropriates Act, abortion is not considered a 


method of family planning and no state funds appropriated to the 
department shall be used to pay the direct or indirect costs (including 
overhead, rent, marketing, phones and utilities) of abortion procedures 
provided by contractors. 


• Emergency contraceptive pills (EC or ECP) and related provider services are 
not reimbursable under the HTW program. 
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Resources for Patients and Educators 
• Centers for Disease Control and Prevention. Contraception webpage. Provides 


information for patients and educators on birth control methods and relative 
effectiveness; includes a printable graphic poster showing various methods 
and estimates of pregnancy risk with each. Available at: 
https://www.cdc.gov/reproductivehealth/contraception/index.htm 


Resources for Providers 
• American Congress of Obstetricians and Gynecologists. Long-acting 


reversible contraception program web page. Provides information, clinical 
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https://www.cdc.gov/reproductivehealth/contraception/mmwr/spr/summary.html
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guidance, and educational materials on Long-acting reversible contraceptives 
[LARC]. Available at: 
https://www.acog.org/About_ACOG/ACOG_Departments/Long_Acting_Rever
sible_Contraception   


Preconception Services 


The goal of preconception care is optimizing the health of every woman to lay the 
foundation for the best possible outcome of every pregnancy. Because almost half 
of all pregnancies in the United States are unplanned, and most pregnancies occur 
in women who did not have a specific preconception care visit prior to becoming 
pregnant, providers should keep preconception care in mind at every encounter 
with a woman of childbearing potential.  


Good preconception care incorporates all components of general health care as 
described elsewhere in this manual. Attention should be paid to the following 
components: 


• Optimization of known chronic medical conditions, such as diabetes, 
hypertension, thyroid disease, epilepsy, asthma, etc. For example: 
 A normal hemoglobin A1c prior to and early in pregnancy can 


substantially reduce the risk of birth defects in the offspring of mothers 
with Type 1 and Type 2 diabetes. 


 Women with hyperthyroidism or hypothyroidism should be treated as 
necessary to ensure that they are euthyroid prior to and during pregnancy 
to reduce the risk of miscarriage and preterm birth. 


 Women with a history of phenylketonuria should be counseled on the 
need to follow a low-phenylalanine diet before and during pregnancy to 
reduce the risk of birth defects and serious developmental delay in the 
offspring. 


• Screening as indicated for any conditions that may be undiagnosed 
• Confirming that immunizations are current 
• Medications (prescription and nonprescription) and potential radiation 


exposure in early pregnancy 
 In general, the lowest effective dose of necessary medications is 


preferred, but patients should be cautioned against discontinuing or 
changing medications without first consulting their doctor, because an 



https://www.acog.org/About_ACOG/ACOG_Departments/Long_Acting_Reversible_Contraception

https://www.acog.org/About_ACOG/ACOG_Departments/Long_Acting_Reversible_Contraception
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untreated or incompletely treated medical condition may pose greater risk 
to the fetus and mother than the medication prescribed. 


 Some known teratogenic medications include warfarin, valproic acid, 
carbamazepine, isotretinoin, and angiotensin-converting enzyme 
inhibitors. 


 For more patient and provider information on risk associated with specific 
exposures to medications and other environmental factors, consult the 
web site of the Organization of Teratology Information Specialists. 


• Prevention of STD/STIs 
• Nutrition and food insecurity 
• Occupational and environmental exposures to health risks and teratogens 
• Tobacco and substance use, other high-risk behaviors 
• Family medical history and genetic risk 
• Domestic, intimate, and partner violence 
• Social issues, such as homelessness 
• Mental health  
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55(RR06): 1-23. Available at: 
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• American Society for Reproductive Medicine. 
http://www.reproductivefacts.org/ (information for patients on a variety of 
topics related to fertility and infertility) 


• Centers for Disease Control and Prevention. Content of care for women 
website. Available at: 
https://www.cdc.gov/preconception/women.html 


• Centers for Disease Control and Prevention. Preconception health and health 
care web site.  Contains links to resources for patients, providers, and patient 
educators on planning for a healthy pregnancy. Available at 
http://www.cdc.gov/preconception/index.html  


Cervical Cancer Screening 


Note that the summary of cited guideline recommendations provided in this section 
reflects the ages of eligibility for HTW and does not include guideline 
recommendations for patients outside this range.   


In writing this summary, guidelines from a variety of medical specialty 
organizations and US government agencies were reviewed. Where slight divergence 
was found among guidelines from different organizations, an attempt was made to 
synthesize the recommendations so that all recommendations are represented 
cohesively in the summary below.   


The majority of cases of cervical cancer occur in women who have never had 
screening or have had inadequate screening. It is estimated that half of women 
who receive a diagnosis of cervical cancer have never had cervical cytology testing, 
and an additional 10 percent have not had screening in the 5 years prior to the 
diagnosis of cancer. Providers are encouraged to implement and participate in 
programs aimed at increasing the percentage of women in their communities who 
receive indicated cervical cancer screening.  


General Considerations 
• Cervical cancer screening should begin at 21 years of age. Except for women 


who are infected with HIV or otherwise immunocompromised, screening 
should not be performed prior to age 21.  


• Women with the following risk factors are at higher risk and may require 
more frequent screening than described in this policy manual, which is 
intended for women of average risk: 



http://www.reproductivefacts.org/

https://www.cdc.gov/preconception/women.html

http://www.cdc.gov/preconception/index.html
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 Women with HIV infection or other reason for immunocompromise (e.g. 
history of solid organ transplant) 


 History of in utero exposure to diethylstilbestrol 
 Prior treatment for CIN 2, CIN 3, or cervical cancer. 


• Either liquid-based or conventional (PAP smear) methods of cervical cytology 
are acceptable. 


• When human papillomavirus (HPV) testing is performed, it should include 
testing to detect only those HPV genotypes with known carcinogenic 
potential, so-called high-risk HPV genotypes. Testing for low-risk genotypes, 
those without demonstrated carcinogenic potential, should not be performed.  
References to HPV testing in the remainder of this topic section are for high-
risk HPV only. 


• Screening guidelines should be applied to women who have received the HPV 
vaccine in the same way as for women who have not received the vaccine. 


Screening Frequency and Response to Abnormal Findings 
• Routine annual cervical cancer screening is not appropriate for women of 


average risk in any age group.   
• Women 21-29 years of age should undergo screening every 3 years by 


cervical cytology testing alone, with reflex human papillomavirus (HPV) 
testing when cytology reveals atypical squamous cells of undetermined 
significance (ASCUS). Co-testing (cervical cytology combined with routine 
HPV testing) should not be performed in women younger than 30 years of 
age. 


• For women 25-29 years of age, the FDA-approved primary HPV screening 
test may be considered as an alternative to cytology-based screening, 
although cytology alone with reflex HPV testing when cytology reveals ASCUS 
is recommended by major professional society guidelines. If the primary HPV 
test is to be used for screening, it should be done according to interim 
guidance provided by the American Society for Colposcopy and Cervical 
Pathology and the Society of Gynecologic Oncology. 


• For women 30 to 44 years of age, published guidelines recommend screening 
by any of three methods: 
 Co-testing (combined cervical cytology and HPV testing) every 5 years  
 Cervical cytology testing alone, with reflex HPV testing when cytology 


reveals ASCUS, every 3 years 
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 Screening with the FDA-approved primary HPV screening test every five 
years; if the primary HPV test is to be used for screening, it should be 
done according to interim guidance provided by the American Society for 
Colposcopy and Cervical Pathology and the Society of Gynecologic 
Oncology. 


• It is reasonable to perform annual cervical cytology testing in women with in 
utero exposure to diethylstilbestrol. 


• For any patient with an abnormal result, further testing and follow-up should 
be dictated by findings, diagnosis, and current evidence-based guidelines, 
such as that of the American Society for Colposcopy and Cervical Pathology. 


Discontinuation of Screening 
For women in the HTW age group, screening should be discontinued after a 
hysterectomy with removal of the cervix if the patient has no prior history of CIN 2 
or greater. 
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and adolescents: recommendations from the Centers for Disease Control and 
prevention, the National Institutes of Health, and the HIV Medicine 
Association of the Infectious Diseases Society of America. Available at: 
https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-
opportunistic-infection/0  


• US Preventive Services Task Force, Curry, S. J., Krist, A. H., Owens, D. K., 
Barry, M. J., Caughey, A. B., Wong, J. B. (2018). Screening for cervical 



https://www.asccp.org/guidelines

https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-opportunistic-infection/0

https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-opportunistic-infection/0
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cancer: US Preventive Services Task Force Recommendation Statement. 
JAMA, 320(7), 674-686. 


Breast Cancer Screening 


Note that the summary of cited guideline recommendations provided in this section 
reflect the ages of eligibility for HTW, and do not include guideline 
recommendations for patients outside this range. 


Risk Screening and Patient Counseling 
All patients must have an assessment of their risk for breast cancer, updated 
periodically, to include the patient’s age and ethnicity, personal and family history 
of breast cancer, other relevant genetic predisposition to breast cancer, and any 
history of chest radiation (particularly before age 30). A risk calculator for 
identifying a patient’s 5-year risk of developing breast cancer for women age 35 
and older is available from the National Cancer Institute. 


All patients should be counseled on breast awareness and advised to be familiar 
with their breasts and to report any changes (such as a mass, lump, thickening, or 
nipple discharge) promptly. 


Screening Frequency 
The following considerations* apply to women age 40 years and older who do not 
have a preexisting breast cancer or other high-risk breast lesion and who do not 
have a known underlying genetic mutation (such as a BRCA1 or 2 mutations, or 
other familial breast cancer syndrome) or a history of chest radiation at an early 
age.   


Note that the age ranges included in the statements below reflect the age ranges 
covered by HTW and may not include the full age ranges included in the guideline 
statements used as reference.   


• The decision for screening mammography in women age 40-44 years should 
be individualized:  
 While screening mammography may reduce cancer-related deaths in this 


population, the number of deaths prevented is less than in older 
populations and the number of false-positive mammography results and 
negative biopsies is higher. 



http://www.cancer.gov/bcrisktool/Default.aspx
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 Women who undergo regular screening mammography face a risk of the 
diagnosis and subsequent treatment of breast cancer that would not 
otherwise have become apparent or threatened their health during their 
lifetime (overtreatment). 


 Women with a first-degree relative (parent, sibling, or child) with breast 
cancer are at increased risk and may benefit more from screening in their 
40s than average-risk women. 


 Women who place a higher value on the potential benefits of screening 
than on the potential harms may choose, and should be allowed, to 
undergo biennial screening beginning sometime during her 40s. 


• Screening mammography combined with breast tomosynthesis appears to 
improve the rate of cancer detection and decrease call-back rates, although 
this practice may increase the total radiation dose. 


• Young women and women with dense breasts appear to benefit from full-field 
digital mammography. Dense breasts limit the sensitivity of mammography 
and are associated with an increased risk for breast cancer. 


• Automated or hand-held ultrasound can increase the detection of cancer but 
may increase recall rates and the frequency of benign biopsies. 


• Breast magnetic resonance imaging is appropriate as an adjunct to screening 
mammography in certain high-risk populations. See NCCN clinical practice 
guideline on breast cancer screening. 


More frequent or earlier screening mammography may be considered in women 
with increased or uncertain individual breast cancer risk and in other circumstances 
where the balance of potential benefits and harms of screening is felt to justify it. 


*Note that the recommendations for frequency of mammography screening 
described above come from the U.S. Preventive Services Task Force 
Recommendation Statement on Screening for Breast Cancer (Sui, 2016). The 
National Comprehensive Cancer Network recommends annual screening 
mammography be offered to all asymptomatic women age 40 and older. Links to 
both guidelines are provided in the References section immediately below. 


Follow-up and Referral for Treatment 
Any patient with an abnormality identified on screening or a specific breast 
complaint (including, but not limited to, a mass, lump, thickening, or nipple 
discharge) must be evaluated as indicated in a timely manner. Providers should 



https://www.nccn.org/professionals/physician_gls/default.aspx#breast_screening

https://www.nccn.org/professionals/physician_gls/default.aspx#breast_screening
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have procedures in place to ensure appropriate patient education and counseling, 
referral for further evaluation (including additional testing and biopsy) when 
indicated, communication and coordination with the patient and other providers, 
and proper follow-up through the conclusion of the case. 


For patients who require referral for services beyond those available through the 
contracted provider, contractors are encouraged, whenever possible, to refer to a 
HHSC Breast and Cervical Cancer Services contractor. Information is available at: 
https://hhs.texas.gov/Doing-Business-HHS/Provider-Portals/Health-Services-
Providers/Womens-Health-Services/Breast-Cervical-Cancer-Services  


Eligible patients in need of treatment for biopsy-proven breast cancer may apply for 
coverage under the Medicaid for Breast and Cervical Cancer Program. Information 
is available at: 
https://yourtexasbenefits.hhsc.texas.gov/programs/health/women/breast-and-
cervical-cancer 


References 
• Siu, AL. Screening for breast cancer: US Preventive Services Task Force 


Recommendation Statement. Ann Intern Med. 2016;164(4):279-296. 
Available at http://annals.org/article.aspx?articleid=2480757.  


• National Comprehensive Cancer Network. (2018). NCCN clinical practice 
guidelines in oncology: Breast cancer screening and diagnosis. Version 
2.2018. Available at: 
https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_s
creening. 


Additional Reading 
• National Comprehensive Cancer Network. (2018). NCCN clinical practice 


guidelines in oncology: Breast cancer risk reduction. Version 2.2018. 
Available at: 
https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_ri
sk. 


• National Comprehensive Cancer Network. (2017). NCCN clinical practice 
guidelines in oncology: Genetic/familial high-risk assessment: Breast and 
ovarian. Version 1.2018. Available at: 



https://hhs.texas.gov/Doing-Business-HHS/Provider-Portals/Health-Services-Providers/Womens-Health-Services/Breast-Cervical-Cancer-Services

https://hhs.texas.gov/Doing-Business-HHS/Provider-Portals/Health-Services-Providers/Womens-Health-Services/Breast-Cervical-Cancer-Services

https://yourtexasbenefits.hhsc.texas.gov/programs/health/women/breast-and-cervical-cancer

https://yourtexasbenefits.hhsc.texas.gov/programs/health/women/breast-and-cervical-cancer

http://annals.org/article.aspx?articleid=2480757

https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_screening

https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_screening

https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_risk

https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_risk
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https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_ri
sk 


Information for Patients 
• National Cancer Institute. Mammograms patient information page. Available 


at: http://www.cancer.gov/types/breast/mammograms-fact-sheet  
• National Cancer Institute. Breast Cancer – Patient Version. Available at: 


http://www.cancer.gov/types/breast  


Online Provider Resources 
• National Cancer Institute. Breast Cancer Risk Assessment Tool. Available at: 


https://bcrisktool.cancer.gov/ 


Sexually Transmitted Disease/Infection (STD/STI) 
Screening and Treatment 


Screening and treatment of STD/STIs must follow the current guidelines for 
screening and treatment from the Centers for Disease Control and Prevention 
(CDC). A risk assessment should be done for all clients to determine what testing is 
indicated and documented in the medical record as well. The following is a brief 
overview of STD/STI screening recommendations (for more detailed information, go 
to the CDC screening link above). 


HIV Screening: 
• Contractors must provide HIV testing, either on-site or by referral. 
• If HIV testing is done, verbal or written consent, should be documented in 


the medical record. If testing is indicated and the client declines, this should 
be documented. 


• All HTW clients age 15 through 44, who have not previously been screened, 
should be screened at least once for HIV, using a policy that provides HIV 
education and allows patients to opt out of screening if desired.  With opt-out 
screening, patients are informed, prior to testing, that HIV testing will be 
done as part of the general consent for care and they are free to decline 
testing if they choose to do so; if they do not decline, the test is performed.  


• Clients who engage in risky sexual practices or share injection drug 
paraphernalia should be tested annually.  



https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_risk

https://www.nccn.org/professionals/physician_gls/f_guidelines.asp#breast_risk

http://www.cancer.gov/types/breast/mammograms-fact-sheet

http://www.cancer.gov/types/breast

https://bcrisktool.cancer.gov/

http://www.cdc.gov/std/prevention/screeningreccs.htm

http://www.cdc.gov/std/treatment/default.htm

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm
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• Clients who seek testing or treatment of STD/STIs should be tested for HIV 
at the same time. 


• Contractors may provide negative HIV test results to patients in person, by 
telephone, or by the same method or manner as the results of other 
diagnostic or screening tests. The provision of negative test results by 
telephone must follow procedures that address patient confidentiality, 
identification of the client, and prevention counseling.  


• Contractors must always provide positive HIV test results to patients in a 
face-to-face encounter with an immediate opportunity for counseling and 
referral to community support services. Test results must be provided by 
staff knowledgeable about HIV prevention and HIV testing.  


• Clients whose risk assessment reveals high-risk behaviors should be provided 
directly or referred for, more extensive risk reduction counseling by a 
Department of State Health Services (DSHS) HIV/STD Program trained risk 
reduction specialist.  


• Persons with a diagnosis of HIV should be referred to a DSHS HIV/STD 
Program contractor for treatment and monitoring. 


• To find a DSHS HIV/STD Program contractor, visit the DSHS HIV/STD 
website. 


Chlamydia and Gonorrhea Testing: 
• Annual chlamydia and gonorrhea screening should be provided for all 


sexually active women under age 25. If a pelvic examination will not be 
performed, as in asymptomatic women under 21 years of age and other 
women who decline a pelvic examination, screening can be performed using 
a nucleic acid amplification technique on a urine sample or a patient self-
obtained vaginal swab. 


• Testing should also be done in older asymptomatic women with increased 
risk and in all symptomatic women. Indications include, but are not limited 
to: 
 New or multiple sex partners 
 A partner who has another partner(s) 
 Exposure to an STD/STI 
 Symptoms or signs of cervicitis or an STD/STI 
 History of pelvic inflammatory disease 
 A positive test for an STD/STI in the prior 12 months 
 Sex work or drug use 



http://dshs.texas.gov/hivstd/
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• Treated patients should be retested approximately three to four months after 
treatment to assess evidence of reinfection. 


• All women who are pregnant or attempting pregnancy should be tested. 
• Routine screening of male patients for chlamydia and gonorrhea is not 


recommended but should be considered in settings where the prevalence of 
infection is high such as correctional facilities and adolescent clinics. 


Herpes Simplex Virus (HSV) Screening: 
• Routine screening of asymptomatic patients for genital herpes simplex virus 


(HSV) infection is not recommended in the general or pregnant population. 
• Testing, counseling, and treatment of symptomatic patients (i.e., presence of 


genital lesions), as well as management of affected pregnant patients, should 
follow current CDC guidelines.  


• The preferred tests for confirmation of the diagnosis in patients with active 
genital ulcers or mucocutaneous lesions are cell culture and polymerase 
chain reaction (PCR) assay.  


• Type-specific serologic testing may be appropriate in some circumstances:  
 For women presenting for evaluation of an STD/STI (especially those who 


report multiple sexual partners), and women with HIV infection 
 When the diagnosis is suspected, but no lesions are present (a culture or 


PCR assay is not indicated if no lesions are present) 
 When the diagnosis is uncertain and virologic tests (i.e., culture and PCR) 


are negative in a symptomatic patient 
 For counseling patients regarding the risk of infection by a partner with 


known infection. 


Syphilis Screening (non-pregnant women): 
• Nonpregnant women who are at increased risk of syphilis infection should 


undergo screening for syphilis.  
• Among women, those who are living with HIV have the highest risk for 


syphilis infection. 
• Other factors associated with increased prevalence of syphilis infection are a 


history of incarceration or commercial sex work. 
• According to 2014 surveillance data, approximately nine percent of cases of 


syphilis occurred in women. 
• Syphilis prevalence (per 100,000 population) in the U.S. varied by race and 


ethnicity in 2014: 



http://www.cdc.gov/std/Herpes/default.htm
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 Black: 18.9 
 Hispanic and American Indian/Alaska Native: 7.6 
 Native Hawaiian/Pacific Islander: 6.5 
 White: 3.5 
 Asian: 2.8 


• Routine screening for syphilis in a nonpregnant population that is not at 
increased risk of syphilis infection is not recommended because it may yield a 
high false-positive rate, leading to overtreatment. 


Screening for other infections and more frequent screening should be considered as 
appropriate based on the patient’s condition, risk factors, and concerns. 


Patient-Delivered Partner Therapy 


Patient-delivered partner therapy (PDPT) is the practice of providing therapy to the 
sexual partner(s) of a person being treated for chlamydia or gonorrhea without first 
developing a patient-clinician relationship with the partner(s). An amendment to 
the Texas Administrative Code, Chapter 22, Section 190.8, [Texas Secretary of 
State], adopted in June, 2009 by the Texas Medical Board, expressly allows PDPT. 
The exception created by this amendment acknowledges the serious impact of 
sexually transmitted diseases and the contribution of untreated partners to the 
reinfection of treated patients and exposure of others to infection. Providers are 
encouraged to implement PDPT by providing patients who are being treated for 
either chlamydia or gonorrhea with medications or prescriptions the partner(s) can 
use to be treated as well.   


Providers may not receive reimbursement for providing partner treatment under 
this policy to persons who have not been seen as patients. 


References 
• American College of Obstetricians and Gynecologists. Committee Opinion No. 


598: The initial reproductive health visit. Obstet Gynecol (2014) 123: 1143-
1147. Available at: 
http://www.acog.org/Resources_And_Publications/Committee_Opinions/Com
mittee_on_Adolescent_Health_Care/The_Initial_Reproductive_Health_Visit  


• Branson, BM., et al. Revised recommendations for HIV testing of adults, 
adolescents, and pregnant women in health-care settings. MMWR (2006) 
55(RR14): 1-17. Available at: 



https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=22&pt=9&ch=190&rl=8

http://www.acog.org/Resources_And_Publications/Committee_Opinions/Committee_on_Adolescent_Health_Care/The_Initial_Reproductive_Health_Visit

http://www.acog.org/Resources_And_Publications/Committee_Opinions/Committee_on_Adolescent_Health_Care/The_Initial_Reproductive_Health_Visit
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http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm  
• Centers for Disease Control and Prevention. Genital herpes. Available at 


http://www.cdc.gov/std/Herpes/default.htm  
• Centers for Disease Control and Prevention. Pregnant women, infants, and 


children: An opt-out approach to HIV screening. Available at: 
http://www.cdc.gov/hiv/group/gender/pregnantwomen/opt-out.html  


• Centers for Disease Control and Prevention. Sexually transmitted diseases: 
Treatment. Available at: 
http://www.cdc.gov/std/treatment/default.htm  


• Centers for Disease Control and Prevention. STD & HIV Screening 
Recommendations. Available at: 
http://www.cdc.gov/std/prevention/screeningreccs.htm  


• U.S. Preventive Services Task Force.  Screening for syphilis infection in non-
pregnant adults and adolescents: U.S. Preventive Services Task Force 
recommendation statement. JAMA (2016) 315(21): 2321-2327. Available at: 


• http://jamanetwork.com/journals/jama/fullarticle/2526645  


Resources for Patients and Providers: 
• Centers for Disease Control and Prevention. Expedited partner therapy 


website. Includes information for patients and providers on expedited partner 
therapy. Available at: http://www.cdc.gov/std/ept/  


• Texas Dept. of State Health Services. Expedited partner therapy website. 
Available at: 
http://www.dshs.state.tx.us/hivstd/ept/default.shtm 


• Texas Dept. of State Health Services. HIV-STD Program website.  
Information on many topics related to HIV testing and treatment, including 
contact information for local HIV/AIDS clinical care providers by city. 
Available at: http://dshs.texas.gov/hivstd/  


Healthy Lifestyle Intervention 


All clients should receive a health risk survey at least annually, to determine areas 
where lifestyle modifications might reduce the risk of future disease and improve 
health outcomes and quality of life.  



http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm

http://www.cdc.gov/std/Herpes/default.htm

http://www.cdc.gov/hiv/group/gender/pregnantwomen/opt-out.html

http://www.cdc.gov/std/treatment/default.htm

http://www.cdc.gov/std/prevention/screeningreccs.htm

http://jamanetwork.com/journals/jama/fullarticle/2526645

http://www.cdc.gov/std/ept/

http://www.dshs.state.tx.us/hivstd/ept/default.shtm

http://dshs.texas.gov/hivstd/
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Counseling on Healthy Lifestyle Choices 
• All clients should be advised not to smoke or to use tobacco products, and to 


avoid exposure to second-hand smoke as much as possible. Those who use 
tobacco products should be advised to quit and assessed for their readiness 
to do so at each encounter.  


• Clients should be counseled on healthy eating patterns and offered access to 
relevant information. 


• Clients should be advised to limit their salt intake. 
• Clients should be advised to engage in at least 30 minutes of physical activity 


or resistance training, tailored to their own health condition and risks, at 
least three days per week, with no more than two consecutive inactive days. 
More frequent and longer duration (e.g., 60 minutes/day) activity is better. 


• See the following section details on why and how to achieve some of these 
goals. 


Diet and Nutrition 
There is strong evidence that nutrition plays an important role in our risk of 
disease. Dietary patterns that emphasize a lower percentage of total calories from 
fat, reduced amounts of saturated fats, and reduced sodium intake while achieving 
and maintaining a healthy body weight, have been shown to reduce the risk of 
cardiovascular disease, the most common cause of death in both men and women 
in the United States. No single diet has been shown to be the best, and providers 
should counsel clients on a variety of healthy eating patterns tailored to their 
particular health condition and cultural background, while preserving the pleasure 
of meals and eating. 


Healthy Dietary Patterns 
Two dietary patterns that have been shown to improve some measures of 
cardiovascular risk are the Dietary Approaches to Stop Hypertension (DASH) and 
Mediterranean (MED) diets. Both dietary patterns emphasize reduced saturated fat 
and red meat; and increased fiber, vegetables, fruits, fish, oils, and nuts, while 
allowing wide freedom of food choices to accommodate eating preferences and 
cultural differences among people. 


The MED diet emphasizes: 
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• Increased servings of fruits (particularly fresh fruits), vegetables (particularly 
green and root vegetables), whole grains (such as whole-grain breads, rice, 
pasta, and cereals), and fatty fish (which are rich in omega-3 fatty acids); 


• Reduced amounts of red meat (emphasizing lean meats when meat is 
eaten); 


• Substituting lower fat or fat-free dairy products for higher fat options; and 
• Using oils (such as olive or canola), nuts (such as walnuts, almonds, or 


hazelnuts), or margarines containing flaxseed or rapeseed oil, in place of 
butter and other saturated fats. 


The DASH diet is: 


• High in vegetables, fruits, low-fat or fat-free dairy products, whole grains, 
poultry, fish, legumes, and nuts; 


• Low in sweets, sugar-sweetened beverages, and red meats; and 
• Lower in total fat and saturated fat than a typical American diet. 


Dietary counseling on healthy eating patterns, such as those described above, 
provided as a routine part of a client encounter, has been shown to reduce blood 
pressure in those with type 2 diabetes or risk factors for cardiovascular disease, 
including those with mild untreated hypertension. For patients with normal or 
modestly elevated cholesterol, regardless of gender or ethnicity, following a DASH 
dietary pattern can reduce low-density-lipoprotein cholesterol (LDL-cholesterol) and 
high-density-lipoprotein cholesterol (HDL-cholesterol). Following a DASH dietary 
pattern can reduce blood pressure in all people, regardless of age, gender, and 
ethnicity, including those with mild untreated hypertension.  


Salt Intake 
There is strong evidence that reducing sodium (salt) intake reduces blood pressure 
in people with normal blood pressure as well as those with mild to moderate 
hypertension, regardless of gender, ethnicity, and age. This holds true even if no 
other dietary changes are made. Therefore, some people who consider the dietary 
patterns described above too drastic a change can reduce their blood pressure just 
by lowering their salt intake. Those who adopt a DASH dietary pattern and reduce 
their salt intake can lower their blood pressure even more. All clients should receive 
advice to limit their salt intake and counseled on ways to do so. 
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Cholesterol 
Despite much public attention given to cholesterol in the diet as a cause of poor 
health, there has been very little research on the effect of reducing dietary 
cholesterol on the risk of future disease; therefore, no recommendation can be 
made to counsel clients on dietary cholesterol intake specifically. 


Physical Activity 
Regular aerobic physical activity (e.g., walking, jogging, dancing, swimming, water-
walking, gardening, climbing stairs, even house cleaning) and resistance training 
(e.g., working with light weights or elastic bands) can reduce the risk of serious 
disease by lowering LDL-cholesterol and blood pressure. Clients should be 
encouraged to engage in at least 30 minutes of an activity they enjoy, suitable to 
their current health status and risk, at least three times a week, with no more than 
two consecutive inactive days. More intensive physical activity (e.g., up to 60 
minutes at a setting, more sessions per week), for those whose health status 
permits, offer more benefit. 


Reference 
• National Heart, Lung, and Blood Institute. Lifestyle interventions to reduce 


cardiovascular risk: Systematic Evidence Review from the Lifestyle Work 
Group (2013).  Available at: 
https://www.nhlbi.nih.gov/health-topics/lifestyle-interventions-reduce-
cardiovascular-risk  


Information for Patients and Educators 
• American Heart Association. Healthy Eating. Provides information on food 


choices, recipes, how to eat healthy when dining out, and how to shop for 
groceries with a focus on healthy eating. Available at: 
http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Healthy-
Eating_UCM_001188_SubHomePage.jsp 


• American Heart Association. Get moving! Easy tips to get active. Provides 
information on physical activity and fitness. Available at: 
http://www.heart.org/HEARTORG/HealthyLiving/PhysicalActivity/Physical-
Activity_UCM_001080_SubHomePage.jsp  


• American Heart Association. Sodium and Salt. Provides information on ways 
to reduce dietary salt intake. Available at: 



https://www.nhlbi.nih.gov/health-topics/lifestyle-interventions-reduce-cardiovascular-risk

https://www.nhlbi.nih.gov/health-topics/lifestyle-interventions-reduce-cardiovascular-risk

http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Healthy-Eating_UCM_001188_SubHomePage.jsp

http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Healthy-Eating_UCM_001188_SubHomePage.jsp

http://www.heart.org/HEARTORG/HealthyLiving/PhysicalActivity/Physical-Activity_UCM_001080_SubHomePage.jsp

http://www.heart.org/HEARTORG/HealthyLiving/PhysicalActivity/Physical-Activity_UCM_001080_SubHomePage.jsp
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http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Nutrition/Sodi
um-and-Salt_UCM_303290_Article.jsp#.WThZ4-v1DRY  


• Mayo Clinic. Healthy diets. Available at: 
http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-
eating/basics/healthy-diets/hlv-20049477  


• Mayo Clinic. DASH diet: Healthy eating to lower your blood pressure. 
Available at: http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-
healthy-eating/in-depth/dash-diet/art-20048456 


• Mayo Clinic. DASH diet recipes. Available at: 
http://www.mayoclinic.org/healthy-lifestyle/recipes/dash-diet-recipes/rcs-
20077146 


• Mayo Clinic. Mediterranean diet recipes. Available at: 
http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-
depth/mediterranean-diet-recipes/art-20046682  


Diabetes Mellitus Screening, Prevention, and Treatment 


Note that the summary of cited guideline recommendations provided in this section 
reflect the ages of eligibility for HTW, and do not include guideline 
recommendations for patients outside this eligibility range. 


Who should be screened for diabetes  
The screening criteria below apply to nonpregnant patients only.   


1. Screen adults < age 45 who are overweight or obese (BMI > 25 kg/m2 [BMI 
> 23 kg/m2 for Asian Americans]) with one or more risk factor.  An adult BMI 
calculator is available from the Centers for Disease Control and Prevention 
(CDC). 


2. Screen overweight or obese children or adolescents (age 19 or younger) with 
two or more additional risk factors. To determine whether the client is 
overweight or obese, see the CDC web page Defining Childhood Obesity and 
the child and teen BMI Calculator provided by the CDC. 


3. If test results are normal, retest at least every three years. Consider more 
frequent testing in patients with risk factors.   


4. Patients with prediabetes (IFG or IGT) should be retested every year. 
a. IFG and IGT refer to laboratory values that are above the normal range 


but do not meet the diagnostic criteria for diabetes.  



http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Nutrition/Sodium-and-Salt_UCM_303290_Article.jsp#.WThZ4-v1DRY

http://www.heart.org/HEARTORG/HealthyLiving/HealthyEating/Nutrition/Sodium-and-Salt_UCM_303290_Article.jsp#.WThZ4-v1DRY

http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/basics/healthy-diets/hlv-20049477

http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/basics/healthy-diets/hlv-20049477

http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/dash-diet/art-20048456

http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/dash-diet/art-20048456

http://www.mayoclinic.org/healthy-lifestyle/recipes/dash-diet-recipes/rcs-20077146

http://www.mayoclinic.org/healthy-lifestyle/recipes/dash-diet-recipes/rcs-20077146

http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/mediterranean-diet-recipes/art-20046682

http://www.mayoclinic.org/healthy-lifestyle/nutrition-and-healthy-eating/in-depth/mediterranean-diet-recipes/art-20046682

http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_calculator/bmi_calculator.html

http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_calculator/bmi_calculator.html

http://www.cdc.gov/obesity/childhood/defining.html

http://nccd.cdc.gov/dnpabmi/Calculator.aspx
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b. Persons with these results are said to have “prediabetes.” 
5. All women with a diagnosis of gestational diabetes in a recent pregnancy 


should have diabetes screening with a two-hour oral glucose tolerance test at 
6-12 weeks postpartum, regardless of other risk factors. 


6. All women with any history of gestational diabetes should have testing for 
diabetes and prediabetes at least every three years, regardless of other risk 
factors. 


Risk Factors for diabetes  
• High-risk race or ethnicity (e.g., Latino, African American, Asian American, 


Native American, Pacific Islander) 
• Diabetes in a first-degree relative 
• Physical inactivity 
• Women who ever had gestational diabetes or delivered a baby weighing 


more than nine pounds. 
• History of prediabetes: hemoglobin A1C > 5.7 percent (39 mmol/mol), 


impaired fasting glucose (IFG), or impaired glucose tolerance (IGT) in 
previous testing 


• HDL cholesterol < 35 mg/dL (0.90 mmol/L) and/or serum triglyceride level > 
250 mg/dL (2.82 mmol/L) 


• A history of polycystic ovary syndrome 
• A diagnosis of hypertension 
• A history of cardiovascular disease 
• Any other condition in which insulin resistance is common, such as severe 


obesity or acanthosis nigricans 


Diagnostic Criteria 
Any one or more of the following results, confirmed on repeat testing, meets the 
criteria for a diagnosis of diabetes (repeat testing for confirmation is not required in 
the presence of unequivocal clinical hyperglycemia): 


1. Fasting plasma glucose (after no caloric intake for a minimum of 8 hours) > 
126 mg/dL (7.0 mmol/L) 


2. Oral glucose tolerance test (OGTT) with a 2-hour postprandial glucose level > 
200 mg/dL (11.1. mmol/L) following a 75-g glucose load 
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3. Hemoglobin A1C > 6.5 percent (48 mmol/mol) (For diagnosis of type I 
diabetes in patients with acute hyperglycemic symptoms, blood glucose 
testing is preferred.) 
Random plasma glucose > 200 mg/dL (11.1. mmol/L) in the setting of a 
hyperglycemic crisis or classic symptoms of hyperglycemia (Confirmation by 
repeat testing is not required in this setting.) 
 


The following table summarizes the diagnostic criteria for diabetes mellitus.   


Test 
Criteria to Diagnose 
Diabetes Mellitus 


Comments 


Fasting 
plasma 
glucose  


>/= 126 mg/dL (7.0 
mmol/L) 


After no caloric intake for a minimum 
of 8 hours 


Oral glucose 
tolerance 
test (with a 
75-g glucose 
load) 


2-hour glucose >/= 200 
mg/dL (11.1. mmol/L) 


 


Hemoglobin 
A1C 


 


>/= 6.5% (48 
mmol/mol) 


 


For diagnosis of type I diabetes in 
patients with acute hyperglycemic 
symptoms, blood glucose testing is 
preferred 


Random 
plasma 
glucose 


>/= 200 mg/dL (11.1. 
mmol/L) 


If this occurs in the setting of a 
hyperglycemic crisis or classic 
symptoms of hyperglycemia, 
confirmation by repeat testing is not 
required 
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Table. Diagnostic criteria for diabetes. Unless stated otherwise, all initial results 
should be confirmed with repeat testing. 


Treatment Considerations 
A thorough review of the management of Type 1 and Type 2 diabetes mellitus is 
beyond the scope of this policy manual. The reader is referred to the references at 
the end of this section and relevant textbooks for a more detailed discussion. 


Diabetes care should be patient-centered, team-oriented, and individualized, and 
should take the patient’s social and cultural background and preferences into 
account. The foundations of diabetes care include  


• Diabetes self-management education (DSME), diabetes self-management 
support (DSMS), medical nutrition therapy (MNT), and physical activity 


• Tobacco use cessation as indicated 
• Immunizations 
• Psychosocial care 
• Medications as needed 


Evaluation of the Diabetic Patient 
A comprehensive evaluation of the patient with diabetes should include a thorough 
medical and psychosocial history, updated as appropriate at periodic intervals and 
when changes occur in the patient’s health.   


A comprehensive physical examination should include all the following items: 


• Height, weight, and BMI 
• For children and adolescent patients, evaluation of growth and pubertal 


development 
• BP measurement 
• Fundoscopic examination 
• Palpation of the thyroid 
• Examination of the skin 
• Foot examination 
 Inspection 
 Posterior tibial and dorsalis pedis pulses 
 Patellar and Achilles reflexes 
 Assessment of proprioception, monofilament sensation, and vibration 
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Laboratory evaluation at the time of comprehensive workup should include: 


• Hemoglobin A1C if not done in the previous three months 
• Annual fasting lipid profile, liver function tests, and spot urinary albumin-to-


creatinine ratio 
• Annual serum creatinine with estimation of glomerular filtration rate 
• Annual thyroid-stimulating hormone for patients with dyslipidemia or Type 1 


diabetes 


 
Diabetes Self-Management Education (DSME) and Support (DSMS) 
DSME and DSMS are essential components of diabetes care. All patients with 
diabetes should receive DSME aimed at developing and maintaining the knowledge 
and skills necessary for optimal self-care and self-management. Four critical time 
points for delivery of DSME and DSMS have been identified: 


1. At the time of initial diagnosis of diabetes 
2. Annually for the reassessment of education, nutrition, and emotional needs 
3. At the time of changes in the patient’s condition that influence self-


management 
4. Whenever a transition of care occurs  


Medical Nutrition Therapy 
All patients with diabetes should receive individualized medial nutrition therapy 
(MNT), developed in a collaborative process involving the patient and the 
healthcare team, preferably guided by a registered dietitian, and tailored to the 
patient’s needs, preferences, and cultural background. MNT should promote healthy 
eating habits, preserve the enjoyment of food, and provide the practical tools 
necessary to maintain a healthy eating pattern throughout life.  


Nutrition counselors and educators should become aware of, and take into account, 
issues that may influence or impair a particular patient’s ability to understand or 
comply with MNT, such as food insecurity, low educational level, poor literacy 
(and/or poor numeracy – inability to work with numbers), and homelessness. 
Where needs are identified, clients should be referred to appropriate resources in 
the community for assistance.  
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For people who are overweight or obese, modest weight loss (sustained loss of 5-7 
percent of body weight) may improve blood glucose control and reduce the need for 
medication in those with type 2 diabetes and may delay the progression to type 2 
diabetes in those with prediabetes. 


Physical Activity 
Regular exercise has been shown to improve blood glucose control, support weight 
loss, reduce the risk of cardiovascular disease, and improve well-being in persons 
with diabetes. Furthermore, it may help to prevent or delay the development of 
type 2 diabetes in people who are high risk. All people with diabetes should be 
advised to engage in at least 150 minutes per week of moderate-intensity physical 
activity, divided over at least 3 days each week, with no more than two consecutive 
days without exercise. If no contraindications exist, those with type 2 diabetes 
should engage in resistance training (e. g., working with light hand or leg weights) 
at least twice weekly.  


Tobacco Use Cessation 
All patients should have a thorough assessment of tobacco use and exposure, 
including the use of cigarettes, other tobacco products, and e-cigarettes, and 
exposure to second-hand smoke, updated at periodic intervals. Users should be 
assessed regularly for their readiness to quit and receive cessation counseling and 
information on other forms of cessation treatment. 


Immunization 
• Persons with diabetes should receive routine vaccinations based on age-


related recommendations for the general population, including but not limited 
to influenza and pneumococcal vaccines. 


• In addition, unvaccinated adults age 19-44 with diabetes should receive the 
hepatitis B vaccine. 


Psychosocial Issues 
Because psychosocial issues can substantially impair a person’s ability to optimally 
self-manage diabetes and adversely affect outcomes, providers should routinely 
address each person’s psychological and social situation, including such things as: 


• Attitudes toward diabetes and expectations of treatment and outcomes; 
• Quality of life, both general and diabetes-related; 
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• Availability of resources (financial, logistical, social, and emotional); and 
• Psychiatric history. 


 
Patients should receive periodic routine screening for psychosocial problems such as 
depression, diabetes-related distress, anxiety, eating disorders, and cognitive 
impairment. A team approach to care is encouraged, with consideration of referral 
to a mental health specialist as indicated. 


Glucose Monitoring and Glycemic Targets 
Self-monitoring of blood glucose (SMBG) is appropriate for some patients, 
especially those on intensive insulin therapy (multiple-dose or insulin pump) and 
may be useful in patients on less intensive insulin therapy and non-insulin 
therapies, to help guide treatment. For patients with type 2 diabetes on non-insulin 
regimens, SMBG may not be clinically beneficial or cost-effective, and the decision 
should be individualized based on whether the information obtained will influence 
patient management. A detailed review of SMBG and its use in management of 
diabetes is out of scope for this clinical policy manual. Refer to the Standards of 
medical care in diabetes by the American Diabetes Association (see Reference 
section below) for a more detailed discussion. 


All patients with diabetes should undergo periodic testing of hemoglobin A1C 
according to the following schedule: 


• At least twice a year in patients who are meeting their treatment goals 
• Quarterly in patients whose therapy has recently changed or who have not 


been meeting their glycemic goals 
• More frequent testing should be considered based on individual criteria. 
• Targets for hemoglobin A1C should be individualized according to the 


patient’s circumstances: 
• For most nonpregnant adults, a target value < 7 percent (53 mmol/mol) is 


reasonable. 
• A more stringent goal (< 6.5 percent [48 mmol/mol]) may be reasonable for 


some patients (e.g., diabetes of short duration, type 2 diabetes controlled by 
lifestyle or metformin alone, absence of significant cardiovascular disease, or 
long-life expectancy) if it can be achieved without substantial hypoglycemia 
or other adverse effects. 



http://care.diabetesjournals.org/content/41/Supplement_1

http://care.diabetesjournals.org/content/41/Supplement_1
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• A less stringent goal (< 8 percent [64 mmol/mol]) may be appropriate for 
patients with a history of severe hypoglycemia, advanced micro- or 
macrovascular complications, limited life expectancy, extensive comorbid 
conditions, or long-standing diabetes where the more stringent target has 
proven difficult to achieve despite optimal management efforts. 


Hypoglycemia 
A thorough review of the treatment and prevention of hypoglycemia in diabetic 
patients is out of scope for this clinical policy manual. Refer to the Standards of 
medical care in diabetes by the American Diabetes Association (see Reference 
section below) for a more detailed discussion. 


All patients should be evaluated for their risk of hypoglycemia, and questioned for 
any history of hypoglycemic episodes, severe hypoglycemia, and hypoglycemia 
unawareness.  Patients with increased risk or a positive history of hypoglycemia 
may benefit from SMBG to guide treatment to reduce hypoglycemia risk. Patients 
should be counseled on situations of increased risk (e.g., fasting for laboratory tests 
or procedures, during or after intense exercise, while sleeping, when unable to eat 
normally due to illness, or with changes in diet as with calorie restriction for weight 
loss). They should be advised on measures to take, such as ingesting glucose-
containing foods, when they experience or suspect hypoglycemia.  


Consideration should be given to referral of patients at increased risk of 
hypoglycemia to a diabetes specialist for their care. 


Management of Obesity in Prediabetes and Type 2 Diabetes 
There is clear evidence that management of obesity can delay the progression to 
type 2 diabetes in people with prediabetes and can be beneficial in persons with 
type 2 diabetes.  


Sustained weight loss can be achieved with dietary calorie restriction and regular 
moderate-intensity physical activity and requires the commitment of the patient 
and the support and encouragement of the healthcare team. Patient education is an 
essential element of a program aimed at bringing about the lifestyle changes 
necessary to achieve and maintain a healthier body weight. 


Following is a list of recommended practices for providers who care for patients with 
type 2 diabetes to promote weight management: 



http://care.diabetesjournals.org/content/41/Supplement_1

http://care.diabetesjournals.org/content/41/Supplement_1
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• Calculate BMI at each patient encounter and document in the medical record. 
An  Adult BMI calculator and a BMI calculator for children and teens are 
available from the Centers for Disease Control and Prevention. 


• Determine if the person is overweight or obese (these are values for non-
Asian Americans): 
 BMI < 18.5 kg/m2: Underweight 
 BMI 18.5 – 24.9 kg/m2: Normal  
 BMI 25.0 – 29.9 kg/m2: Overweight  
 BMI > 30.0 kg/m2: Obese 


• Use the following criteria to assess overweight and obesity for Asian 
Americans: 
 BMI < 23 kg/m2: Normal  
 BMI 23.0 – 27.4 kg/m2: Overweight  
 BMI 27.5 – 37.4 kg/m2: Obese  
 BMI > 37.5 kg/m2: Extremely Obese  


• Prescribe interventions aimed at achieving a 5 percent weight reduction in 
patients who are overweight or obese; and evaluate and document the 
person’s readiness to lose weight.  


• During the early phase of a weight-loss program, weight loss interventions 
(e.g., group education sessions, interaction with provider, etc.) should occur 
at least 16 times over a six-month period and focus on diet, physical activity, 
and behavioral strategies designed to achieve a daily energy deficit of 500-
750 kilocalories.  This high frequency of interventions in the early phase of 
the program is important for providing patient support for early compliance 
and program success.  Diets should provide approximately 1,200-1,500 
kcal/day for women or 1,500-1,800 kcal/day for men. 


• If weight loss is achieved over the short term, prescribe a longer-term weight 
maintenance program that includes continuation of a reduced calorie diet, at 
least monthly contact with the provider, monitoring of body weight at least 
weekly, and 200-300 minutes of physical activity every week. 


• Diets that differ in the distribution of carbohydrate, fat, and protein are 
equally effective in achieving weight loss as long as the total calorie 
consumption is the same. 


• Frequent contact between the patient and the care team is important for 
patient engagement and the success of a sustained weight loss program. 
Providers are encouraged to develop creative local patient education and 
engagement programs that make use of group sessions, resources available 



http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_calculator/bmi_calculator.html

https://nccd.cdc.gov/dnpabmi/Calculator.aspx
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in the community, and patient and educator resources available from 
organizations like the American Diabetes Association and the National 
Diabetes Education Initiative (see links below in the “Resources for patients 
and educators” section). Frequent interventions (two to three times per 
week) are particularly helpful in the beginning, while the patient is learning 
new lifestyle habits and is receptive to change. As initial success with weight 
loss is achieved, less frequent intervention (monthly) is needed to reinforce 
healthy habits and learning. 


Medical Therapy 
A thorough treatment of the pharmaceutical management of type 1 and type 2 
diabetes is out of scope for this manual. Refer to the Standards of medical care in 
diabetes by the American Diabetes Association and relevant textbooks for further 
information. For patients with multiple comorbid conditions, those who present with 
marked symptomatology or markedly elevated laboratory values, those who fail 
initial therapy, and those whose diabetes proves difficult to manage, consideration 
may be given to referring the patient to a specialist in the treatment of diabetes. 


Type 1 Diabetes 
Most persons with type 1 diabetes will require multiple-dose insulin injections or 
continuous subcutaneous insulin infusion. Refer to the Standards of medical care in 
diabetes by the American Diabetes Association and relevant textbooks for further 
information. Consideration may be given to referring the patient to a specialist in 
the treatment of diabetes. 


Type 2 Diabetes 
• For most people with type 2 diabetes who require pharmaceutical therapy, 


metformin is the preferred initial agent if no contraindications exist. 
• Consider insulin therapy (with or without other agents) for patients who are 


very symptomatic and/or demonstrate markedly elevated glucose or 
hemoglobin A1c levels at the time of diagnosis. 


• For patients who do not achieve or maintain target hemoglobin A1c values 
after three months of noninsulin single-drug therapy at the maximum 
tolerated dose, add a second oral agent or basal insulin.   


• If glycemic goals cannot be achieved on oral agents, insulin therapy should 
not be delayed. 



http://care.diabetesjournals.org/content/41/Supplement_1

http://care.diabetesjournals.org/content/41/Supplement_1

http://care.diabetesjournals.org/content/41/Supplement_1

http://care.diabetesjournals.org/content/41/Supplement_1
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• Apply a patient-centered approach to selection of pharmaceutical therapy, 
taking into consideration such things as efficacy, side effects, cost, and 
patient considerations such as weight, comorbidities, risk of hypoglycemia, 
and personal preferences. 
 


For a more detailed discussion of pharmaceutical therapy in patients with type 2 
diabetes, refer to the section “Approaches to Glycemic Treatment” in the Standards 
of medical care in diabetes by the American Diabetes Association and relevant 
textbooks. 


References 
• American College of Obstetricians and Gynecologists (2013). Practice Bulletin 


No. 137: Gestational diabetes mellitus. Obstet Gynecol. 122 406-416. 
• American Diabetes Association. Standards of medical care in diabetes – 


2018. Diabetes Care (2018); 41(Suppl. 1). Available at: 
http://care.diabetesjournals.org/content/41/Supplement_1  


Resources for patients and educators 
• American Diabetes Association home page: http://www.diabetes.org  
• American Diabetes Association DiabetesPro website (information for 


providers of care): http://professional.diabetes.org  
• American Diabetes Association Diabetes Educators (information and 


resources for both patients and educators): 
http://professional.diabetes.org/diabetes-education  


• Centers for Disease Control and Prevention. Adult BMI calculator. Available 
at: 
http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_cal
culator/bmi_calculator.html  


• Centers for Disease Control and Prevention. BMI calculator for child and teen. 
Available at: http://nccd.cdc.gov/dnpabmi/Calculator.aspx  


• Centers for Disease Control and Prevention. Defining childhood obesity web 
page (provides definition of overweight and obesity in children and 
adolescents age 2 to 19, and link to BMI calculator for children and teens). 
Available at: 
http://www.cdc.gov/obesity/childhood/defining.html  



http://care.diabetesjournals.org/content/41/Supplement_1

http://care.diabetesjournals.org/content/41/Supplement_1

http://care.diabetesjournals.org/content/41/Supplement_1

http://www.diabetes.org/

http://professional.diabetes.org/

http://professional.diabetes.org/diabetes-education

http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_calculator/bmi_calculator.html

http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_calculator/bmi_calculator.html

http://nccd.cdc.gov/dnpabmi/Calculator.aspx

http://www.cdc.gov/obesity/childhood/defining.html
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• National Diabetes Education Initiative (patient education handouts and links 
to professional resources): https://www.niddk.nih.gov/health-
information/communication-programs/ndep 


• National Institute of Diabetes and Digestive Diseases. National Diabetes 
Education Program (resources for patients and educators). Available at: 
http://www.niddk.nih.gov/health-information/health-communication-
programs/ndep/pages/index.aspx  


• National Heart, Lung, and Blood Institute Aim for a Healthy Weight website: 
https://www.nhlbi.nih.gov/health/educational/lose_wt  


Hypertension Screening and Treatment 


This section is intended to serve as a guide for the diagnosis and management of 
hypertension by primary care providers. A detailed treatment of the management 
of hypertension, particularly in patients with multiple coexisting health conditions 
and those whose blood pressure is difficult to control, is out of scope for this clinical 
policy manual. Refer to the References and Resources for Providers sections below 
as well as relevant textbooks for a more thorough discussion of the topic. Providers 
are encouraged to seek consultation from a specialist in the relevant area of 
medicine for management of complex patients and those whose blood pressure is 
difficult to control.  


Note that the summary of cited guideline recommendations provided in this section 
reflect the ages of eligibility for HTW and do not reflect guideline recommendations 
for patients outside this eligibility range. 


Classification of BP and Diagnosis of Hypertension 
In the United States, high blood pressure (BP) is the second leading cause of 
preventable death after cigarette smoking and is the most important modifiable risk 
factor for death due to cardiovascular disease. Because hypertension is generally 
asymptomatic, it is important that all persons be screened at least annually for 
elevated BP. 
 
The following table provides guidance on diagnosis and management of 
hypertension in adults. Recent guidelines emphasize greater reliance on home BP 
monitoring to aid in the diagnosis of hypertension when clinic readings are high 
normal, borderline high, or elevated. It is generally agreed that clinic BP 



https://www.niddk.nih.gov/health-information/communication-programs/ndep

https://www.niddk.nih.gov/health-information/communication-programs/ndep

http://www.niddk.nih.gov/health-information/health-communication-programs/ndep/pages/index.aspx

http://www.niddk.nih.gov/health-information/health-communication-programs/ndep/pages/index.aspx

https://www.nhlbi.nih.gov/health/educational/lose_wt
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measurements are often higher than home BP measurements, particularly in the 
higher ranges of BP. 
 


 


 Measurement of Blood Pressure: 
• For diagnosis and treatment of hypertension, BP readings should be based on 


the average of accurate measurements taken on two or more occasions using 
proper technique. 


BP Category 


(mm Hg) 
Management 


Normal BP 


<120/80 
Optimize healthy lifestyle habits, reevaluate BP in one year. 


Elevated BP 


120-
129/<80 


Offer nonpharmacologic therapy (healthy lifestyle intervention), 
reevaluate BP in three to six months. 


Stage 1 
Hypertension 


130-139/80-
89 


Assess 10-year cardiovascular disease risk.  


• If <10 percent, offer nonpharmacologic therapy and reevaluate BP 
in three to six months. 
• If >/=10 percent, offer nonpharmacologic therapy and 
antihypertensive medication; reevaluate BP in 1 month. 


o If BP at target goal, reevaluate in three to six months. 
o If BP above target goal, ensure optimal adherence to 
therapy and consider more intensive therapy. 


Stage 2 
Hypertension 


>/=140/90 


Offer nonpharmacologic therapy and antihypertensive medication; 
reevaluate BP in one month. 


• If BP at target goal, reevaluate in three to six months. 
• If BP above target goal, ensure optimal adherence to therapy and 
consider more intensive therapy. 



http://tools.acc.org/ASCVD-Risk-Estimator-Plus/#!/calculate/estimate/
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• Ambulatory or home BP monitoring should be performed to confirm the 
diagnosis of hypertension and to titrate antihypertensive medications. 


• Adults not being treated for hypertension who have office BP readings of 
130/80 to 160/100 mm Hg should be screened for white coat hypertension 
(WCH, high BP in the clinic but normal BP outside the clinic) using 
ambulatory or home BP monitoring. 


• Periodically monitor adults with WCH using ambulatory or home BP 
monitoring to assess for development of sustained hypertension. 


• Adults not being treated for hypertension who have office BP readings of 
120/75 to 129/79 mm Hg consistently should be screened for masked 
hypertension (normal BP in the clinic but high BP outside the clinic) using 
ambulatory or home BP monitoring. 


• Adults being treated for hypertension whose clinic BP measurements are 
above treatment goals, but whose home BP measurements suggest WCH, 
should undergo ambulatory BP monitoring to determine if the BP is actually 
elevated. 


• For adults on multiple antihypertensive medications and clinic BP readings 
</= 10 mm Hg above treatment goal, screen for WCH using ambulatory or 
home BP monitoring. 


• Adults on antihypertensive medication with clinic BP at target level, who have 
evidence of target organ damage or increased overall cardiovascular disease 
risk, should undergo home BP monitoring to screen for masked uncontrolled 
hypertension. 


Instructions for Home BP Monitoring: 
• Patients should receive instruction for home BP monitoring, including 


interpretation of results, under medical supervision. 
• An automated validated device should be used, preferably with the ability to 


store readings in memory.   
• Correct cuff size should be verified, and the patient should be instructed to 


measure BP in the arm with the higher reading if a significant difference is 
observed between arms. 


• Instruct the patient to rest quietly for at least five minutes, and avoid 
exercise, caffeine, and smoking for at least 30 minutes before taking BP. 


• Instruct the patient to sit upright in a straight-backed chair with feet flat on 
the floor, legs uncrossed, and the arm supported on a flat surface with the 
upper arm at heart level. 
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• The bottom of the cuff should sit directly above the antecubital fossa. 
• Two readings, taken one minute apart, should be done twice daily, in the 


morning before taking medications, and in the evening before eating supper. 
Measurements should be done daily, for one week before a clinic visit, and 
for one week beginning two weeks after any change in treatment regimen. 


• Monitors with stored memory should be brought to all clinic appointments. 
• Clinical decision making should be based on the average of readings taken on 


two or more occasions. 


 
Nonpharmacologic Intervention: 
All patients, regardless of BP category or treatment should receive instruction in 
healthy lifestyle habits, with regular reinforcement of teaching. For those who are 
unable to maintain BP in the normal range despite such nonpharmacologic 
intervention, BP-lowering medications should be considered. 


• Weight loss should be advised for adults who are overweight or obese. 
• Persons with elevated BP or hypertension should adopt a heart-healthy diet 


(e.g., DASH diet) to reduce BP. 
• Sodium intake should be reduced.  
• Potassium intake should be increased, preferably by dietary modification. 
• Physical activity should be increased using a structured exercise program. 
• Alcohol intake should be avoided or moderated (</= 1 standard drink daily 


for women, </= 2 standard drinks daily for men).   


Thresholds for Initiating BP-lowering Medication: 
While treatment based on BP alone is cost-effective, treatment based on 
cardiovascular disease risk, which incorporates both BP and other risk factors, is 
more efficient and cost-effective. Therefore, the patient’s 10-year arteriosclerotic 
cardiovascular disease (ACSVD) risk should be calculated using the cardiovascular 
disease risk estimator, developed by the American College of Cardiology and 
American Heart Association, prior to initiating therapy and periodically to assess 
evolving risk estimates. The 10-year ASCVD risk is defined as the estimated risk of 
a first nonfatal myocardial infarction, fatal or nonfatal stroke, or death due to 
coronary heart disease within 10 years. This calculator incorporates multiple risk 
factors as well as various types of therapy, allowing providers to evaluate both 



http://tools.acc.org/ASCVD-Risk-Estimator-Plus/#!/calculate/estimate/

http://tools.acc.org/ASCVD-Risk-Estimator-Plus/#!/calculate/estimate/
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existing risk and what effect certain changes in therapy might have on risk 
estimates.  


• Persons with stage 1 hypertension (i.e., BP 130-139/80-89) should initiate 
BP-lowering medication if the 10-year cardiovascular disease risk is 10 
percent or greater.   


• All persons with stage 2 hypertension (i.e., BP >/= 140/90) should receive 
medication therapy.  


• Patients with diabetes mellitus or chronic kidney disease should initiate BP-
lowering medication for systolic BP >/= 130 or diastolic BP >/= 80, with a 
target goal of BP < 130/80.  


BP Targets for Hypertension Treatment: 
Treat adults with confirmed hypertension with a goal of systolic BP < 130 mm Hg 
and diastolic BP < 80 mm Hg. 


Choice of BP-lowering Medication: 
• First-line medications for lowering BP include the following broad classes of 


drugs: 
 Thiazide diuretics  
 Calcium channel blockers  
 Angiotensin modulators (angiotensin-converting enzyme inhibitors and 


angiotensin-receptor blockers) 
• In the majority of adults in the U.S., thiazide diuretics and calcium-channel 


blockers are preferred as first-line therapy due to their efficacy. 
• In all settings, response to therapy should be monitored regularly as 


described in the table above. 
• In patients with stage 2 hypertension, initiate antihypertensive therapy with 


two first-line medications from different classes (i.e., different mechanisms of 
action). 


• In patients with stage 1 hypertension who are candidates for BP-lowering 
medication as described in the table above, initiate therapy with a single 
first-line medication. 


• If first-line therapy is not well tolerated, consider changing to a drug from a 
different class. 


• If BP targets are not met with first-line treatment as described (i.e., 
monotherapy for stage 1 hypertension, two-drug therapy for stage 2 
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hypertension), reinforce the importance of adherence to therapy and 
consider adding another medication to the regimen. 


References 
• Carey, R. M., Whelton, P. K. (2018). Prevention, detection, evaluation, and 


management of high blood pressure in adults:  Synopsis of the 2017 
American College of Cardiology/American Heart Association hypertension 
guideline. Ann Intern Med, 168(5), 351-358. Available at: 
http://annals.org/aim/fullarticle/2670318/prevention-detection-evaluation-
management-high-blood-pressure-adults-synopsis-2017  


• Whelton, P. K., Carey, R. M., Aronow, W. S., Casey, D. E., Collins, K. J., 
Himmelfarb, C. D., Wright, J. T. (2017). 
ACC/AHA/AAPA/ABC/ACPM/AGS/APha/ASH/ASPC/NMA/PCNA Guideline for 
the prevention, detection, evaluation, and management of high blood 
pressure in adults. Hypertension, 71(6), e13-e115. Available at: 
http://hyper.ahajournals.org/content/71/6/e13.long  


• Whelton, P. K., Carey, R. M., Aronow, W. S., Casey, D. E., Collins, K. J., 
Himmelfarb, C. D., Wright, J. T. (2017). 2017 
ACC/AHA/AAPA/ABC/ACPM/AGS/APha/ASH/ASPC/NMA/PCNA Guideline for 
the prevention, detection, evaluation, and management of high blood 
pressure in adults: Executive Summary: A report of the American College of 
Cardiology/American Heart Association task force on clinical practice 
guidelines. J Am Coll Cardiol, 71(19), 2199-2269. Available at: 
https://www.sciencedirect.com/science/article/pii/S073510971741518X?via
%3Dihub 


Resources for Patients and Educators 
• American Heart Association. High blood pressure. Provides information on the 


meaning and importance of high blood pressure, risks for and prevention of 
high blood pressure, blood pressure monitoring, and treatment of high blood 
pressure. Available at: 
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/High-Blood-
Pressure_UCM_002020_SubHomePage.jsp  


• National Heart, Lung, and Blood Institute. Description of high blood pressure. 
Provides a plain-language discussion of the prevention, diagnosis, and 
treatment of high blood pressure. Available at: 
http://www.nhlbi.nih.gov/health/health-topics/topics/hbp  



http://annals.org/aim/fullarticle/2670318/prevention-detection-evaluation-management-high-blood-pressure-adults-synopsis-2017

http://annals.org/aim/fullarticle/2670318/prevention-detection-evaluation-management-high-blood-pressure-adults-synopsis-2017

http://hyper.ahajournals.org/content/71/6/e13.long

https://www.sciencedirect.com/science/article/pii/S073510971741518X?via%3Dihub

https://www.sciencedirect.com/science/article/pii/S073510971741518X?via%3Dihub

http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/High-Blood-Pressure_UCM_002020_SubHomePage.jsp

http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/High-Blood-Pressure_UCM_002020_SubHomePage.jsp

http://www.nhlbi.nih.gov/health/health-topics/topics/hbp
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Resources for Providers 
• American Society of Hypertension. Hypertension Guidelines website: 


http://www.ash-us.org/About-Hypertension/Hypertension-Guidelines.aspx  


High Cholesterol Screening and Treatment 


The summary of cited guideline recommendations provided in this section address 
only women and reflect the ages of eligibility for HTW, and do not include guideline 
recommendations for men or for women outside this eligibility range. 


The diagnosis and treatment of elevated blood cholesterol is a complex subject and 
a complete discussion is beyond the scope of this clinical policy manual. For more 
information, providers are referred to the reference section below and relevant 
textbooks. 


Rationale for cholesterol screening 
Evidence shows that a healthy lifestyle (following a heart healthy diet, maintaining 
a healthy weight, regular exercise, and avoidance of tobacco products) reduces the 
risk of cardiovascular disease. In certain persons with specific risk factors, 
cholesterol-lowering medications (i.e., statins) can further reduce the risk of an 
adverse health event. Measurement of blood cholesterol is a component of the 
individual risk assessment in some patients. 


Who should be screened for high cholesterol 
• Women age 20 and older with increased risk for coronary heart disease 


(CHD) 
• No recommendation is made regarding routine screening in women age 20 or 


older without increased risk of CHD 


Risk Factors 
Increased risk of CHD is defined by the presence of any one of the risk factors 
below. Greater risk results from the presence of multiple risk factors. 


• Diabetes 
• Personal history of previous CHD or non-coronary atherosclerosis 
• Family history of cardiovascular disease in men before age 50 and in women 


before age 60 



http://www.ash-us.org/About-Hypertension/Hypertension-Guidelines.aspx
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• Tobacco Use 
• Hypertension 
• Obesity (body mass index ≥ 30 kg/m2)  


Screening Frequency 
The optimal interval for screening is uncertain. Reasonable options include every 
five years, shorter intervals for people who have lipid levels close to those 
warranting therapy, and longer intervals for those not at increased risk who have 
had repeatedly normal lipid levels. 


Screening Method 
The preferred screening test for elevated cholesterol is the serum lipid panel (total 
cholesterol, high-density lipoprotein [HDL] cholesterol, and low-density lipoprotein 
[LDL] cholesterol) in the fasting or non-fasting state. If non-fasting results are 
used, only the total cholesterol and HDL-cholesterol are reliable. Abnormal 
screening results should be confirmed by a repeat sample on a separate occasion, 
and the average of both results should be used for risk assessment. 


Evaluation of Screening Results 
Results of the lipid profile should be interpreted in the context of the patient’s risk 
factors and 10-year estimated risk of atherosclerotic cardiovascular disease 
(ASCVD; defined as acute coronary syndrome, myocardial infarction, stable or 
unstable angina, stroke, transient ischemic attack, coronary or other arterial 
revascularization procedure, or atherosclerotic peripheral arterial disease). A risk 
calculator for 10-year ASCVD risk is available from the American College of 
Cardiology and American Heart Association. 


Studies have shown a benefit of statin therapy in patients with the following risk 
profiles: 


• All patients with clinical ASCVD, regardless of lipid profile results 
• Any patient with LDL-cholesterol > 190 mg/dL 
• Patients 40-75 years of age with diabetes and LDL-cholesterol > 70-189 


mg/dL and no clinical ASCVD 
• Patients 40-75 years of age with diabetes and LDL-cholesterol 70-189 mg/dL 


and no clinical ASCVD 



http://tools.acc.org/ASCVD-Risk-Estimator/

http://tools.acc.org/ASCVD-Risk-Estimator/
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• Patients of any age without diabetes or clinical ASCVD, with LDL-cholesterol 
70-189 mg/dL and 10-year ASCVD risk > 7.5 percent 


Treatment Considerations 
Consider statin therapy for patients whose risk profile and screening results suggest 
a possible benefit as described above. See the References section below for links to 
guidelines for treatment of cholesterol to reduce cardiovascular risk. 


References 
• Stone NJ, et al. 2013 ACC/AHA Guidelines on the Treatment of Blood 


Cholesterol to Reduce Atherosclerotic Cardiovascular Risk in Adults. 
Circulation (2014). 129(25 Suppl 2): S1-S45. Available at: 
https://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437738.63
853.7a  


• National Heart, Lung, and Blood Institute. Third Report of the National 
Cholesterol Education Program (NCEP) Expert Panel on Detection, Evaluation, 
and Treatment of High Cholesterol in Adults (Adult Treatment Panel III). NIH 
Publication No. 01-3670, May 2001. Available at: 
http://www.nhlbi.nih.gov/files/docs/guidelines/atp3xsum.pdf  


• U.S. Preventive Services Task Force. The Guide to Clinical Preventive 
Services, “Lipid Disorders in Adults” (2014). Page 45. Available at: 
http://www.ahrq.gov/sites/default/files/publications/files/cpsguide.pdf  


Further Reading 
• Pursnani A, et al. Guideline-based statin eligibility, coronary artery 


calcification, and cardiovascular events. JAMA (2015) 314:134-141. Available 
at: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4754085/  


Resources for Providers 
• ASCVD Risk Estimator from the American College of Cardiology.  Provides an 


estimate of the 10-year risk of developing ASCVD. Available at: 
http://tools.acc.org/ASCVD-Risk-Estimator/  



https://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437738.63853.7a

https://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437738.63853.7a

http://www.nhlbi.nih.gov/files/docs/guidelines/atp3xsum.pdf

http://www.ahrq.gov/sites/default/files/publications/files/cpsguide.pdf

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4754085/

http://tools.acc.org/ASCVD-Risk-Estimator/
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Postpartum Depression Screening and Treatment 


Prevalence and Risk Factors for Postpartum Depression 
As many as 80 percent of new mothers experience a brief episode of the “baby 
blues” which may last up to about 2 weeks. Approximately 5 to 25 percent of new 
mothers will experience postpartum depression that warrants intervention. It 
typically begins in the first four to six weeks after birth of the infant but may 
develop any time in the first year. Risk factors for postpartum depression include all 
the following: 


• Lack of social support 
• Symptoms of depression (especially in the third trimester) or anxiety during 


the pregnancy 
• Prior psychiatric illness or poor mental health, especially prior postpartum 


depression 
• Family history of depression, anxiety, or bipolar disorder 
• Low socio-economic status or low educational level 
• Poor income or unemployment  
• Poor relationship with the partner or father of the baby 
• A negative attitude toward the pregnancy 
• A recent stressful life event or perceived stress 
• Intention to return to work 
• A history of bothersome premenstrual syndrome 
• A history of physical, sexual, or psychological abuse; domestic violence 
• Stress related to child care issues 
• Medical illness or prematurity in the infant 
• A temperamentally difficult infant 
• Immigrant from another country 


 
Common signs and symptoms of postpartum depression include the following 
(some or none of these symptoms may be apparent): 


• Difficulty sleeping even when the baby is sleeping 
• Tearfulness, prone to crying 
• Excessive worrying about the baby 
• Excessive anxiety 
• Feelings of guilt, such as the feeling that she is not a good mother 
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• Flat affect 
• Poor appetite 


Screening for Postpartum Depression  
Because postpartum depression can be a serious, and sometimes life-threatening 
condition, all new mothers must have screening for postpartum depression at the 
postpartum visit. For those who screen negative, repeat screening should be 
considered at a later visit or when the mother takes her baby in for a checkup. 


A standardized self-administered screening tool with review and follow-up questions 
in a face-to-face interview with the provider will ensure consistency and efficiency 
in the screening process. The following postpartum depression screening tools are 
available on-line, and have been validated for use in postpartum patients: 


• Edinburgh Postnatal Depression Scale (EPDS; Cox, Holden, & Sagovsky, 
1987) 


• Patient Health Questionnaire-9 (PHQ-9; Spitzer, Kroenke, & Williams, 1999) 
• Postpartum Depression Screening Scale (PDSS; Beck & Gable, 2001) 


To ensure that all patients are screened without undue interruption of clinic 
workflow, a convenient approach to screening is the following: 


• Give each postpartum patient a screening tool to complete while she waits 
for her visit with the provider. 


• Score the tool and assess whether the screen is positive or negative: 
 EPDS:  A score of 10 or more suggests depressive symptoms, a score of 


13 or more indicates a high likelihood of major depression; a score of one 
or more on question #10 is an automatic positive screen because it 
indicates possible suicidal ideation and should be addressed appropriately. 


 PHQ-9:  A score of 10 or more indicates a high risk of having or 
developing depression; a score of two or more on question #9 is an 
automatic positive screen because it indicates possible suicidal ideation 
and should be addressed appropriately. 


 PDSS Full form: A score of 60 or more suggests depressive symptoms, a 
score of 81 or more indicates a high likelihood of major depression; a 
score of six or more on the SUI (suicidal thoughts) subscale is an 
automatic positive screen because it indicates possible suicidal ideation 
and should be addressed appropriately. 



https://step-ppd.com/assets/documents/Edinburgh-Postnatal-Depression-Scale.pdf

http://www.phqscreeners.com/terms
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 PDSS Short form: A score of 14 or more indicates a high risk of major 
depression; a score of two or more on question #7 is an automatic 
positive screen because it indicates possible suicidal ideation and should 
be addressed appropriately. 


• The provider should review the screen and discuss it with the woman and ask 
follow-up questions to evaluate her risk of postpartum depression. 


Screening for Suicide Risk  
Any patient with a positive screen based on responses to questions related to 
suicide risk, and any patient who expresses suicidal thoughts or ideation must be 
evaluated immediately for suicide risk. If the patient is felt to be acutely at risk of 
suicide, she must be referred for emergent evaluation and/or hospitalization as 
indicated. 


Nonpharmacologic Treatment 
Milder degrees of postpartum depression may respond well to cognitive behavioral 
interventions (e.g., stress management, problem solving, goal setting), provided in 
individual or group settings. The provider might work with the patient to develop a 
Postpartum Depression Action Plan and see her again in a week to assess response 
to the intervention. Response can be assessed by repeating the screening tool to 
see if the score improves over time. If no improvement is seen, or if symptoms 
worsen, consideration should be given to initiating pharmaceutical therapy. 


Pharmacologic Treatment 
For patients with more severe symptoms and those who do not respond to 
nonpharmacologic therapy, selective serotonin reuptake inhibitors are commonly 
used to treat postpartum depression. There is no evidence that one agent is 
superior to any other. If the patient has taken an antidepressant in the past with 
good result, that agent would be a logical choice to initiate therapy.   


It is generally prudent to start with a low dose and increase as needed, since the 
side effects of antidepressants can be a barrier to compliance, and because the 
lowest effective dose is preferred in the breastfeeding mother. The response to 
treatment can be assessed by repeating the screening tool used to diagnose 
postpartum depression. When remission of symptoms is achieved, treatment is 
generally continued for a period of time (e.g., six to nine months) and then 



http://familydoctor.org/familydoctor/en/diseases-conditions/postpartum-depression/treatment/postpartum-depression-action-plan.html
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discontinued. To minimize the side effects of suddenly discontinuing therapy, the 
dose can be tapered over a period of two weeks. 


Referral for Additional Treatment 
Patients in need of more intensive treatment for postpartum depression should be 
referred to a provider of behavioral health services. Providers must have 
arrangements in place for appropriate referral of patients to behavioral health 
providers in their area. For information on local behavioral health care providers, 
refer to the website of the Office of Mental Health Coordination of the Texas Health 
and Human Services Commission, or call 2-1-1. 


Coding for Postpartum Depression Services 
The following Current Procedural Terminology (CPT) codes are covered under the 
HTW program: 


99201 99202 99203 99204 99205 


99211 99212 99213 99214 99215 


90791 90792 


The Texas Clinician’s Postpartum Depression Toolkit 
The Texas Clinician’s Postpartum Depression Toolkit, a resource for screening, 
diagnosis, and treatment of postpartum depression published by HHSC is available 
at: https://hhs.texas.gov/sites/default/files/documents/doing-business-with-
hhs/providers/health/women/tx-clinicians-ppd-toolkit.pdf 


References 
• American College of Obstetricians and Gynecologists Committee Opinion no. 


630. Screening for perinatal depression. Obstet Gynecol (2015). 125: 1268-
1271. Available at: http://www.acog.org/Resources-And-
Publications/Committee-Opinions/Committee-on-Obstetric-
Practice/Screening-for-Perinatal-Depression  



http://mentalhealthtx.org/

https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/providers/health/women/tx-clinicians-ppd-toolkit.pdf

https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/providers/health/women/tx-clinicians-ppd-toolkit.pdf

http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Screening-for-Perinatal-Depression

http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Screening-for-Perinatal-Depression

http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Screening-for-Perinatal-Depression
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• Hirst KP and Moutier CY. Postpartum major depression. American Family 
Physician (2010). 82: 926-933. Available at: 


 http://www.aafp.org/afp/2010/1015/p926.html  
• Norhayati MN, et al. Magnitude and risk factors for postpartum symptoms: A 


literature review. J Affect Disord (2015). 175: 34-52. 
• O’Connor E, et al. Primary care screening for and treatment of depression in 


pregnant and postpartum women: Evidence report and systematic review for 
the US Preventive Services Task Force. JAMA (2016). 315: 388-406. 


Resources for Patients and Providers 
• American Academy of Family Physicians. Postpartum Depression web page. 


Information for patients and providers on postpartum depression. Available 
at: 


 http://familydoctor.org/familydoctor/en/diseases-conditions/postpartum-
depression.html 


• American Academy of Family Physicians. Postpartum Depression Action Plan. 
Available at: http://familydoctor.org/familydoctor/en/diseases-
conditions/postpartum-depression/treatment/postpartum-depression-action-
plan.html  


• American Psychological Association. Postpartum Depression web page.  
Includes patient education brochures in English, Spanish, French, and 
Chinese as well as links to resources on postpartum depression for new 
mothers and new fathers. Available at: 


 http://www.apa.org/pi/women/resources/reports/postpartum-dep.aspx  
• Office of Mental Health Coordination website, Texas Health and Human 


Services Commission. Provides links to information for providers and patients 
in Texas on a variety of behavioral health topics, and a link to the Substance 
Abuse and Mental Health Services Administration (SAMHSA) behavioral 
health treatment services locator. Available at: http://mentalhealthtx.org/  


• STEP-PPD Support and training to enhance primary care for postpartum 
depression website.  Provides links to resources, including postpartum 
depression screening tools, online training, case studies, classroom 
materials, “Clinician’s Pocket Guide,” and other materials. Available at:  
https://step-ppd.com/  


• Texas Health and Human Services Commission. The Texas Clinician’s 
Postpartum Depression Toolkit.  Contains a review of the diagnosis and 
treatment of postpartum depression for the primary care provider, including 



http://www.aafp.org/afp/2010/1015/p926.html

http://familydoctor.org/familydoctor/en/diseases-conditions/postpartum-depression.html

http://familydoctor.org/familydoctor/en/diseases-conditions/postpartum-depression.html

http://familydoctor.org/failydoctor/en/diseases-conditions/postpartum-depression/treatment/postpartum-depression-action-plan.html

http://familydoctor.org/failydoctor/en/diseases-conditions/postpartum-depression/treatment/postpartum-depression-action-plan.html

http://familydoctor.org/failydoctor/en/diseases-conditions/postpartum-depression/treatment/postpartum-depression-action-plan.html

http://www.apa.org/pi/women/resources/reports/postpartum-dep.aspx

http://mentalhealthtx.org/

https://step-ppd.com/
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a section on covered services, coding, and billing for services provided under 
Texas state healthcare programs. Available at:  
https://www.healthytexaswomen.org/provider-resources#healthy-texas-
women  


 
 
 
 
 
 
 
 
 
 
 


CHAPTER 3: REIMBURSMENT  


Provider Reimbursement Criteria  


To be reimbursed for HTW fee-for-service, the following eligibility requirements 
must be met: 


• Must be a Medicaid (Title XIX) provider in accordance with 1 TAC Chapter 
352. 


• Must have completed the HTW certification process through the TMHP portal 
attesting that they do not perform or promote elective abortions and are not 
affiliated with an entity that performs or promotes elective abortions. 
 


Providers can complete the certification in one of the following ways:  


• Existing Medicaid providers can complete the certification process through 
their TMHP portal account. 


• Providers that are not already enrolled in Texas Medicaid can complete the 
HTW certification process as part of the provider enrollment process or as 
part of the paper Texas Medicaid Provider Enrollment Application. 


• Annual recertification is required for all HTW providers. 
 



https://www.healthytexaswomen.org/provider-resources#healthy-texas-women

https://www.healthytexaswomen.org/provider-resources#healthy-texas-women

http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=4&ti=1&pt=15&ch=352&rl=Y

http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=4&ti=1&pt=15&ch=352&rl=Y





   
Women’s Health Programs Policy Manual  Eff. 09/2020 


 
 


242  
 Attachment A HHS0007346 RFA Family Planning Program 
 


Per Texas Administrative Code (TAC), Title 1, Part 15, Chapter 382, Subchapter A, 
Rule §382.5, providers must not perform or promote elective abortions outside the 
scope of HTW and must not be an affiliate of an entity that performs or promotes 
elective abortions. In offering or performing an HTW service, the respondent must 
not promote elective abortion within the scope of HTW and must maintain physical 
and financial separation between its HTW activities and any elective abortion-
performing or abortion-promoting activity, as evidenced by the following:  


• Physical separation of HTW services from any elective abortion activities, no 
matter what entity is responsible for the activities 


• A governing board or other body that controls the HTW health care provider 
has no board members who are also members of the governing board of an 
entity that performs or promotes elective abortions 


• Accounting records that confirm that none of the funds used to pay for HTW 
services directly or indirectly support the performance or promotion of 
elective abortions by an affiliate 


• Display of signs and other media that identify HTW and the absence of signs 
or materials promoting elective abortion in the provider's location or in the 
provider's public electronic communications 


• Does not use, display, or operate under a brand name, trademark, service 
mark, or registered identification mark of an organization that performs or 
promotes elective abortions. 
 


The term “promote” used here means advancing, furthering, advocating, or 
popularizing elective abortion by, for example:  


• Taking affirmative action to secure elective abortion services for an HTW 
client (such as making an appointment, obtaining consent for the elective 
abortion, arranging for transportation, negotiating a reduction in an elective 
abortion provider fee, or arranging or scheduling an elective abortion 
procedure); however, the term does not include providing upon the patient's 
request neutral, factual information and nondirective counseling, including 
the name, address, telephone number, and other relevant information about 
a provider 


• Furnishing or displaying to an HTW client information that publicizes or 
advertises an elective abortion service or provider 



https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=1&pt=15&ch=382&rl=17

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=1&pt=15&ch=382&rl=17

https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=1&pt=15&ch=382&rl=5
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• Using, displaying, or operating under a brand name, trademark, service 
mark, or registered identification mark of an organization that performs or 
promotes elective abortions. 
 


When enrolling as a Title XIX provider, Clinical Laboratory Improvement 
Amendments (CLIA) information must be provided. For public health agencies that 
provide limited numbers of tests, one CLIA certificate is all that is required for all 
clinics. Note: Based on the type of CLIA certificate a provider has, certain procedure 
codes may or may not be reimbursed. Please visit the Clinical Laboratory 
Improvement Amendments (CLIA) website for more information. 


Failure to comply with these requirements will result in contract termination.  


Provider Identifiers (TPI) 


When a contractor’s Medicaid application is approved, TMHP assigns the contractor 
a nine-digit Texas Provider Identifier (TPI). Contractors must have a unique TPI 
for each clinical service site.  


Contractors must submit claims to TMHP using the billing TPI where clinical services 
are rendered. Contractors must not provide women’s health and family planning 
services at one clinic site and bill those services to TMHP using the TPI of a different 
clinic site. If an additional TPI clinic site is required, providers must contact TMHP 
and complete the enrollment process.     


The TPI is used in conjunction with a National Provider Identifier (NPI) to identify 
the provider for claims processing. An NPI is a 10-digit number assigned randomly 
by the National Plan and Provider Numeration System (NPPES). Contractors may 
apply for a NPI at the NPPES website.  


When a provider obtains their NPI they are required to attest to NPI data for each 
of their current TPI. For more information on NPI and the attestation process please 
visit the TMHP website. 


Texas Medicaid Provider & Procedures Manual 


The Texas Medicaid Provider Procedures Manual (TMPPM) includes information 
related to HTW fee-for-service program claims submission. In addition, Medicaid 



https://www.cms.gov/Regulations-and-Guidance/Legislation/CLIA/index.html?redirect=/CLIA

https://www.cms.gov/Regulations-and-Guidance/Legislation/CLIA/index.html?redirect=/CLIA

https://nppes.cms.hhs.gov/NPPES/Welcome.do

http://www.tmhp.com/Pages/Medicaid/Medicaid_home.aspx

http://www.tmhp.com/Manuals_PDF/TMPPM/TMPPM_Living_Manual_Current/2_Womens_Health_Srvs.pdf
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bulletins and R&S banner messages provide up-to-date claims filing and payment 
information. The R&S banner messages, and the TMPPM are all available on the 
TMHP website. 


Retroactive Eligibility 


Title XIX Retroactive Eligibility 
Retroactive eligibility occurs when a client has applied for Medicaid coverage but 
has not yet been assigned a Medicaid client number at the time of service. Clients 
who are eligible for Title XIX (Medicaid) medical assistance receive three months 
prior eligibility to cover any medical expenses incurred during that period. 


 
 
 


CHAPTER 4: DATA COLLECTION AND 
REPORTING 
Required Reporting 


REQUIRED REPORTS 


Financial Reporting 


VOUCHER AND REPORT SUBMISSION – Cost Reimbursement 


 
PROGRAM INFORMATION: 
Program Name:  HHSC Healthy Texas Women 
Contract Type:  Cost Reimbursement 
Contract Term: September 1 thru August 31 
  
 
VOUCHER 
 
Voucher Name: HHSC State Purchase Voucher. 
 
Submission Date: By the last business day of the following month. Final 
voucher due within 45 days after end of the contract term. 



http://www.tmhp.com/Pages/default.aspx
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Submit Copy to: 


Name of Area 


Original 
Signature 
Required 


Accepted 
Method of 
Submission 


# 
Copies 


Yes No    
Women’s Health & Education 
Services Mailbox 
 
Email box designated by program  X 


Email 
(preferred), 
or Fax 1 


     
Instructions: Attach B-13H to HHSC State Purchase Voucher (Form 4116). 


         
NOTE: Vouchers must be submitted each month even if there are zero 
expenditures. Vouchers must still be submitted each month for actual 
expenditures of the program even if the contract limit has been reached.   


 
 
VOUCHER SUPPORTING DOCUMENT 
 
Report Name: Supporting Schedule (Form B-13) in Excel format for Healthy 
Texas Women HHSC State Purchase Voucher. 
 
Submission Date: By the last business day of the following month. Final B-13 
due within 45 days after end of the contract term. 
 
Submit Copy to: 


Name of Area 
Original 
Signature 
Required 


Accepted 
Method of 
Submission 


# 
Copies 


Yes No    
Women’s Health & Education Services 
Mailbox 
  X 


Email 
(preferred), 
or Fax 


1 


Email box designated by program 
     
     
Instructions:  Attach B-13 to HHSC State Purchase Voucher. 
 







   
Women’s Health Programs Policy Manual  Eff. 09/2020 


 
 


246  
 Attachment A HHS0007346 RFA Family Planning Program 
 


FINANCIAL STATUS REPORT 
 
Report Name:   Financial Status Report (Form 269A) 
 
Submission Date:  Reports are due as follows:  
Quarter 1: September – November;  
Quarter 2: December – February;  
Quarter 3: March – May;  
Quarter 4: June – August.  
 
Submit 30 days after the end of each quarter. The final quarterly FSR is due 
45 days after the end of the contract term. The final quarter report includes all 
final charges and expenses associated with the cost reimbursement portion of 
the program contract. Mark as "Final".  
 
Submit Copy to: 


Name of Area 


Original 
Signature 
Required 


Accepted 
Method of 
Submission 


# 
Copies 


Yes No    
Women’s Health & Education Services 
Mailbox 
 
Email box designated by program X  


Email 
(preferred), 
or Fax 1 


     
     
Instructions:  Form 269A must have an original signature (scanned email or 
fax accepted).    


Financial Status Reports (FSRs) for Cost Reimbursement HTW 
Contracts 
The HTW program operates using fee-for-service (FFS), and a cost reimbursement 
award.  


The quarterly reports are due 30 days following the end of each quarter of the 
contract term. The final FSR, 269A, is due within 45 days after the end of the 
contract term, unless stipulated differently in the contract attachment. HHSC 
reserves the right to base funding levels, in part, upon the contractor’s delivery of 
direct client services under HTW fee-for-service. 
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Programmatic Reporting 
The HTW Promotion/Outreach Annual Report must be sent to the email box 
designated by program. The report is due within forty-five (45) days after the end 
of the contract period (October 15). 


 
 
 
 
 
 
 
 


CHAPTER 5: PROGRAM PROMOTION AND 
OUTREACH 
Contractors must develop and implement an annual plan to provide community 
education and program promotion to: 


• inform the public of the purpose of the program and available services; 
• enhance community understanding of its objectives; 
• disseminate basic family planning and women’s health care knowledge; 
• enlist community support; and 
• recruit potential clients for HTW. 


The plan should be based on an assessment of the needs of the community and 
contain an evaluation strategy. Contractors should consider a variety of program 
promotion and client outreach strategies in accordance with organizational capacity, 
availability of existing resources and materials, and the needs and culture of the 
local community. To gauge the efficacy of program promotion and client outreach 
activities, contractors must: 


• Develop an annual Women’s Health Programs promotion and client outreach 
plan that includes outreach/promotion activities for the year; 


• Regularly monitor plan implementation; 
• Evaluate the plan on an annual basis; and 
• Modify program promotion and outreach activities, as needed. 
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Contractors must submit a one-page Healthy Texas Women Promotion Plan 
for the contract period within 45 days of the contract start date. The plan 
should describe the agency’s outreach and marketing strategy and include a 
description of planned activities to reach potential Healthy Texas Women clients. 
Contractors must submit a Healthy Texas Women Promotion/Outreach Annual 
Report to the email box designated by program.  
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SECTION VI – APPENDICES 


 


Appendix I 
        HTW Income Worksheet – English 
        HTW Income Worksheet – Spanish 


Appendix II 
        HTW Screening Tool – English 
        HTW Screening Tool – Spanish 


Appendix III 
        FPP Definition of Income 


Appendix IV 
        MBCC Application Checklist 


Appendix V 
        MBCC Guidelines for Determination of Qualifying Diagnosis 


Appendix VI 
        BCCS Program Resource Guide 


Appendix VII 
        BCCS Resources and Contacts 
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SECTION VII – FORMS 


Form   Title 


1810   Healthy Texas Women Promotion Outreach Annual Report 


H1867  Healthy Texas Women Program Application Form 


1065   BCCS or FPP Eligibility Application    


1065S   BCCS or FPP Eligibility Application Spanish 


5200   MED-IT New User 


5201    MED-IT New Provider Request  


1059 Family Planning Program Professional Development Activities 
Annual Report 


1060   Family Planning Promotion and Outreach Annual Report 


 


 


 


 


 


 


 


 


 


 


 


 



https://hhs.texas.gov/sites/default/files/documents/laws-regulations/forms/1810/1810.pdf

https://hhs.texas.gov/laws-regulations/forms/1000-1999/form-h1867-healthy-texas-women-application-form

https://hhs.texas.gov/laws-regulations/forms/1000-1999/form-1065-eligibility-application

https://hhs.texas.gov/sites/default/files/documents/laws-regulations/forms/1065/1065-s.pdf

https://hhs.texas.gov/laws-regulations/forms/5000-5999/form-5200-med-new-user-request

https://hhs.texas.gov/laws-regulations/forms/5000-5999/form-5201-med-new-provider-request

https://hhs.texas.gov/sites/default/files/documents/laws-regulations/forms/1059/1059.pdf

https://hhs.texas.gov/sites/default/files/documents/laws-regulations/forms/1060/1060.pdf
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SECTION VIII – CONTACT US 


For questions about the Women’s Health Programs including question about the 
Policy and Procedure Manual:  


Phone: 512-776-7796 
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Page 1 Form C  Women's Health Programs Family Planning Budget


1. 2 CFR Part 200 3. Uniform Grant Management Standards
2. Controlled Assets 4. Texas Administrative Code


Instructions:


A. Number of Unique 
Clients Served Enter the number of eligible unique clients to be seen under the program.


B. Budget
Enter the amount of fee for service to be collected for providing services for each program throughout the 
contract year. 


C. Average Cost Per 
Client


This column will automatically calculate the average cost for each unique client based on the Number of 
Unique Clients Served and the Budget for each program


D. Justification for Cost 
Per Client


Enter a justification for the cost per client exceeding $285 per client for Family Planning. If the cost per 
client does not exceed the rates, this section is not applicable and does not have to be completed.


A. Staff Position
Enter the staff position supporting the cost reimbursement portion of your HHSC program. If there are 
multiple positions with the same title list them separately.


B. Justification


Enter a brief description for each position and how it supports the cost reimbursement portion of your 
HHSC Program. Provide an explanation of how you determined the amount to budget to the HHSC 
Program and include calculations. Use the Supplemental Justification page if additional space is required. 


C. Monthly Salary Enter the monthly salary for each position, if hourly approximate the monthly total. 


D. Number of Months Enter the number of months, in whole numbers, that this position will be active during the contract period. 


E. Annual Salary
The column will automatically calculate the Annual Salary of each line item based on the Monthly Salary 
times Number of Months.


2. The total for the HHSC Contract Budget column must equal your contract award amount.
3. Once completed, email the entire workbook with a signed and dated Summary Page to your HHSC Contract Manager. 


Personnel
The Salaries page captures the salaries cost for all fully or partially funded HHSC staff that support your HHSC Program. This page will 
summarize the cost budgeted to this HHSC contract. Only include HHSC contract expensed staff members; non-HHSC funded 
personnel should not be included.


Instructions:


Fee For Service


The Fee For Service page captures the fee for service amounts for the program. The amount is based on your expected fee for service 
payments from HHSC for providing services paid for under the fee for service agreement during the contract year.  


Instructions:


Budget Instructions


General 
1.This budget workbook contains embedded formulas to calculate specific amounts. Cells containing formulas are shaded, please do 
not make entries into shaded cells unless otherwise specified in the instructions. 


2. If you require more spaces on any page, please contact your contract manager to receive an extended version. 


Summary Page
The Summary Page automatically calculates the HHSC Contract Budget based on entries from each budget page. 


1. Enter the contractor's legal name and the city in which your administrative office is located. 


4. The total Cost Reimbursement amount cannot exceed 25% of the expected fee-for-service for the budget period.


5. Links - links noted in the body of the instructions can be found here as well as other links you may find useful while completing your 
Budget. 


Page 1 Form C  Women's Health Programs Family Planning Budget



http://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl

https://www.comptroller.texas.gov/purchasing/docs/ugms.pdf

https://fmx.cpa.state.tx.us/fmx/pubs/spaproc/appendices/appa/appa_6.php

http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=4&ti=1&pt=15&ch=382





Page 2 Form C  Women's Health Programs Family Planning Budget


F. Percent Applied to 
HHSC Contract


Enter the percent of time this position will work towards the cost reimbursement portion of the HHSC 
program.


G. Amount Budgeted to 
HHSC Contract The column will automatically calculate amount budgeted to HHSC Contract.


A. Staff Position
This column automatically populates based on your entries in the Salaries page. (This column cannot auto 
adjust height because it is a merged cell but the full text can be read on the Salaries page.) 


B.  Computation
This column identifies the multiplier for two rows, the white row (gross/100%) and the blue row (% budget to 
HHSC Contract) for each position. The percentage for the blue row is populated from the Salaries page. 


C. FICA/Medicare


This column will automatically populate the gross FICA/Medicare amount for each position based on the 
gross salary times 0.0765. The amount budgeted to this HHSC Contract will automatically calculate based 
on the gross FICA/Medicare amount times the multiplier in Column B. 


D. Workers' 
Compensation (WC)


Enter the gross annual amount of Workers' Compensation Insurance you expect to pay for each position. 
The amount budgeted to this HHSC Contract will automatically calculate based on the gross WC amount 
times the multiplier.


E. State Unemployment 
Insurance (SUI)


Enter the gross annual amount of State Unemployment Insurance you expect to pay for each position. The 
amount budgeted to this HHSC Contract will automatically calculate based on the gross SUI amount times 
the multiplier. NOTE: SUI is the same as State Unemployment Tax Assessment (SUTA).


F. Health Insurance


Enter the gross annual amount of Health Insurance expenses you expect to pay for each position. The 
amount budgeted to this HHSC Contract will automatically calculate based on the gross Health Insurance 
amount times the multiplier.


G. Life Insurance


Enter the gross annual amount of Life Insurance expenses you expect to pay for each position. The amount 
budgeted to this HHSC Contract will automatically calculate based on the gross Life Insurance amount 
times the multiplier.


H. Dental Insurance


Enter the gross annual amount of Dental Insurance expenses you expect to pay for each position. The 
amount budgeted to this HHSC Contract will automatically calculate based on the gross Dental Insurance 
amount times the multiplier.


I. Retirement


Enter the gross annual amount of Retirement expenses you expect to pay for each position. The amount 
budgeted to this HHSC Contract will automatically calculate based on the gross Retirement amount times 
the multiplier.


J. Other


Enter the gross annual amount of Other Fringe expenses you expect to pay for each position. Define Other 
Fringe in the Supplemental Justification page. The amount budgeted to this HHSC Contract will 
automatically calculate based on the gross fringe amount times the multiplier.


K. Subtotals
This column will automatically calculate the subtotals for gross fringe (white) and the percent of fringe 
budgeted to your HHSC Contract (blue) for each position. 


Fringe Benefits - Employer Paid Portion
The Fringe Benefits page captures the employer contributions and/or expenses for all your fully or partially funded HHSC staff that 
support your HHSC Program. Once you have entered your fringe benefits amounts, this page will calculate the amount based on the 
percentages already captured on the Salaries page.  FICA and Medicare will be automatically calculated at .0765 combined for each 
position. 


Instructions:


1. Enter the cost for each type of fringe benefit in the top white row for each position, everything else will automatically calculate. 


2. The formulas are embedded so that fringe benefits will be allocated by the same method as your salaries.  If you do not wish to 
budget fringe benefit cost to your HHSC contract you can override the formula and enter zero in the blue shaded row for each position.    
3. Justification - Fringe benefits are tied to salaries and the prorated fringe percentage should be equal to or less than the salary 
percentage. Use the Supplemental Justifications page if additional space is required.


Travel 
The Travel page is divided into two parts: Part 1 captures the conference and workshop expenses applicable to your HHSC Program 
and Part 2 captures the local mileage and other travel expenses applicable to your HHSC Program. 
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A. Travel Description
Enter a brief description of each anticipated conference and/or workshop that HHSC budgeted staff will 
attend. 


B. Justification


Explain how each anticipated conference/workshop is applicable to your HHSC cost reimbursement 
program. Provide an explanation of how you determined the amount to budget to the HHSC program and 
include calculations. Use the Supplemental Justification page if you need additional space. 


C. Location City/State Enter the Location for each anticipated conference/workshop.


D. No. of 
Days/Employees Enter the total number of days you will be attending and the total number of employees that will be present.


E. Cost


Enter the expenses for mileage, airfare, meals, lodging, registration, and other. "Other" cost must be 
defined in the justification. Reference the Texas Comptroller of Public Account's website to obtain 
current Texas reimbursement rates.    ($.58/mile as of Jan 1, 2019)


F. Percent Applied to 
HHSC Contract


Enter 100% if this conference or workshop supports only one HHSC cost reimbursement program. If this 
conference or workshop supports multiple programs enter the percent to which it is applicable to your 
HHSC program. 


G. Amount Budgeted to 
HHSC Contract This column will automatically calculate the amount budgeted to the HHSC Contract.


A. Local/Other Travel 
Description Enter description of local mileage and other travel expenses.


B. Justification


Enter how you determined the amount to budget to the HHSC cost reimbursement program and include 
calculations. Calculations must include number of staff. Use the Supplemental Justification page if 
additional space is required. 


C. No. of Miles Enter the number of miles you expect to travel.


D. Mileage Rate 


Enter the rate at which you will reimburse mileage. HHSC will reimburse up to the current State of Texas 
reimbursement rate.   Reference the Texas Comptroller of Public Account's website to obtain current 
Texas reimbursement rates.   ($.58/mile as of Jan 1, 2019)


E. Mileage Cost This column will automatically calculate the Mileage cost based on the No. of Miles times the Mileage Rate. 
F. Other Travel Cost Enter other costs such as tolls, parking, etc. Other costs must be explained in the justification. 


G. Cost This column will automatically calculate the gross cost based on Mileage Cost plus Other Travel Cost. 


H. Percent Applied to 
HHSC Contract


Enter 100% if this supports only one HHSC cost reimbursement program. If this travel supports multiple 
cost reimbursement programs enter the percent to which it is applicable to your HHSC program. 


I. Amount Budgeted to 
HHSC Contract This column will automatically calculate the amount budgeted to the HHSC Contract.


A. Type of 
Service/Contract


Enter type of service or contract. Do not enter the name of the contractor. For example, do not enter "Dr. 
Martinez", but rather enter "Medical Services Provider".


B. Description


Enter the type of service(s) that each contractor will perform and a brief description. Identify if a vendor or 
subrecipient. A subrecipient is an individual or company that runs and performs the full HHSC program, 
including determining eligibility of clients. Vendors provide goods and services supplemental, but not 
central to the program, such as contracted doctors and laboratory tests.  


C. Justification


Enter how the service supports your HHSC program. Provide an explanation of how you determined the 
amount to budget to the HHSC Contract. Include calculations and allocation percentages. Use the 
Supplemental Justification page if additional space is required. 


D. No. of Units Enter the number of units.


Part 2 - Local Mileage/Other Travel Instructions:


Contractual Services
The Contracted Services page captures the costs for all contracted services that support your HHSC program. 


Instructions:


Part 1 - Conference/Workshop Travel Instructions:
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E. Rate of Payment Enter the rate of payment per unit.


F. Cost
This column will automatically calculate the cost of each line item based on the No. of Units times Rate of 
Payment.


G. Percent Applied to 
HHSC Contract


Enter 100% if this line item supports only your HHSC program. If this line item supports multiple programs 
enter the percent to which it is applicable to your HHSC program. 


H. Amount Budgeted to 
HHSC Contract


This column will automatically calculate amount of the contracting related expenses that you are requesting 
from HHSC. This amount cannot exceed column F. 


A. Description
Enter a description of the equipment for each line item that supports your HHSC program. If there are 
multiple items with the same description list them separately.


B. Justification


Enter how the item supports your HHSC program. Provide an explanation of how you determined the 
amount to budget to the HHSC Contract. Include calculations and allocation percentages. Use the 
Supplemental Justification page if additional space is required.  


C. Method Used (Lease 
or Purchase) This column contains a drop down menu. Choose between Lease or Purchase. 
D. Unit Cost Enter the cost for each line item.
E. Percent Applied to 
HHSC Contract


Enter 100% if this line item supports only your HHSC program. If this line item supports multiple programs 
enter the percent to which it is applicable to your HHSC program. 


F. Amount Budgeted to 
HHSC Contract


Enter the amount of the equipment expense that you are requesting from HHSC. This amount cannot 
exceed column D. 


A. Description Enter a description of the supply for each line item that supports your HHSC program.


B. Justification


Provide an explanation of how you determined the amount to budget to the HHSC Contract for each line 
item. Include calculations and allocation percentages. Use the Supplemental Justification page if additional 
space is required. 


C. Cost Enter the cost for each line item.
D. Percent Applied to 
HHSC Contract


Enter 100% if this line item supports only your HHSC program. If this line item supports multiple programs 
enter the percent to which it is applicable to your HHSC program. 


E. Amount Budgeted to 
HHSC Contract


Enter the amount of the supply expense that you are requesting from HHSC. This amount can not exceed 
column C. 


A. Description Enter a description of the expense for each item that supports your HHSC program.


Supplies


The Supplies page captures the cost for all supplies used to support your HHSC program. Supplies means tangible personal property 
other than those described in the Equipment cost category. A computing device or software is a supply if the acquisition cost is less 
than the lesser of the capitalization level established by your organization for financial statement purposes or $5,000, regardless of the 
length of its useful life. Examples of consumable supplies may be: office supplies, medical supplies, pharmaceuticals, condoms, etc.


Equipment - Lease/Purchase
The Equipment page captures the cost of leased items and equipment that support your HHSC program. Equipment means tangible 
personal property (including Information Technology systems) having a useful life of more than one year and a per-unit acquisition cost 
which equals or exceeds the lesser of the capitalization level established by your organization for financial statement purposes, or 
$5,000. 


Instructions:


Instructions:


Other Expenses


The Other Expenses page captures all costs used to support your HHSC program not covered by the preceding cost categories. These 
typically include items such as printing/copying, postage, office rent, utilities, maintenance, communications, insurance, audit costs, etc.


Instructions:
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B. Justification


Enter how the item supports your HHSC program. Provide an explanation of how you determined the 
amount to budget to the HHSC Contract. Include calculations and allocation percentages. Use the 
Supplemental Justification page if additional space is required.  


C. Cost Enter the cost for each item.
D. Percent Applied to 
HHSC Contract


Enter 100% if this item supports only your HHSC program. If this line item supports multiple programs enter 
the percent to which it is applicable to your HHSC program. 


E. Amount Budgeted to 
HHSC Contract


Enter the amount of the expense that you are requesting from HHSC. This amount can not exceed column 
C. 


A. Description Enter the total amount of indirect costs allocable to your HHSC program.


B. Justification
Mark the statement that is applicable to your HHSC program. Indicate how your Indirect Cost rate and base 
were determined. Follow instructions on form and provide required documents.


A. Cash Source Enter the name of the cash funding source.
B. Identify Source Identify source as, Client Co-payments, Donations, etc.
C. Total Amount Enter total amount of cash funding source.
D. Amount Applied to Enter the amount you expect to use in support of your HHSC program. 


Instructions:


 


Supplemental Justification
The Supplemental Justification page provides extra space for justification of budgeted expenses. 


1. Enter the appropriate Cost Category, Item #, and justification in the space provided.


Cash Sources:


Financial Support
The Financial Support page provides information on the non-HHSC funding used to support the HHSC Program. 
Monies collected directly by the contractor for services provided under the contract award may include Client co-pay fees, donations, 
etc.


Indirect Costs
Indirect Costs are costs incurred for a common or joint purpose benefiting more than one project or cost objective of your organization 
and not readily identified with a particular project or cost objective. Typical examples of Indirect Costs may include general 
administration and general expenses such as salaries and expenses of executive officers, personnel administration and accounting; 
depreciation or use allowances on buildings and equipment; and costs of operating and maintaining facilities.


Instructions:
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HHSC Program
Budget


Fiscal Year 2019 Budget


Legal Business Name:  
City:


Contract Period:


Cost Category
Personnel


Fringe Benefits


Travel


Contractual


Equipment


Supplies 


Other 
Indirect Cost
Administrative Function
Fee For Service  


TOTAL


Contractor Authorized Signature Authority


Signature Date


Printed Name & Title of Signature Authority
HHSC Contract Manager Approval


Signature Date


 HHSC Contract Budget 


-$ 


-$ 


-$ 
-$ 


-$ 


-$ 


-$                                           


Form C WOMEN'S HEALTH PROGRAMS - FAMILY PLANNING 
BUDGET SUMMARY PAGE


-$ 


-$ 
-$ 


-$ 
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A


Numbe of Unique Clients Served


Legal Business Name: 
Fo           







B C


Budget Average Cost Per Client


#DIV/0!


orm C HHS0007346 Women's Health Programs Family Planning Fee For Service
0







D


Justification for Cost Per Client


          







HHSC Program Budget FY 2019


A B C D E F G


Staff Position Justification   Monthly Salary  
 No. of 
Months  Annual Salary 


 Percent 
applied to 


HHSC 
program 


 Amount budgeted to 
HHSC program 


1 -$                  -$                        
2 -$                  -$                        
3 -$                  -$                        
4 -$                  -$                        
5 -$                  -$                        
6 -$                  -$                        
7 -$                  -$                        
8 -$                  -$                        
9 -$                  -$                        


10 -$                  -$                        
11 -$                  -$                        
12 -$                  -$                        
13 -$                  -$                        
14 -$                  -$                        
15 -$                  -$                        
16 -$                  -$                        
17 -$                  -$                        
18 -$                  -$                        
19 -$                  -$                        
20 -$                  -$                        
21 -$                  -$                        
22 -$                  -$                        
23 -$                  -$                        
24 -$                  -$                        
25 -$                  -$                        


-$                  -$ 


A B C D E F G


Staff Position Justification   Monthly Salary  
 No. of 
Months  Annual Salary 


 Percent 
applied to 


HHSC 
program 


 Amount budgeted to 
HHSC program 


TOTAL:


Form C HHS0007346 Women's Health Programs Family Planning Personnel
Legal Business Name: 0


Adminsitrative Function: Personnel
Legal Business Name: 0
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1 -$                  -$                        
2 -$                  -$                        
3 -$                  -$                        
4 -$                  -$                        
5 -$                  -$                        
6 -$                  -$                        
7 -$                  -$                        
8 -$                  -$                        
9 -$                  -$                        


10 -$                  -$                        
11 -$                  -$                        
12 -$                  -$                        
13 -$                  -$                        
14 -$                  -$                        
15 -$                  -$                        
16 -$                  -$                        
17 -$                  -$                        


-$                  -$ TOTAL ADMINISTRATIVE FUNCTION:
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HHSC Program Budget FY 2019


A B C D E F G H I J K


Staff Position
FICA & 


Medicare
Workers' 


Compensation


State 
Unemploymen


t Insurance
Health 


Insurance Life Insurance
Dental 


Insurance Retirement


Other - See 
Supplemental 
Justification 


Page Subtotals


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


-$      


-$      


-$      


      


Gross


Gross


-$            


-$            


-$            


-$            


-$            


-$           -$           


-$           -$            -$               -$           


-$           


-$           


-$           -$           


-$            -$               


-$               -$            -$            -$               -$           -$           


-$            -$            -$               -$           


-$               -$            -$            -$               -$           -$           


-$           


-$           -$           


-$           


-$           -$           


-$           -$           


-$           -$           -$           


-$            


-$            


-$            


-$            


-$           -$           


-$               -$           


-$           


-$            


-$            


-$               


Form C HHS0007346 Women's Health Programs Family Planning Fringe Benefits - Employer Paid Portion


1 0


Gross -$      -$               -$            -$            


Gross


Gross


-$           


Legal Business 
Name: 


2 0


3 0


-$            -$            


-$               -$            -$      Gross


Gross -$      -$               


0


-$           -$           -$            


-$               -$           -$           


-$               -$            


-$            -$               


-$               


6 0


-$               -$           


-$               -$            -$            -$               -$           


-$      


Gross -$      


-$      


-$               -$            -$            -$               -$           


Gross


Gross


Gross


4 0


5 0


8 0


-$      


-$      


-$               -$            -$            -$               


-$               -$            -$            


-$            


7 0


11 0


9 0


10 0
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0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            
-$            


-$            


Gross


Gross


Gross


Gross


-$      


-$      


Gross


Gross


Gross


Gross


-$            


-$            


-$            -$            -$               -$           


-$           


-$           -$               -$            


-$               -$           


-$      


-$      


-$      


-$      


-$            


-$               -$           -$           


-$               -$      


-$            -$               -$           -$           


-$            


-$           


-$            


-$            


-$            


-$           


-$            


-$            -$            -$               -$           -$           


-$            -$            -$               -$           


-$           -$            


-$           -$           


-$           


-$            -$            -$               -$           -$           


-$            -$            -$               -$           


-$           -$            -$               -$           


-$           


-$               -$            -$            -$               -$           -$           -$           


-$               -$            


-$               -$            -$            -$               -$           -$           -$           


-$               -$            -$            -$               -$           -$           -$           


15 0


18 0


17 0


16


0


14 0


13


12 0


0


-$               


-$      


-$      


Gross


-$               


-$               


-$               


-$      


-$      


Gross


Gross


-$      


Gross


-$      


-$      


24


19 0


20 0


21 0


-$               


0


-$           


-$            


-$            


-$            


-$            


-$            


-$            


-$            -$            -$               -$           -$           -$           


25 0


0


22 0


23


Total Fringe


Gross


Gross


-$               -$            -$            -$               -$           


-$               -$            -$           -$           


-$           -$           


-$            -$               -$           


Rev.1-30-19
Title X Family Plnning Services


RFA No. HHS0003718







HHSC Program Budget FY 2019


-$            


A B C D E F G H I J K


Staff Position
FICA & 


Medicare
Workers' 


Compensation


State 
Unemploymen


t Insurance
Health 


Insurance Life Insurance
Dental 


Insurance Retirement


Other - See 
Supplemental 
Justification 


Page Subtotals


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


-$           -$           -$            


Legal Business 0


-$            


-$           -$           -$            


-$           -$           -$            


-$               -$           


Total Fringe Budgeted to Contract


-$            -$               -$           


-$               -$           


-$           -$           


Administrative Function: Fringe Benefits - Employer Paid Portion


1 0


Gross -$      -$               -$            -$            -$               -$           


2 0
Gross -$      -$               -$            -$            


-$               -$           


5 0
Gross -$      -$               -$            -$            -$               -$           


3 0
Gross -$      -$               -$            


-$           -$           -$            


4 0
Gross -$      -$               -$            -$            


-$               -$           


-$           -$           -$            


7 0
Gross -$      -$               -$            -$            -$               -$           -$           -$           -$            


6 0
Gross -$      -$               -$            -$            


-$               -$           


-$           -$           -$            


9 0
Gross -$      -$               -$            -$            -$               -$           -$           -$           -$            


8 0
Gross -$      -$               -$            -$            


-$           -$           -$            


      -$               -$            -$            -$               -$           -$           -$           -$            


10 0
Gross -$      -$               -$            -$            
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0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


0.00% -$      -$               -$            -$            -$               -$           -$           -$           -$            


-$                 -$      -$               -$            -$            -$               -$           -$           -$           -$            
-$            
-$            


-$               -$           


11 0
Gross -$      -$               -$            -$            -$               -$           -$           -$           -$            


-$               -$           


-$           -$           -$            


13 0
Gross -$      -$               -$            -$            -$               -$           -$           -$           -$            


12 0
Gross -$      -$               -$            -$            


-$               -$           


-$           -$           -$            


15 0
Gross -$      -$               -$            -$            -$               -$           -$           -$           -$            


14 0
Gross -$      -$               -$            -$            


-$               -$           


-$           -$           -$            


17 0
Gross -$      -$               -$            -$            -$               -$           -$           -$           -$            


16 0
Gross -$      -$               -$            -$            


Total Administrative Function Fringe
Total Administrative Function Fringe Budgeted to Contract


-$           -$           -$            


17 0
Gross -$      -$               -$            -$            -$               -$           -$           -$           -$            


16 0
Gross -$      -$               -$            -$            
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A B D F G


Description of Travel Justification
 No. of Days/ 
Employees 


 Percent 
Applied to 


HHSC 
Contract 


 Amount 
Budgeted to 


HHSC Contract 
Mileage -$ 
Airfare -$ 
Meals -$ 
Lodging -$ 
Registration -$ 
Other -$ 


Total #1 -$ 100.00% -$ 
Mileage -$ 
Airfare -$ 
Meals -$ 
Lodging -$ 
Registration -$ 
Other -$ 


Total #2 -$ 100.00% -$ 
Mileage -$ 
Airfare -$ 
Meals -$ 
Lodging -$ 
Registration -$ 
Other -$ 


Total #3 -$ 100.00% -$ 
Mileage -$ 
Airfare -$ 
Meals -$ 
Lodging -$ 
Registration -$ 
Other -$ 


Total #4 -$ 100.00% -$ 
-$ -$ 


A B D E F G H I J


 Cost 


4


3


Part 2 - Local/Other Travel


0
Part 1 - Conference/Workshop Travel 


 Form C HHS0007346 Women's Health Programs Family Planning Travel


Conference/Workshop Travel Subtotal


1


2


C


Legal Business Name: 


E


Location City/State
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Local/Other Travel 
Description Justification


No. of 
Miles


 Mileage  
Rate  Mileage Cost  


Other Travel 
Cost Cost 


 Percent 
Applied to 


HHSC 
Contract 


 Amount 
Budgeted to 


HHSC Contract 
1 0 -$ -$ -$ -$ 100.00% -$ 
2 0 -$ -$ -$ -$ 0.00% -$ 
3 0 -$ -$ -$ -$ 0.00% -$ 
4 0 -$ -$ -$ -$ 0.00% -$ 
5 0 -$ -$ -$ -$ 0.00% -$ 
6 0 -$ -$ -$ -$ 0.00% -$ 
7 0 -$ -$ -$ -$ 0.00% -$ 
8 0 -$ -$ -$ -$ 0.00% -$ 
9 0 -$ -$ -$ -$ 0.00% -$ 


10 0 -$ -$ -$ -$ 0.00% -$ 
11 0 -$ -$ -$ -$ 0.00% -$ 
12 0 -$ -$ -$ -$ 0.00% -$ 
13 0 -$ -$ -$ -$ 0.00% -$ 
14 0 -$ -$ -$ -$ 0.00% -$ 
15 0 -$ -$ -$ -$ 0.00% -$ 
16 0 -$ -$ -$ -$ 0.00% -$ 
17 0 -$ -$ -$ -$ 0.00% -$ 
18 0 -$ -$ -$ -$ 0.00% -$ 
19 0 -$ -$ -$ -$ 0.00% -$ 
20 0 -$ -$ -$ -$ 0.00% -$ 
21 0 -$ -$ -$ -$ 0.00% -$ 
22 0 -$ -$ -$ -$ 0.00% -$ 
23 0 -$ -$ -$ -$ 0.00% -$ 
24 0 -$ -$ -$ -$ 0.00% -$ 
25 0 -$ -$ -$ -$ 0.00% -$ 


$0.00 $0.00


$0.00 $0.00


A B D F G


TOTAL:


Local/Other Travel Subtotal


 Administrative Function: Travel
Legal Business Name: 0


Part 1 - Administrative Function: Conference/Workshop Travel 
C E
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Description of Travel Justification
 No. of Days/ 
Employees 


 Percent 
Applied to 


HHSC 
Contract 


 Amount 
Budgeted to 


HHSC Contract 
Mileage -$ 
Airfare -$ 
Meals -$ 
Lodging -$ 
Registration -$ 
Other -$ 


Total #1 -$ 100.00% -$ 
Mileage -$ 
Airfare -$ 
Meals -$ 
Lodging -$ 
Registration -$ 
Other -$ 


Total #2 -$ 100.00% -$ 
Mileage -$ 
Airfare -$ 
Meals -$ 
Lodging -$ 
Registration -$ 
Other -$ 


Total #3 -$ 100.00% -$ 
Mileage -$ 
Airfare -$ 
Meals -$ 
Lodging -$ 
Registration -$ 
Other -$ 


Total #4 -$ 100.00% -$ 
-$ -$ 


A B D E F G H I J


Local/Other Travel 
Description Justification


No. of 
Miles


 Mileage  
Rate  Mileage Cost  


Other Travel 
Cost Cost 


 Percent 
Applied to 


HHSC 
Contract 


 Amount 
Budgeted to 


HHSC Contract 
1 0 -$ -$ -$ -$ 100.00% -$ 


Location City/State  Cost 


1


2


3


Administrative Function Conference/Workshop Travel Subtotal


Part 2 - Administrative Function: Local/Other Travel


4
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2 0 -$ -$ -$ -$ 0.00% -$ 
3 0 -$ -$ -$ -$ 0.00% -$ 
4 0 -$ -$ -$ -$ 0.00% -$ 
5 0 -$ -$ -$ -$ 0.00% -$ 
6 0 -$ -$ -$ -$ 0.00% -$ 
7 0 -$ -$ -$ -$ 0.00% -$ 
8 0 -$ -$ -$ -$ 0.00% -$ 
9 0 -$ -$ -$ -$ 0.00% -$ 


10 0 -$ -$ -$ -$ 0.00% -$ 
11 0 -$ -$ -$ -$ 0.00% -$ 
12 0 -$ -$ -$ -$ 0.00% -$ 
13 0 -$ -$ -$ -$ 0.00% -$ 
14 0 -$ -$ -$ -$ 0.00% -$ 
15 0 -$ -$ -$ -$ 0.00% -$ 
16 0 -$ -$ -$ -$ 0.00% -$ 
17 0 -$ -$ -$ -$ 0.00% -$ 
18 0 -$ -$ -$ -$ 0.00% -$ 
19 0 -$ -$ -$ -$ 0.00% -$ 
20 0 -$ -$ -$ -$ 0.00% -$ 
21 0 -$ -$ -$ -$ 0.00% -$ 
22 0 -$ -$ -$ -$ 0.00% -$ 
23 0 -$ -$ -$ -$ 0.00% -$ 
24 0 -$ -$ -$ -$ 0.00% -$ 
25 0 -$ -$ -$ -$ 0.00% -$ 


$0.00 $0.00


$0.00 $0.00


Administrative Function Local/Other Travel Subtotal


ADMINISTRATIVE FUNCTION TOTAL:
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A B C D E F G H


Type of Service/Contract Description Justification
 No. of 
Units  Rate of Payment  Cost 


 Percent 
Applied to 


HHSC 
Contract 


 Amount Budgeted to 
HHSC Contract 


1 0 -$ -$                   0.00% -$                     
2 0 -$ -$                   0.00% -$                     
3 0 -$ -$                   0.00% -$                     
4 0 -$ -$                   0.00% -$                     
5 0 -$ -$                   0.00% -$                     
6 0 -$ -$                   0.00% -$                     
7 0 -$ -$                   0.00% -$                     
8 0 -$ -$                   0.00% -$                     
9 0 -$ -$                   0.00% -$                     


10 0 -$ -$                   0.00% -$                     
11 0 -$ -$                   0.00% -$                     
12 0 -$ -$                   0.00% -$                     
13 0 -$ -$                   0.00% -$                     
14 0 -$ -$                   0.00% -$                     
15 0 -$ -$                   0.00% -$                     
16 0 -$ -$                   0.00% -$                     
17 0 -$ -$                   0.00% -$                     
18 0 -$ -$                   0.00% -$                     
19 0 -$ -$                   0.00% -$                     
20 0 -$ -$                   0.00% -$                     
21 0 -$ -$                   0.00% -$                     
22 0 -$ -$                   0.00% -$                     
23 0 -$ -$                   0.00% -$                     
24 0 -$ -$                   0.00% -$                     
25 0 -$ -$                   0.00% -$                     


-$ -$                     


0
A B C D E F G H


Type of Service/Contract Description Justification
 No. of 
Units  Rate of Payment  Cost 


 Percent 
Applied to 


HHSC 
Contract 


 Amount Budgeted to 
HHSC Contract 


Legal Business Name: 
Administrative Function: Contractual


TOTAL:


Form C HHS0007346 Women's Health Programs Family Planning Contractual
0Legal Business Name: 
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1 0 -$ -$                   0.00% -$                     
2 0 -$ -$                   0.00% -$                     
3 0 -$ -$                   0.00% -$                     
4 0 -$ -$                   0.00% -$                     
5 0 -$ -$                   0.00% -$                     
6 0 -$ -$                   0.00% -$                     
7 0 -$ -$                   0.00% -$                     
8 0 -$ -$                   0.00% -$                     
9 0 -$ -$                   0.00% -$                     


10 0 -$ -$                   0.00% -$                     
11 0 -$ -$                   0.00% -$                     
12 0 -$ -$                   0.00% -$                     
13 0 -$ -$                   0.00% -$                     
14 0 -$ -$                   0.00% -$                     
15 0 -$ -$                   0.00% -$                     
16 0 -$ -$                   0.00% -$                     


-$ -$                     ADMINISTRATIVE FUNCTION TOTAL:
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A B C D E F


Description Justification


Method Used 
(Lease or 
Purchase) Unit Cost


Percent 
Applied to 


HHSC 
Contract


 Amount 
Budgeted to 


HHSC Contract 
1 -$ 0.00% -$                
2 -$ 0.00% -$                
3 -$ 0.00% -$                
4 -$ 0.00% -$                
5 -$ 0.00% -$                
6 -$ 0.00% -$                
7 -$ 0.00% -$                
8 -$ 0.00% -$                
9 -$ 0.00% -$                


10 -$ 0.00% -$                
11 -$ 0.00% -$                
12 -$ 0.00% -$                
13 -$ 0.00% -$                
14 -$ 0.00% -$                
15 -$ 0.00% -$                
16 -$ 0.00% -$                
17 -$ 0.00% -$                
18 -$ 0.00% -$                
19 -$ 0.00% -$                
20 -$ 0.00% -$                
21 -$ 0.00% -$                
22 -$ 0.00% -$                
23 -$ 0.00% -$                
24 -$ 0.00% -$                
25 -$ 0.00% -$                


-$ -$ 


A B C D E F


Description Justification


Method Used 
(Lease or 
Purchase) Unit Cost


Percent 
Applied to 


HHSC 
Contract


 Amount 
Budgeted to 


HHSC Contract 


TOTAL


Equipment-Lease/Purchase
0


Legal Business Name: 
Form C HHS0007346 Women's Health Programs Family Planning Administrative Function: Equipment-Lease/Purchase


0


Legal Business Name: 
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1 -$ 0.00% -$                
2 -$ 0.00% -$                
3 -$ 0.00% -$                
4 -$ 0.00% -$                
5 -$ 0.00% -$                
6 -$ 0.00% -$                
7 -$ 0.00% -$                
8 -$ 0.00% -$                
9 -$ 0.00% -$                


10 -$ 0.00% -$                
11 -$ 0.00% -$                
12 -$ 0.00% -$                
13 -$ 0.00% -$                
14 -$ 0.00% -$                
15 -$ 0.00% -$                


-$ -$ ADMINISTRATIVE FUNCTION TOTAL
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A B C D E


 Description Justification Cost
Percent Applied to 


HHSC Contract


 Amount 
Budgeted to 


HHSC 
Contract 


1 -$ 100.00% -$        
2 -$ 100.00% -$        
3 -$ 100.00% -$        
4 -$ 100.00% -$        
5 -$ 0.00% -$        
6 -$ 0.00% -$        
7 -$ 0.00% -$        
8 -$ 0.00% -$        
9 -$ 0.00% -$        


10 -$ 0.00% -$        
11 -$ 0.00% -$        
12 -$ 0.00% -$        
13 -$ 0.00% -$        
14 -$ 0.00% -$        
15 -$ 0.00% -$        
16 -$ 0.00% -$        
17 -$ 0.00% -$        
18 -$ 0.00% -$        
19 -$ 0.00% -$        
20 -$ 0.00% -$        
21 -$ 0.00% -$        
22 -$ 0.00% -$        
23 -$ 0.00% -$        
24 -$ 0.00% -$        
25 -$ 0.00% -$        


TOTAL -$ -$ 


A B C D E


 Description Justification Cost
Percent Applied to 


HHSC Contract


 Amount 
Budgeted to 


HHSC 
Contract 


1 -$ 100.00% -$        


Supplies


Form C HHS0007346 Women's Health Programs Family Planning Administrative Function: Supplies


Legal Business Name: 0
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2 -$ 100.00% -$        
3 -$ 100.00% -$        
4 -$ 100.00% -$        
5 -$ 0.00% -$        
6 -$ 0.00% -$        
7 -$ 0.00% -$        
8 -$ 0.00% -$        
9 -$ 0.00% -$        


10 -$ 0.00% -$        
11 -$ 0.00% -$        
12 -$ 0.00% -$        
13 -$ 0.00% -$        
14 -$ 0.00% -$        
15 -$ 0.00% -$        


-$ -$ ADMINISTRATIVE FUNCTION TOTAL
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A B C D  E 


Description Justification Cost 
Percent Applied to 


HHSC Contract


 Amount 
Budgeted to 


HHSC  
Contract 


1 -$ 100.00% -$        
2 -$ 0.00% -$        
3 -$ 100.00% -$        
4 -$ 0.00% -$        
5 -$ 0.00% -$        
6 -$ 0.00% -$        
7 -$ 0.00% -$        
8 -$ 0.00% -$        
9 -$ 0.00% -$        


10 -$ 0.00% -$        
11 -$ 0.00% -$        
12 -$ 0.00% -$        
13 -$ 0.00% -$        
14 -$ 0.00% -$        
15 -$ 0.00% -$        
16 -$ 0.00% -$        
17 -$ 0.00% -$        
18 -$ 0.00% -$        
19 -$ 0.00% -$        
20 -$ 0.00% -$        
21 -$ 0.00% -$        
22 -$ 0.00% -$        
23 -$ 0.00% -$        
24 -$ 0.00% -$        
25 -$ 0.00% -$        


-$ -$ 


A B C D  E 


Description Justification Cost 
Percent Applied to 


HHSC Contract


 Amount 
Budgeted to 


HHSC  
Contract 


Form C HHS0007346 Women's Health Programs Family Planning Other Expenses


Administrative Function: Other Expenses
Legal Business Name: 0


TOTAL


Legal Business Name: 0
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1 -$ 0.00% -$        
2 -$ 0.00% -$        
3 -$ 0.00% -$        
4 -$ 0.00% -$        
5 -$ 0.00% -$        
6 -$ 0.00% -$        
7 -$ 0.00% -$        
8 -$ 0.00% -$        
9 -$ 0.00% -$        


10 -$ 0.00% -$        
11 -$ 0.00% -$        


-$ -$ ADMINISTRATIVE FUNCTION TOTAL
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Legal Business Name: 


Amount (non-
Administrative 
Function):


-$                                                                                      


Amount (Administrative
Function)


-$                                                                                      


The respondent’s most recent indirect cost rate approved by a federal cognizant agency 
or state agency or elected to charge a de minimis rate of 10% of modified total direct 
costs.  Expired rate agreements are not acceptable.  Attach a copy of the rate 
agreement to this form or signed 10% de minimis certification.    


RATE:
BASE:


   
Applies only to governmental entities . The respondent’s current central service cost 
rate or indirect cost rate based on a rate proposal prepared in accordance with 2 CFR 
Part 200.  Attach a copy of Certification of Cost Allocation Plan or Certification of 
Indirect Costs.  
Note: Governmental units with only a Central Service Cost Rate must also include the 
indirect cost of the governmental units department (i.e. HHSC).  In this case indirect 
costs will be comprised of central service costs (determined by applying the rate) and 
the indirect costs of the governmental department.  


RATE:
TYPE:
BASE:


 


If using a central service or indirect cost rate, identify the types of costs that are included (being allocated) in the rate: 


Organizations that do not use an indirect cost rate and governmental entities with only a central service rate must identify the types of costs that will be allocated as indirect 
costs and the methodology used to allocate these costs in the space provided below.  The costs/methodology must also be disclosed in Part V-Indirect Cost Allocation of 
the Cost Allocation Plan that is submitted.  Identify the types of costs that are being allocated as indirect costs, the allocation methodology, and the allocation 
base:      


Form C HHS0007346 Women's Health Programs Family Planning Indirect Costs


0


Total amount of indirect costs allocable to the project:


Indirect costs are based on (mark the statement that is applicable):
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Legal Business Name: 


A C


Cash Sources Program (HTW or 
FPP)


1
2
3
4
5
6
7
8
9


10
11
12
13
14
15


Form C HHS0007346 Women's Health Programs Family Planning Financial Support 


B


Identify source as Client co-payment, Donation, other HHSC funding, etc.


 Part 1 - Cash Sources


PROJECTED CASH FUNDING SOURCES 


SUBTOTAL: 
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D E


Total Amount


 Amount 
Applied to 


HHSC 
Program 


-$ -$ 
 $                  -   -$ 


-$ -$ 
-$ -$ 
-$ -$ 


 $                  -   -$ 
 $                  -   -$ 
 $                  -   -$ 
 $                  -   -$ 
 $                  -   -$ 
 $                  -   -$ 
 $                  -   -$ 
 $                  -   -$ 
 $                  -   -$ 
 $                  -   -$ 


-$                -              
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0
Cost Category Item # Justification


1
2    
3
4    
5    
6    
7
8
9


10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25


Form C HHS0007346 Women's Health Programs Family Planning Supplemental Justification
Legal Business Name: 


Rev.1-30-19 Form C HHS0007346 Women's Health Programs Family Planning
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Exhibit A.  AFFIRMATIONS AND SOLICITATION ACCEPTANCE  
 
In this document, the terms Respondent, Contractor, Applicant, and Vendor, when referring to 
the following affirmations (whether framed as certifications, representations, warranties, or in 
other terms) refer to Respondent, and the affirmations apply to all Respondents regardless of 
their business form (e.g., individual, partnership, corporation). 
 
Respondent affirms, without exception, as follows: 


 
1. Respondent represents and warrants that all certifications, representations, warranties, 


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


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


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


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


5. Respondent acknowledges its obligation to specifically identify information it contends to 
be confidential or proprietary and, if Respondent designated substantial portions of its 
Solicitation Response or its entire Solicitation Response as confidential or proprietary, 
the Solicitation Response is subject to being disqualified. 


6. Respondent's Solicitation Response will remain a firm and binding offer for 240 days 
from the date the Solicitation Response is due. 
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7. Respondent shall not assign its rights under the contract or delegate the performance of 
its duties under the contract without prior written approval from HHSC. Any attempted 
assignment in violation of this provision is void and without effect.   


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


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


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


11. Respondent acknowledges all addenda and amendments to the Solicitation. 
12. Respondent certifies that if a Texas address is shown as the address of Respondent on this 


Response, Respondent qualifies as a Texas Bidder as defined in Section 2155.444(c) of 
the Texas Government Code. 


13. Respondent represents and warrants that it qualifies for all preferences claimed under 34 
Texas Administrative Code, Section 20.306 or Chapter 2155, Subchapter H of the Texas 
Government Code as indicated below (check applicable boxes): 
□  Goods produced or offered by a Texas bidder that is owned by a Texas resident 


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


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


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


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


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


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


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


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


17. Under Section 231.006(d) of the Texas Family Code regarding child support, Respondent 
certifies that the individual or business entity named in this Response is not ineligible to 
receive the specified payment and acknowledges that the contract may be terminated and 
payment may be withheld if this certification is inaccurate. Furthermore, any Respondent 
subject to Section 231.006 of the Texas Family Code must include in the Response the 
names and social security numbers (SSNs) of each person with at least 25% ownership of 
the business entity submitting the Response: 
Name: __________________________________ SSN: _________________________ 
Name: __________________________________ SSN: _________________________ 
Name: __________________________________ SSN: _________________________ 
Name: __________________________________ SSN: _________________________ 
FEDERAL PRIVACY ACT NOTICE: This notice is given pursuant to the Federal 
Privacy Act. Disclosure of requested SSNs is required under Section 231.006(c) and 
Section 231.302(c)(2), Texas Family Code. The SSNs will be used to identify persons 
that may owe child support. The SSNs will be kept confidential to the fullest extent 
permitted by law. 
If submitted by email, Responses containing SSNs must be encrypted. Failure by a 
Respondent to provide or encrypt the SSNs as required may result in disqualification of 
the Respondent's Response. 
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18. Respondent certifies that it and its principals are not suspended or debarred from doing 
business with the state or federal government as listed on the State of Texas Debarred 
Vendor List maintained by the Texas Comptroller of Public Accounts and the System for 
Award Management (SAM) maintained by the General Services Administration. This 
certification is made pursuant to the regulations implementing Executive Order 12549 
and Executive Order 12689, Debarment and Suspension, 2 C.F.R. Part 376, and any 
relevant regulations promulgated by the Department or Agency funding this project. This 
provision shall be included in its entirety in Respondent’s subcontracts, if any, if payment 
in whole or in part is from federal funds. 


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


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


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


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


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


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


25. Respondent represents and warrants that payments to Respondent and Respondent's 
receipt of appropriated or other funds under any contract resulting from this Solicitation 
are not prohibited by Sections 556.005, 556.0055, or 556.008 of the Texas Government 
Code (relating to use of appropriated money or state funds to employ or pay lobbyists, 
lobbying expenses, or influence legislation). 


26. Respondent agrees to comply with Section 2155.4441 of the Texas Government Code, 
requiring the purchase of products and materials produced in the State of Texas in 
performing service contracts.  


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


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


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


For purposes of this Section, the phrase “equivalent access” means a substantially similar 
ability to communicate with or make use of the technology, either directly by features 
incorporated within the technology or by other reasonable means such as assistive 
devices or services which would constitute reasonable accommodations under the 
Americans With Disabilities Act or similar state or federal laws. Examples of methods by 
which equivalent access may be provided include, but are not limited to, keyboard 
alternatives to mouse commands and other means of navigating graphical displays, and 
customizable display appearance. 
 
In accordance with Section 2157.005 of the Texas Government Code, the Technology 
Access Clause contract provision remains in effect for any contract entered into before 
September 1, 2006. 
 


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


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


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


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


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


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


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


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


37. Respondent certifies that for contracts for services, Respondent shall utilize the U.S. 
Department of Homeland Security’s E-Verify system during the term of the contract to 
determine the eligibility of: 
(a) all persons employed by Respondent to perform duties within Texas; and 
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(b) all persons, including subcontractors, assigned by Respondent to perform work 
pursuant to the contract within the United States of America. 


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


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


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


Texas agency: 
______________________________________________________________ 


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


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


 
If more than one individual is identified in A(1) above, Respondent must provide 
responses to A(2)-(5) as to each identified individual. To satisfy this requirement, 
Respondent must attach a separate page or pages, as necessary, and include the 
information required in Section A, including subsections (1)-(5). Respondent must 
identify here how many pages, if any, are attached: _____. Respondent acknowledges, 
agrees, and certifies that all information provided is true, correct, and complete on this 
and all attached pages. 
(B).     If no information is provided in response to Section A above, Respondent certifies 
that neither Respondent nor any individual employed by Respondent was employed by 
HHSC or any other State of Texas agency at any time during the two years preceding the 
submission of Respondent's Solicitation Response. 
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40. Pursuant to Section 2271.002 of the Texas Government Code, Respondent certifies that 
either (i) it meets an exemption criteria under Section 2271.002; or (ii) it does not boycott 
Israel and will not boycott Israel during the term of the contract resulting from this 
Solicitation. If Respondent refuses to make that certification, Respondent shall state here 
any facts that make it exempt from the boycott certification: 
________________________________________________________________________  
________________________________________________________________________
_______________________________________________________________________. 


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


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


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


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


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


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


Authorized representative on behalf of Respondent must complete and sign the following: 
 
Legal Name of Respondent:  _______________________________________ 
 
 


Signature of Authorized 
Representative 


 Date Signed 


   
   
Printed Name and Title of 
Authorized Representative 


 Phone Number 


   
   
Federal Employer Identification 
Number 


 Fax Number 


   
   
DUNS Number  Email Address 
   
   
Physical Street Address  City, State, Zip Code 
   
   
Mailing Address, if different  City, State, Zip Code 


 





		Exhibit A.  AFFIRMATIONS AND SOLICITATION ACCEPTANCE






Form D HHS0007346 Texas Health and Human Services System
Indirect Costs Rate (ICR) Questionnaire for Request for Application (RFA) 


Effective Date September 20, 2018 Page 1 of 4 


Indirect Cost Rate Questionnaire for Request for Application 


The Indirect Cost Rate Questionnaire (ICRQ) is required for current and potential HHS Contractors that receive grant funding 


(grantees) to initiate the use or approval of an Indirect Cost Rate, or Federally Approved Cost Allocation Plan for HHS System 
contracts.  Grantees should complete all questions unless instructed to skip forward. This form and any requested documents 


should be included in the Request For Application (RFA) response. 


Section 1. Grantee Information 


Legal Name of Entity: 


Texas Identification Number (TIN): Organization Fiscal Year End Date: 


Point of Contact Name: Point of Contact Title: 


Point of Contact Phone: Point of Contact E-mail: 


Section 2. State of Texas Grant History 


Has the organization ever received a grant from a State of Texas agency in the past? 


 Yes 


Using the check boxes below, indicate whether the underlying 


funds were from a Federal entity, State entity, or both. 


 Federal  State  Both 


 No 
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Section 3. Request de minimus Indirect Cost Rate 


If eligible, would the organization like to request the 10% de minimus Indirect Cost Rate?  


 Yes  No 


Section 4. Request Reimbursement for Indirect Costs 


If eligible, does the organization wish to request reimbursement for indirect costs? 


 Yes  No 


 
The organization has indicated that indirect costs 


reimbursement from HHS is not applicable at this time for all 
HHS System Contracts. No further information is needed. 
 


Skip to Section 7. Signature 


Section 5. Federal ICR Information 


1. Does the organization have a current ICR approved by any federal cognizant agency or a federally approved cost 


allocation plan? 


 Yes 


 
Expiration Date:  


 
Include the federal approval letter when submitting 
this form. 


 
Skip to Section 7. Signature 


 No 
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Section 5. Federal ICR Information (cont.)  


2. Has the organization had an ICR approved by any federal cognizant agency or a federally approved cost allocation plan in 


the past? 


 Yes 


 
Include the most recent expired federal approval letter 


when submitting this form. 


 No 


3. Is the organization applying for a new federal indirect cost rate or seeking a new federally approved cost allocation plan? 


 Yes  No 


 
Proceed to Section 6: State ICR Information 


 


Section 6. State of Texas ICR Information 


1. Does the organization have a current ICR approved by any State of Texas agency?  


 Yes 
 
Expiration Date: 


 
Include the State approval letter when submitting this 


form. 
 
Skip to Section 7. Signature 


 No 
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Section 6. State ICR Information (cont.) 


2. Has the organization had an ICR approved by any State of Texas agency in the past? 


 Yes 
 
Include the most recent expired State approval letter 


when submitting this form. 


 No 


3. Is any State of Texas agency currently reimbursing the organization for indirect costs? 


 Yes 


 
List the Texas agencies that are currently reimbursing your 


organization for indirect costs. 
 


 No 


4. Has any State of Texas agency reimbursed the organization for indirect costs on any grant award in the past? 


 Yes 
 
List the most recent State of Texas agencies that reimbursed 


your organization for indirect costs. 
 


 


 No 


Section 7. Signature of Organization Representative 


Printed Name:  Signature: 


Title:  Date of Execution: 


 





		Legal Name of Entity: 

		Texas Identification Number TIN: 

		Point of Contact Name: 

		Point of Contact Title: 

		Point of Contact Phone: 

		Point of Contact Email: 

		Section 1 Grantee Information: 

		Section 2 Checkbox - Yes: Off

		Section 2 Checkbox - No: Off

		Section 2 Checkbox - Federal: Off

		Section 2 Checkbox - State: Off

		Section 2 Checkbox - Both: Off

		Section 3 Checkbox - Yes: Off

		Section 3 Checkbox - No: Off

		Section 4 Checkbox - Yes: Off

		Section 4 Checkbox - No: Off

		Organization Fiscal Year End Date: 

		Section 5: 

		1 Checkbox - Yes: Off

		1 Checkbox - No: Off

		2 Checkbox - Yes: Off

		2 Checkbox - No: Off

		3 Checkbox - Yes: Off

		3 Checkbox - No: Off

		1 - Expiration Date: 



		Section 6: 

		1 - Expiration Date: 

		1 Checkbox - Yes: Off

		1 Checkbox - No: Off

		2 Checkbox - Yes: Off

		2 Checkbox - No: Off

		3 Checkbox - Yes: Off

		3 Checkbox - No: Off

		4 Checkbox - Yes: Off

		4 Checkbox - No: Off

		4 List: 

		3 List: 



		Section 7 Printed Name: 

		Section 7 Title: 

		Section 7 Date of Execution: 
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ARTICLE I. DEFINITIONS AND INTERPRETIVE PROVISIONS 
1.1 DEFINITIONS 
As used in this Contract, unless the context clearly indicates otherwise, the following terms 
and conditions have the meanings assigned below: 


“Amendment” means a written agreement, signed by the Parties, which documents changes 
to the Contract other than those permitted by Work Orders or Technical Guidance Letters. 
“Attachment” means documents, terms, conditions, or information added to this Contract 
following the Signature Document or included by reference, and made a part of this 
Contract. 
“Contract” means the Signature Document, these Uniform Terms and Conditions, along with 
any Attachments, and any Amendments, or Technical Guidance Letters that may be issued 
by the System Agency, to be incorporated by reference for all purposes. 
“Deliverable” means the work product(s), including all reports and project documentation, 
required to be submitted by Grantee to the System Agency. 
“Effective Date” means the date agreed to by the Parties as the date on which the Contract 
takes effect. 
“Federal Fiscal Year” means the period beginning October 1 and ending September 30 each 
year, which is the annual accounting period for the United States government. 
“GAAP” means Generally Accepted Accounting Principles.  
“GASB” means the Governmental Accounting Standards Board. 
“Grantee” means the Party receiving funds under this Contract. May also be referred to as 
"Contractor" in certain attachments. 
“Health and Human Services Commission” or “HHSC” means the administrative agency 
established under Chapter 531, Texas Government Code, or its designee. 
“HUB” means Historically Underutilized Business, as defined by Chapter 2161 of the 
Texas Government Code. 
“Intellectual Property Rights” means the worldwide proprietary rights or interests, including 
patent, copyright, trade secret, and trademark rights, as such right may be evidenced by or 
embodied in:  


i. any idea, design, concept, personality right, method, process, technique, apparatus,
invention, discovery, or improvement;


ii. any work of authorship, including any compilation, computer code, website or web
page design, literary work, pictorial work, or graphic work;


iii. any trademark, service mark, trade dress, trade name, branding, or other indicia of
source or origin;


iv. domain name registrations; and
v. any other proprietary or similar rights. The Intellectual Property Rights of a Party


include all worldwide proprietary rights or interests that the Party may have acquired
by assignment, by exclusive license, or by license with the right to grant sublicenses.
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“Mentor Protégé” means the Comptroller of Public Accounts’ leadership program found 
at: http://www.window.state.tx.us/procurement/prog/hub/mentorprotege/. 
“Parties” means the System Agency and Grantee, collectively. 
“Party” means either the System Agency or Grantee, individually. 
“Program” means the statutorily authorized activities of the System Agency under which 
this Contract has been awarded. 
“Project” means specific activities of the Grantee that are supported by funds provided under 
this Contract. 
“Public Information Act” or “PIA” means Chapter 552 of the Texas Government Code. 
“Signature Document” means the document executed by both Parties that specifically sets 
forth all of the documents that constitute the Contract. 
“Solicitation” or "Request for Applications (RFA)” means the document (including all 
amendments and attachments) issued by the System Agency under which applications for 
Program funds were requested, which is incorporated by reference for all purposes in its 
entirety. 
“Solicitation Response" or "Application" means Grantee’s full and complete response 
(including any attachments and addenda) to the Solicitation, which is incorporated by 
reference for all purposes in its entirety. 
“State Fiscal Year” means the period beginning September 1 and ending August 31 each 
year, which is the annual accounting period for the State of Texas. 
“State of Texas Textravel” means Texas Administrative Code, Title 34, Part 1, Chapter 5, 
Subchapter C, Section 5.22, relative to travel reimbursements under this Contract, if any. 
“Statement of Work” means the description of activities performed in completing the Project, 
as specified in the Contract and as may be amended. 
“System Agency” means HHSC or any of the agencies of the State of Texas that are overseen 
by HHSC under authority granted under State law and the officers, employees, authorized 
representatives and designees of those agencies. These agencies include: HHSC and the 
Department of State Health Services. 
“Technical Guidance Letter” or “TGL” means an instruction, clarification, or interpretation 
of the requirements of the Contract, issued by the System Agency to the Grantee. 
“Work Product” means any and all works, including work papers, notes, materials, 
approaches, designs, specifications, systems, innovations, improvements, inventions, 
software, programs, source code, documentation, training materials, audio or audiovisual 
recordings, methodologies, concepts, studies, reports, whether finished or unfinished, and 
whether or not included in the deliverables, that are developed, produced, generated or 
provided by Grantee in connection with Grantee’s performance of its duties under the 
Contract or through use of any funding provided under this Contract. 
“Uniform Grant Management Standards” or “UGMS” means uniform grant and contract 
administration procedures, developed under the authority of Chapter 783 of the Texas 



http://www.window.state.tx.us/procurement/prog/hub/mentorprotege/
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Government Code, to promote the efficient use of public funds in local government and in 
programs requiring cooperation among local, state, and federal agencies.  


1.2 INTERPRETIVE PROVISIONS 
A. The meanings of defined terms include the singular and plural forms.
B. The words “hereof,” “herein,” “hereunder,” and similar words refer to this Contract


as a whole and not to any particular provision, section, Attachment, or schedule of this
Contract unless otherwise specified.


C. The term “including” is not limiting and means “including without limitation” and,
unless otherwise expressly provided in this Contract, (i) references to contracts (including
this Contract) and other contractual instruments shall be deemed to include all
subsequent Amendments and other modifications, but only to the extent that such
Amendments and other modifications are not prohibited by the terms of this Contract,
and (ii) references to any statute or regulation are to be construed as including all
statutory and regulatory provisions consolidating, amending, replacing, supplementing,
or interpreting the statute or regulation.


D. Any references to “sections,” “appendices,” or “attachments” are references to sections,
appendices, or attachments of the Contract.


E. Any references to agreements, contracts, statutes, or administrative rules or regulations
in the Contract are references to these documents as amended, modified, or
supplemented from time to time during the term of the Contract.


F. The captions and headings of this Contract are for convenience of reference only and do
not affect the interpretation of this Contract.


G. All Attachments, including those incorporated by reference, and any Amendments are
considered part of the terms of this Contract.


H. This Contract may use several different limitations, regulations, or policies to regulate
the same or similar matters. All such limitations, regulations, and policies are
cumulative and each will be performed in accordance with its terms.


I. Unless otherwise expressly provided, reference to any action of the System Agency or
by the System Agency by way of consent, approval, or waiver will be deemed
modified by the phrase “in its sole discretion.”


J. Time is of the essence in this Contract.


ARTICLE II. PAYMENT METHODS AND RESTRICTIONS 
2.1 PAYMENT METHODS 


A. Except as otherwise provided by this Contract, the payment method will be one or more
of the following:
i. Cost Reimbursement. This payment method is based on an approved budget and


submission of a request for reimbursement of expenses Grantee has incurred at the
time of the request;


ii. Unit rate/fee-for-service. This payment method is based on a fixed price or a specified
rate(s) or fee(s) for delivery of a specified unit(s) of service and acceptable
submission of all required documentation, forms and/or reports; or


iii. Advance payment. This payment method is based on disbursal of the minimum
necessary funds to carry out the Program or Project where the Grantee has
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implemented appropriate safeguards. This payment method will only be utilized in 
accordance with governing law, state and federal regulations, and at the sole 
discretion of the System Agency. 


B. Grantee shall bill the System Agency in accordance with the Contract. Unless otherwise
specified in the Contract, Grantee shall submit requests for reimbursement or payment
monthly by the last business day of the month following the month in which expenses
were incurred or services provided. Grantee shall maintain all documentation that
substantiates invoices and make the documentation available to the System Agency upon
request.


2.2 FINAL BILLING SUBMISSION 
Unless otherwise provided by the System Agency, Grantee shall submit a reimbursement 
or payment request as a final close-out invoice not later than forty-five (45) calendar days 
following the end of the term of the Contract.  Reimbursement or payment requests received 
after the deadline may not be paid. 


2.3 FINANCIAL STATUS REPORTS (FSRS) 
Except as otherwise provided, for contracts with categorical budgets, Grantee shall submit 
quarterly FSRs to System Agency by the last business day of the month following the end 
of each quarter for System Agency review and financial assessment. Grantee shall submit 
the final FSR no later than forty-five (45) calendar days following the end of the applicable 
term. 


2.4 USE OF FUNDS 
Grantee shall expend funds under this Contract only for approved services and for reasonable 
and allowable expenses directly related to those services. 


2.5 USE FOR MATCH PROHIBITED 
Grantee shall not use funds provided under this Contract for matching purposes in securing 
other funding without the written approval of the System Agency. 


2.6 PROGRAM INCOME 
Income directly generated from funds provided under this Contract or earned only as a result 
of such funds is Program Income. Unless otherwise required under the Program, Grantee 
shall use Program Income, as provided in UGMS Section III, Subpart C, .25(g)(2), to 
further the Program, and Grantee shall spend the Program Income on the Project. Grantee 
shall identify and report Program Income in accordance with the Contract, applicable law, 
and any programmatic guidance. Grantee shall expend Program Income during the Contract 
term, when earned, and may not carry Program Income forward to any succeeding term. 
Grantee shall refund Program Income to the System Agency if the Program Income is not 
expended in the term in which it is earned. The System Agency may base future funding 
levels, in part, upon Grantee’s proficiency in identifying, billing, collecting, and reporting 
Program Income, and in using Program Income for the purposes and under the conditions 
specified in this Contract.  
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2.7 NONSUPPLANTING 
Grant funds may be used to supplement existing, new or corresponding programming and 
related activities. Grant funds may not be used to supplant (replace) existing funds in place 
to support current programs and related activities. 


2.8 ALLOWABLE COSTS 
Allowable Costs are restricted to costs that comply with the Texas Uniform Grant 
Management Standards (UGMS) and applicable state and federal rules and law.  The Parties 
agree that all the requirements of the UGMS apply to this Contract, including the criteria for 
Allowable Costs.  Additional federal requirements apply if this Contract is funded, in whole 
or in part, with federal funds. 


2.9 INDIRECT COST RATES 
The System Agency may acknowledge an indirect cost rate for Grantees that is utilized for 
all applicable contracts.  Grantee will provide the necessary financial documents to determine 
the indirect cost rate in accordance with the Uniform Grant Guidance (UGG) and Uniform 
Grant Management Standards (UGMS). 


ARTICLE III. STATE AND FEDERAL FUNDING 
3.1 FUNDING 


This Contract is subject to termination or cancellation, without penalty to System Agency, 
either in whole or in part, subject to the availability of state funds. System Agency is a state 
agency whose authority and appropriations are subject to actions of the Texas Legislature. If 
System Agency becomes subject to a legislative change, revocation of statutory authority, or 
lack of appropriated funds that would render either System Agency’s or Grantee’s delivery 
or performance under the Contract impossible or unnecessary, the Contract will be 
terminated or cancelled and be deemed null and void. In the event of a termination or 
cancellation under this Section, System Agency will not be liable to Grantee for any 
damages, that are caused or associated with such termination, or cancellation, and System 
Agency will not be required to give prior notice. 


3.2 NO DEBT AGAINST THE STATE 
This Contract will not be construed as creating any debt by or on behalf of the State of Texas. 


3.3 DEBT AND DELINQUENCIES 
Grantee agrees that any payments due under the Contract shall be directly applied towards 
eliminating any debt or delinquency it has to the State of Texas including, but not limited to, 
delinquent taxes, delinquent student loan payments, and delinquent child support.  


3.4 RECAPTURE OF FUNDS 
A .  At its sole discretion, the System Agency may i) withhold all or part of any payments to 


Grantee to offset overpayments, unallowable or ineligible costs made to the Grantee, or 
if any required financial status report(s) is not submitted by the due date(s), or ii) require 
Grantee to promptly refund or credit - within thirty (30) calendar days of written notice - 
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any funds erroneously paid by System Agency which are not expressly authorized under 
the Contract.  


B. “Overpayments” as used in this Section include payments (i) made by the System
Agency that exceed the maximum allowable rates; (ii) that are not allowed under applicable
laws, rules, or regulations; or (iii) that are otherwise inconsistent with this Contract,
including any unapproved expenditures. Grantee understands and agrees that it will be
liable to the System Agency for any costs disallowed pursuant to financial and
compliance audit(s) of funds received under this Contract. Grantee further understands
and agrees that reimbursement of such disallowed costs shall be paid by Grantee from
funds which were not provided or otherwise made available to Grantee under this
Contract.


ARTICLE IV. ALLOWABLE COSTS AND AUDIT REQUIREMENTS 
4.1 ALLOWABLE COSTS 


A. System Agency will reimburse the allowable costs incurred in performing the Project that
are sufficiently documented. Grantee must have incurred a cost prior to claiming
reimbursement and within the applicable term to be eligible for reimbursement under
this Contract. At its sole discretion, the System Agency will determine whether costs
submitted by Grantee are allowable and eligible for reimbursement. The System Agency
may take repayment (recoup) from funds available under this Contract in amounts
necessary to fulfill Grantee’s repayment obligations. Applicable cost principles, audit
requirements, and administrative requirements include, but are not limited to:


Applicable Entity Applicable Cost 
Principles 


Audit 
Requirements 


Administrative 
Requirements 


State, Local, and 
Tribal 
Governments 


2 CFR Part 200 and 
UGMS 


2 CFR Part 200, 
Subpart F and 
UGMS 


2 CFR Part 200 and 
UGMS 


Educational 
Institutions 


2 CFR Part 200 and 
UGMS 


2 CFR Part 200, 
Subpart F and 
UGMS 


2 CFR Part 200 and 
UGMS 


Non-Profit 
Organizations 


2 CFR Part 200 and 
UGMS 


2 CFR Part 200, 
Subpart F and 
UGMS 


2 CFR Part 200 and 
UGMS 
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For-profit 
Organization 
other than a 
hospital and an 
organization 
named in OMB 
Circular A-122 
(2 CFR Part, 
230) as not
subject to that
circular.


48 CFR Part 31, 
Contract Cost 
Principles and 
Procedures, or 
Uniform cost 
accounting 
standards that 
comply with cost 
principles 
acceptable to the 
federal or state 
awarding agency 


2 CFR Part 200, 
Subpart F and 
UGMS 


2 CFR Part 200 and 
UGMS 


B. OMB Circulars will be applied with the modifications prescribed by UGMS with effect
given to whichever provision imposes the more stringent requirement in the event of a
conflict.


4.2 AUDITS AND FINANCIAL STATEMENTS 
A. Audits


i. HHS Single Audit Unit will notify Grantee to complete the Single Audit
Determination Form. If Grantee fails to complete the form within thirty (30) calendar
days after receipt of notice, Grantee will be subject to the sanctions and remedies for
non-compliance with this Contract.


ii. If Grantee, within Grantee’s fiscal year, expends at least SEVEN HUNDRED FIFTY
THOUSAND DOLLARS ($750,000) in federal funds awarded, Grantee shall have a
single audit or program-specific audit in accordance with 2 CFR 200. The federal
threshold amount includes federal funds passed through by way of state agency
awards.


iii. If Grantee, within Grantee’s fiscal year, expends at least SEVEN HUNDRED FIFTY
THOUSAND DOLLARS ($750,000) in state funds awarded, Grantee shall have a
single audit or program-specific audit in accordance with UGMS, State of Texas
Single Audit Circular. The audit must be conducted by an independent certified public
accountant and in accordance with 2 CFR 200, Government Auditing Standards, and
UGMS.


iv. For-profit Grantees whose expenditures meet or exceed the federal or state
expenditure thresholds stated above shall follow the guidelines in 2 CFR 200 or
UGMS, as applicable, for their program-specific audits.


v. Each Grantee that is required to obtain a single audit must competitively re-procure
single audit services once every six years. Grantee shall procure audit services in
compliance with this section, state procurement procedures, as well as with the
provisions of UGMS.


B. Financial Statements
Each Grantee that does not meet the expenditure threshold for a single audit or program-
specific audit, must provide financial statements.
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4.3 SUBMISSION OF AUDITS AND FINANCIAL STATEMENTS 
A. Audits


Due the earlier of 30 days after receipt of the independent certified public accountant's
report or nine months after the end of the fiscal year, Grantee shall submit electronically
one copy of the single audit or program-specific audit to the System Agency via:
i. HHS portal at: or,


https://hhsportal.hhs.state.tx.us/heartwebextr/hhscSau 
ii. Email to: single_audit_report@hhsc.state.tx.us.


B. Financial Statements
Due no later than nine months after the Grantee’s fiscal year end, Grantees which are not
required to submit an audit, shall submit electronically financial statements via:
i. HHS portal at:


https://hhsportal.hhs.state.tx.us/heartwebextr/hhscSau; or, 
ii. Email to: single_audit_report@hhsc.state.tx.us.


ARTICLE V. AFFIRMATIONS, ASSURANCES AND CERTIFICATIONS 
5.1 GENERAL AFFIRMATIONS 


Grantee certifies that, to the extent General Affirmations are incorporated into the Contract 
under the Signature Document, the Grantee has reviewed the General Affirmations and that 
Grantee is in compliance with all requirements. 


5.2 FEDERAL ASSURANCES 
Grantee further certifies that, to the extent Federal Assurances are incorporated into the 
Contract under the Signature Document, the Grantee has reviewed the Federal Assurances 
and that Grantee is in compliance with all requirements. 


5.3 FEDERAL CERTIFICATIONS 
Grantee further certifies that, to the extent Federal Certifications are incorporated into the 
Contract under the Signature Document, the Grantee has reviewed the Federal 
Certifications and that Grantee is in compliance with all requirements. In addition, Grantee 
certifies that it is in compliance with all applicable federal laws, rules, and regulations, as they 
may pertain to this Contract. 


ARTICLE VI. INTELLECTUAL PROPERTY 
6.1 OWNERSHIP OF WORK PRODUCT 


All right, title, and interest in the Work Product, including all Intellectual Property Rights 
therein, is exclusively owned by System Agency. Grantee and Grantee’s employees will have 
no rights in or ownership of the Work Product or any other property of System Agency. Any 
and all Work Product that is copyrightable under United States copyright law is deemed to 
be “work made for hire” owned by System Agency, as provided by Title 17 of the United 
States Code. To the extent that Work Product does not qualify as a “work made for hire” 
under applicable federal law, Grantee hereby irrevocably assigns and transfers to System 
Agency, its successors and assigns, the entire right, title, and interest in and to the Work 
Product, including any and all Intellectual Property Rights embodied therein or associated 



https://hhsportal.hhs.state.tx.us/heartwebextr/hhscSau

mailto:single_audit_report@hhsc.state.tx.us

https://hhsportal.hhs.state.tx.us/heartwebextr/hhscSau
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therewith, and in and to all works based upon, derived from, or incorporating the Work 
Product, and in and to all income, royalties, damages, claims and payments now or hereafter 
due or payable with respect thereto, and in and to all causes of action, either in law or in 
equity for past, present or future infringement based on the copyrights, and in and to all rights 
corresponding to the foregoing. Grantee agrees to execute all papers and to perform such 
other property rights as System Agency may deem necessary to secure for System Agency 
or its designee the rights herein assigned. In the event that Grantee has any rights in and to 
the Work Product that cannot be assigned to System Agency, Grantee hereby grants to 
System Agency an exclusive, worldwide, royalty-free, transferable, irrevocable, and 
perpetual license, with the right to sublicense, to reproduce, distribute, modify, create 
derivative works of, publicly perform and publicly display, make, have made, use, sell and 
offer for sale the Work Product and any products developed by practicing such rights.  


6.2 GRANTEE’S PRE-EXISTING WORKS


To the extent that Grantee incorporates into the Work Product any works of Grantee that 
were created by Grantee or that Grantee acquired rights in prior to the Effective Date of this 
Contract (“Incorporated Pre-existing Works”), Grantee retains ownership of such 
Incorporated Pre-existing Works, and Grantee hereby grants to System Agency an 
irrevocable, perpetual, non-exclusive, royalty-free, transferable, worldwide right and license, 
with the right to sublicense, to use, modify, copy, create derivative works of, publish, 
publicly perform and display, sell, offer to sell, make and have made, the Incorporated Pre-
existing Works, in any medium, with or without the associated Work Product. Grantee 
represents, warrants, and covenants to System Agency that Grantee has all necessary right 
and authority to grant the foregoing license in the Incorporated Pre-existing Works to System 
Agency. 


6.3 AGREEMENTS WITH EMPLOYEES AND SUBCONTRACTORS 
Grantee shall have written, binding agreements with its employees and subcontractors that 
include provisions sufficient to give effect to and enable Grantee’s compliance with 
Grantee’s obligations under this Article VI. 


6.4 DELIVERY UPON TERMINATION OR EXPIRATION 
No later than the first calendar day after the termination or expiration of the Contract or upon 
System Agency’s request, Grantee shall deliver to System Agency all completed, or partially 
completed, Work Product, including any Incorporated Pre-existing Works, and any and all 
versions thereof. Grantee’s failure to timely deliver such Work Product is a material breach 
of the Contract. Grantee will not retain any copies of the Work Product or any documentation 
or other products or results of Grantee’s activities under the Contract without the prior written 
consent of System Agency.  


6.5 SURVIVAL 
The provisions and obligations of this Article VI survive any termination or expiration of 
the Contract. 
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ARTICLE VII. RECORDS, AUDIT, AND DISCLOSURE 
7.1 BOOKS AND RECORDS 


Grantee shall keep and maintain under GAAP or GASB, as applicable, full, true, and 
complete records necessary to fully disclose to the System Agency, 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 statutes. Unless otherwise specified in this 
Contract, Grantee shall 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. 


7.2 ACCESS TO RECORDS, BOOKS, AND DOCUMENTS 
In addition to any right of access arising by operation of law, Grantee and any of 
Grantee’s affiliate or subsidiary organizations, or Subcontractors shall permit the System 
Agency or any of its duly authorized representatives, as well as duly authorized federal, 
state or local authorities, unrestricted access to and the right to examine any site where 
business is conducted or services are performed, and all records, which includes but is not 
limited to financial, client and patient records, books, papers or documents related to this 
Contract. If the Contract includes federal funds, federal agencies that shall have a right 
of access to records as described in this section include: the federal agency providing the 
funds, the Comptroller General of the United States, the General Accounting Office, the 
Office of the Inspector General, and any of their authorized representatives. In addition, 
agencies of the State of Texas that shall have a right of access to records as described in 
this section include: the System Agency, HHSC, HHSC's contracted examiners, the State 
Auditor’s Office, the Office of the Texas Attorney General, and any successor agencies. 
Each of these entities may be a duly authorized authority. If deemed necessary by the System 
Agency or any duly authorized authority, for the purpose of investigation or hearing, 
Grantee shall produce original documents related to this Contract. The System Agency and 
any duly authorized authority shall have the right to audit billings both before and after 
payment, and all documentation that substantiates the billings.  Grantee shall include this 
provision concerning the right of access to, and examination of, sites and information 
related to this Contract in any Subcontract it awards. 


7.3 RESPONSE/COMPLIANCE WITH AUDIT OR INSPECTION FINDINGS 
A. Grantee must act to ensure its and its Subcontractors’ compliance with all corrections


necessary to address any finding of noncompliance with any law, regulation, audit
requirement, or generally accepted accounting principle, or any other deficiency
identified in any audit, review, or inspection of the Contract and the services and
Deliverables provided. Any such correction will be at Grantee’s or its Subcontractor's
sole expense. Whether Grantee's action corrects the noncompliance shall be solely the
decision of the System Agency.


B. As part of the services, Grantee must provide to HHSC upon request a copy of those
portions of Grantee's and its Subcontractors' internal audit reports relating to the services
and Deliverables provided to the State under the Contract.
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7.4 SAO AUDIT 
A. The state auditor may conduct an audit or investigation of any entity receiving funds from


the state directly under the Contract or indirectly through a subcontract under the
Contract. The acceptance of funds directly under the Contract or indirectly through a
subcontract under the Contract acts as acceptance of the authority of the state auditor,
under the direction of the legislative audit committee, to conduct an audit or investigation
in connection with those funds. Under the direction of the legislative audit committee, an
entity that is the subject of an audit or investigation by the state auditor must provide the
state auditor with access to any information the state auditor considers relevant to the
investigation or audit.


B. Grantee shall comply with any rules and procedures of the state auditor in the
implementation and enforcement of Section 2262.154 of the Texas Government Code.


7.5 CONFIDENTIALITY 
Grantee shall maintain as confidential, and shall not disclose to third parties without System 
Agency’s prior written consent, any System Agency information including but not limited to 
System Agency’s business activities, practices, systems, conditions and services. This 
section will survive termination or expiration of this Contract. 


ARTICLE VIII. CONTRACT REMEDIES AND EARLY TERMINATION 
8.1 CONTRACT REMEDIES 


To ensure Grantee’s full performance of the Contract and compliance with applicable 
law, the System Agency reserves the right to hold Grantee accountable for breach of contract 
or substandard performance and may take remedial or corrective actions, including, but not 
limited to: 


i. suspending all or part of the Contract;
ii. requiring the Grantee to take specific actions in order to remain in compliance with


the Contract;
iii. recouping payments made by the System Agency to the Grantee found to be in error;
iv. suspending, limiting, or placing conditions on the Grantee’s continued performance


of the Project;
v. imposing any other remedies, sanctions or penalties authorized under this Contract or


permitted by federal or state statute, law, regulation or rule.


8.2 TERMINATION FOR CONVENIENCE 
The System Agency may terminate the Contract at any time when, in its sole discretion, 
the System Agency determines that termination is in the best interests of the State of 
Texas. The termination will be effective on the date specified in HHSC’s notice of 
termination. The System Agency’s right to terminate the Contract for convenience is 
cumulative of all rights and remedies which exist now or in the future. 


8.3 TERMINATION FOR CAUSE 
Except as otherwise provided by the U.S. Bankruptcy Code, or any successor law, the 
System Agency may terminate the Contract, in whole or in part, upon either of the following 
conditions: 
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i. Material Breach
The System Agency will have the right to terminate the Contract in whole or
in part if the System Agency determines, in its sole discretion, that Grantee has
materially breached the Contract or has failed to adhere to any laws, ordinances,
rules, regulations or orders of any public authority having jurisdiction and such
violation prevents or substantially impairs performance of Grantee’s duties under the
Contract. Grantee's misrepresentation in any aspect of Grantee’s Solicitation
Response, if any, or Grantee's addition to the Excluded Parties List System (EPLS)
will also constitute a material breach of the Contract.


ii. Failure to Maintain Financial Viability
The System Agency may terminate the Contract if, in its sole discretion, the System
Agency has a good faith belief that Grantee no longer maintains the financial
viability required to complete the services and Deliverables, or otherwise fully
perform its responsibilities under the Contract.


ARTICLE IX. MISCELLANEOUS PROVISIONS 
9.1 AMENDMENT 


The Contract may only be amended by an Amendment executed by both Parties. 


9.2 INSURANCE 
A. Unless otherwise specified in this Contract, Grantee shall acquire and maintain, for the


duration of this Contract, insurance coverage necessary to ensure proper fulfillment
of this Contract and potential liabilities thereunder with financially sound and reputable
insurers licensed by the Texas Department of Insurance, in the type and amount
customarily carried within the industry as determined by the System Agency.  Grantee
shall provide evidence of insurance as required under this Contract, including a schedule
of coverage or underwriter’s schedules establishing to the satisfaction of the System
Agency the nature and extent of coverage granted by each such policy, upon request
by the System Agency. In the event that any policy is determined by the System
Agency to be deficient to comply with the terms of this Contract, Grantee shall secure
such additional policies or coverage as the System Agency may reasonably request or
that are required by law or regulation. If coverage expires during the term of this Contract,
Grantee must produce renewal certificates for each type of coverage.


B. These and all other insurance requirements under the Contract apply to both Grantee and
its Subcontractors, if any. Grantee is responsible for ensuring its Subcontractors'
compliance with all   requirements.


9.3 LEGAL OBLIGATIONS 
Grantee shall comply with all applicable federal, state, and local laws, ordinances, and 
regulations, including all federal and state accessibility laws relating to direct and indirect 
use of information and communication technology. Grantee shall be deemed to have 
knowledge of all applicable laws and regulations and be deemed to understand them.  
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9.4 PERMITTING AND LICENSURE 
At Grantee's sole expense, Grantee shall procure and maintain for the duration of this 
Contract any state, county, city, or federal license, authorization, insurance, waiver, permit, 
qualification or certification required by statute, ordinance, law, or regulation to be held by 
Grantee to provide the goods or services required by this Contract. Grantee shall be 
responsible for payment of all taxes, assessments, fees, premiums, permits, and licenses 
required by law. Grantee shall be responsible for payment of any such government 
obligations not paid by its Subcontractors during performance of this Contract. 


9.5 INDEMNITY 
A. GRANTEE SHALL DEFEND, INDEMNIFY AND HOLD HARMLESS THE


STATE OF TEXAS AND SYSTEM AGENCY, AND/OR THEIR OFFICERS,
AGENTS, EMPLOYEES, REPRESENTATIVES, CONTRACTORS,
ASSIGNEES, AND/OR DESIGNEES FROM ANY AND ALL LIABILITY,
ACTIONS, CLAIMS, DEMANDS, OR SUITS, AND ALL RELATED COSTS,
ATTORNEY FEES, AND EXPENSES ARISING OUT OF OR RESULTING
FROM ANY ACTS OR OMISSIONS OF GRANTEE OR ITS AGENTS,
EMPLOYEES, SUBCONTRACTORS, ORDER FULFILLERS, OR SUPPLIERS
OF SUBCONTRACTORS IN THE EXECUTION OR PERFORMANCE OF THE
CONTRACT AND ANY PURCHASE ORDERS ISSUED UNDER THE
CONTRACT.  THE DEFENSE SHALL BE COORDINATED BY GRANTEE
WITH THE OFFICE OF THE TEXAS ATTORNEY GENERAL WHEN TEXAS
STATE AGENCIES ARE NAMED DEFENDANTS IN ANY LAWSUIT AND
GRANTEE MAY NOT AGREE TO ANY SETTLEMENT WITHOUT FIRST
OBTAINING THE CONCURRENCE FROM THE OFFICE OF THE TEXAS
ATTORNEY GENERAL.  GRANTEE AND SYSTEM AGENCY AGREE TO
FURNISH TIMELY WRITTEN NOTICE TO EACH OTHER OF ANY SUCH
CLAIM.


B. THIS PARAGRAPH IS NOT INTENDED TO AND SHALL NOT BE
CONSTRUED TO REQUIRE GRANTEE TO INDEMNIFY OR HOLD
HARMLESS THE STATE OR THE SYSTEM AGENCY FOR ANY CLAIMS OR
LIABILITIES RESULTING FROM THE NEGLEGENT ACTS OR OMISSIONS
OF THE SYSTEM AGENCY OR ITS EMPLOYEES.


C. For the avoidance of doubt, System Agency shall not indemnify Grantee or any
other entity under the Contract.


9.6 ASSIGNMENTS 
A. Grantee may not assign all or any portion of its rights under, interests in, or duties


required under this Contract without prior written consent of the System Agency,
which may be withheld or granted at the sole discretion of the System Agency. Except
where otherwise agreed in writing by the System Agency, assignment will not release
Grantee from its obligations under the Contract.


B. Grantee understands and agrees the System Agency may in one or more transactions
assign, pledge, or transfer the Contract. This assignment will only be made to another
State agency or a non-state agency that is contracted to perform agency support.
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9.7 INDEPENDENT CONTRACTOR 
Grantee and Grantee’s employees, representatives, agents, Subcontractors, suppliers, and 
third-party service providers shall serve as independent contractors in providing the services 
under the Contract. Neither Grantee nor System Agency is an agent of the other and neither 
may make any commitments on the other party’s behalf. Should Grantee subcontract any of 
the services required in the Contract, Grantee expressly understands and acknowledges that 
in entering such subcontract(s), System Agency is in no manner liable to any 
Subcontractor(s) of Grantee. In no event shall this provision relieve Grantee of the 
responsibility for ensuring that the services performed under all subcontracts are rendered in 
compliance with the Contract. Grantee shall have no claim against System Agency for 
vacation pay, sick leave, retirement benefits, social security, worker’s compensation, health 
or disability benefits, unemployment insurance benefits, or employee benefits of any kind. 
The Contract shall not create any joint venture, partnership, agency, or employment 
relationship between Grantee and System Agency. 


9.8 TECHNICAL GUIDANCE LETTERS 
In the sole discretion of the System Agency, and in conformance with federal and state law, 
the System Agency may issue instructions, clarifications, or interpretations as may be 
required during work performance in the form of a Technical Guidance Letter (TGL). 
A TGL must be in writing, and may be delivered by regular mail, electronic mail, or 
facsimile transmission. Any TGL issued by the System Agency will be incorporated into the 
Contract by reference for all purposes when it is issued. 


9.9 DISPUTE RESOLUTION 
A. The dispute resolution process provided for in Chapter 2260 of the Texas Government


Code must be used to attempt to resolve any dispute arising under the Contract.
B. If a contract dispute arises that cannot be resolved to the satisfaction of the Parties, either


Party may notify the other Party in writing of the dispute. If the Parties are unable to
satisfactorily resolve the dispute within fourteen (14) days of the written notification, the
Parties must use the dispute resolution process provided for in Chapter 2260 of the Texas
Government Code to attempt to resolve the dispute. This provision will not apply to any
matter with respect to which either Party may make a decision within its respective sole
discretion.


9.10 GOVERNING LAW AND VENUE 
The Contract shall be governed by and construed in accordance with the laws of the State of 
Texas, without regard to the conflicts of law provisions. The venue of any suit arising under 
the Contract is fixed in any court of competent jurisdiction of Travis County, Texas, unless 
the specific venue is otherwise identified in a statute which directly names or otherwise 
identifies its applicability to the System Agency.   


9.11 SEVERABILITY 
If any provision contained in this Contract is held to be unenforceable by a court of 
law or equity, this Contract shall be construed as if such provision did not exist and the non-
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enforceability of such provision shall not be held to render any other provision or 
provisions of this Contract unenforceable. 


9.12 SURVIVABILITY 
Expiration or termination of the Contract for any reason does not release Grantee from any 
liability or obligation set forth in the Contract that is expressly stated to survive any such 
expiration or termination, that by its nature would be intended to be applicable following any 
such expiration or termination, or that is necessary to fulfill the essential purpose of the 
Contract, including without limitation the provisions regarding warranty, indemnification, 
confidentiality, and rights and remedies upon termination. 


9.13 FORCE MAJEURE 
Neither Grantee nor System Agency shall be liable to the other for any delay in, or failure of 
performance, of any requirement included in the Contract caused by force majeure. The 
existence of such causes of delay or failure shall extend the period of performance until after 
the causes of delay or failure have been removed provided the non-performing party 
exercises all reasonable due diligence to perform. Force majeure is defined as acts of God, 
war, fires, explosions, hurricanes, floods, failure of transportation, or other causes that are 
beyond the reasonable control of either party and that by exercise of due foresight such party 
could not reasonably have been expected to avoid, and which, by the exercise of all 
reasonable due diligence, such party is unable to overcome. 


9.14 NO WAIVER OF PROVISIONS 
The failure of the System Agency to object to or to take affirmative action with respect to 
any conduct of the Grantee which is in violation or breach of the terms of the Contract shall 
not be construed as a waiver of the violation or breach, or of any future violation or breach.  


9.15 PUBLICITY 
A. Except as provided in the paragraph below, Grantee must not use the name of, or


directly or indirectly refer to, the System Agency, the State of Texas, or any other
State agency in any media release, public announcement, or public disclosure relating
to the Contract or its subject matter, including in any promotional or marketing
materials, customer lists, or business presentations.


B. Grantee may publish, at its sole expense, results of Grantee performance under the
Contract with the System Agency’s prior review and approval, which the System
Agency may exercise at its sole discretion. Any publication (written, visual, or sound)
will acknowledge the support received from the System Agency and any Federal agency,
as appropriate.


C. Contractor is prohibited from using the Work for any Contractor or third party marketing,
advertising, or promotional activities, without the prior written consent of System
Agency. The foregoing prohibition includes, without limitation, the placement of
banners, pop-up ads, or other advertisements promoting Contractor’s or a third party’s
products, services, workshops, trainings, or other commercial offerings on any website
portal or internet-based service or software application hosted or managed by Contractor
as part of the Work.
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9.16 PROHIBITION ON NON-COMPETE RESTRICTIONS 
Grantee shall not require any employees or Subcontractors to agree to any conditions, 
such as non-compete clauses or other contractual arrangements that would limit or restrict 
such persons or entities from employment or contracting with the State of Texas. 


9.17 NO WAIVER OF SOVEREIGN IMMUNITY 
Nothing in the Contract will be construed as a waiver of the System Agency’s or the 
State’s sovereign immunity. This Contract shall not constitute or be construed as a waiver of 
any of the privileges, rights, defenses, remedies, or immunities available to the System 
Agency or the State of Texas. The failure to enforce, or any delay in the enforcement, of any 
privileges, rights, defenses, remedies, or immunities available to the System Agency or the 
State of Texas under the Contract or under applicable law shall not constitute a waiver of 
such privileges, rights, defenses, remedies, or immunities or be considered as a basis for 
estoppel. System Agency does not waive any privileges, rights, defenses, or immunities 
available to System Agency by entering into the Contract or by its conduct prior to or 
subsequent to entering into the Contract. 


9.18 ENTIRE CONTRACT AND MODIFICATION 
The Contract constitutes the entire agreement of the Parties and is intended as a complete 
and exclusive statement of the promises, representations, negotiations, discussions, and other 
agreements that may have been made in connection with the subject matter hereof. Any 
additional or conflicting terms in any future document incorporated into the Contract 
will be harmonized with this Contract to the extent possible. 


9.19 COUNTERPARTS 
This Contract may be executed in any number of counterparts, each of which will be an 
original, and all such counterparts will together constitute but one and the same Contract. 


9.20 PROPER AUTHORITY 
Each Party represents and warrants that the person executing this Contract on its behalf 
has full power and authority to enter into this Contract.  


9.21 E-VERIFY PROGRAM 
Grantee certifies that it utilizes and will continue to utilize the U.S. Department of 
Homeland Security's E-Verify system to determine the eligibility of: 


i. all persons employed to perform duties within Texas during the term of the Contract;
and


ii. all persons, (including subcontractors) assigned by the Grantee to perform work
pursuant to the Contract within the United States of America.


9.22 CIVIL RIGHTS 
A. Grantee agrees to comply with state and federal anti-discrimination laws, including:


i. Title VI of the Civil Rights Act of 1964 (42 U.S.C. §2000d et seq.);
ii. Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. §794);


iii. Americans with Disabilities Act of 1990 (42 U.S.C. §12101 et seq.);
iv. Age Discrimination Act of 1975 (42 U.S.C. §§6101-6107);
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v. Title IX of the Education Amendments of 1972 (20 U.S.C. §§1681-1688);
vi. Food and Nutrition Act of 2008 (7 U.S.C. §2011 et seq.); and


vii. The System Agency's administrative rules, as set forth in the Texas Administrative
Code, to the extent applicable to this Contract.


B. Grantee agrees to comply with all amendments to the above-referenced laws, and all
requirements imposed by the regulations issued pursuant to these laws. These laws
provide in part that no persons in the United States may, on the grounds of race, color,
national origin, sex, age, disability, political beliefs, or religion, be excluded from
participation in or denied any aid, care, service or other benefits provided by Federal or
State funding, or otherwise be subjected to discrimination.


C. Grantee agrees to comply with Title VI of the Civil Rights Act of 1964, and its
implementing regulations at 45 C.F.R. Part 80 or 7 C.F.R. Part 15, prohibiting a
contractor from adopting and implementing policies and procedures that exclude or
have the effect of excluding or limiting the participation of clients in its programs,
benefits, or activities on the basis of national origin. State and federal civil rights
laws require contractors to provide alternative methods for ensuring access to services
for applicants and recipients who cannot express themselves fluently in English.
Grantee agrees to take reasonable steps to provide services and information, both orally
and in writing, in appropriate languages other than English, in order to ensure that
persons with limited English proficiency are effectively informed and can have
meaningful access to programs, benefits, and activities.


D. Grantee agrees to post applicable civil rights posters in areas open to the public
informing clients of their civil rights and including contact information for the HHS Civil
Rights Office. The posters are available on the HHS website at:
http://hhscx.hhsc.texas.gov/system-support- services/civil-rights/publications


E. Grantee agrees to comply with Executive Order 13279, and its implementing
regulations at 45 C.F.R. Part 87 or 7 C.F.R. Part 16. These provide in part that any
organization that participates in programs funded by direct financial assistance from the
United States Department of Agriculture or the United States Department of Health
and Human Services shall not discriminate against a program beneficiary or prospective
program beneficiary on the basis of religion or religious belief.


F. Upon request, Grantee shall provide HHSC’s Civil Rights Office with copies of the
Grantee’s civil rights policies and procedures.


G. Grantee must notify HHSC’s Civil Rights Office of any civil rights complaints received
relating to its performance under this Contract. This notice must be delivered no more
than ten (10) calendar days after receipt of a complaint. Notice provided pursuant to
this section must be directed to:


HHSC Civil Rights Office 
701 W. 51st Street, Mail Code W206 
Austin, Texas 78751 
Phone Toll Free: (888) 388-6332 
Phone: (512) 438-4313 
TTY Toll Free: (877) 432-7232 
Fax: (512) 438-5885. 



http://hhscx.hhsc.texas.gov/system-support-services/civil-rights/publications

http://hhscx.hhsc.texas.gov/system-support-services/civil-rights/publications
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9.23 SYSTEM AGENCY DATA 
As between the Parties, all data and information acquired, accessed, or made available to 
Contractor by or through System Agency or System Agency contractors, including all 
electronic data generated, processed, transmitted, or stored by Contractor in the course of 
providing data processing services in connection with Contractor’s performance hereunder, 
(the “System Agency Data”), is owned solely by System Agency. Contractor has no right 
or license to use, analyze, aggregate, transmit, create derivatives of, copy, disclose, or process 
the System Agency Data except as required for Contractor to fulfill its obligations under the 
Contract or as authorized in advance in writing by System Agency. For the avoidance of 
doubt, Contractor is expressly prohibited from using, and from permitting any third party to 
use, System Agency Data for marketing, research, or other non-governmental or commercial 
purposes, without the prior written consent of System Agency. 
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FORM E:  FAMILY PLANNING PROGRAM CERTIFICATION 
Complete information for your agency’s HHSC Family Planning Program contract. Please read each 
statement on the form carefully and mark appropriately. 


Contractor’s Name   


Federal Tax ID Number (9 digits)   


NPI Number    


Contractor’s Primary Billing Address    ___________  


Street Address City/State/Zip Code    


Telephone Number   


Contractor’s Primary Physical Address (Street Address City/State/Zip Code) 


My name is  ________________________________________ . I am the contractor, or, if the contractor 
is an organization, I am the contractor’s  __________________ (title or position) I am of sound mind, 
capable of making this certification, and I am personally acquainted with the facts stated here. If I am 
representing an organizational contractor, I am authorized to make this certification on the contractor’s 


DEFINITIONS 


For the purposes of this certification, the following terms are defined as follows: 


The term “Affiliate” means an individual or entity that has a legal relationship with another entity, which relationship is 
created or governed by at least one written instrument that demonstrates: 
1. common ownership, management, or control; a franchise; or 
2. the granting or extension of a license or other agreement that authorizes the Affiliate to use the other entity’s


brand name, trademark, service mark, or other registered identification mark.


The “written instruments” referenced above may include a certificate of formation, a franchise agreement, standards of 
affiliation, bylaws, articles of incorporation, or a license, but do not include agreements related to a physician’s participation 
in a physician group practice, such as a hospital group agreement, staffing agreement, management agreement, or 
collaborative practice agreement. 


The term “Abortion” has the meaning as defined in Texas Health and Safety Code §245.002. 


The term “Promote” means advancing, furthering, advocating, or popularizing elective Abortion by, for example: 


1. taking affirmative action to secure elective Abortion services for a Family Planning Program (FPP) client (such as making an 
appointment, obtaining consent for the elective Abortion, arranging for transportation, negotiating a reduction in an 
elective Abortion provider fee, or arranging or scheduling an elective Abortion procedure); however, the term does
not include providing upon the patient’s request neutral, factual information and nondirective counseling, including
the name, address, telephone number, and other relevant information about a provider; 


2. furnishing or displaying to a Family Planning Program client information that publicizes or advertises an elective
Abortion service or provider; or 


3. using, displaying, or operating under a brand name, trademark, service mark, or registered identification mark of 
an organization that performs or Promotes elective Abortions.
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behalf. Throughout the remainder of this document, the word “I” will represent the individual contractor 
that is completing this form or the organizational contractor on whose behalf the form is being 
completed. If this form is being completed on behalf of an organizational contractor, the word “I” is 
inclusive of the organization, owners, officers, employees, and volunteers, or any combination of these.  


By signing this certification, I am affirming that each of the following statements is true. I 
understand that my failure to sign the certification will be regarded as my representation that one 
or more of the below statements are false: 


1. I do not perform or Promote elective Abortions.


2. I am not an Affiliate of an entity that performs or Promotes elective Abortions.


3. None of the funds that I receive for performing FPP services are used to pay the direct or indirect costs
(including marketing, overhead, rent, phones and utilities) of Abortion procedures.


4. None of the funds that I receive for performing FPP services are distributed to individuals or entities
that perform elective Abortion procedures or that contract with or provide funds to individuals or
entities for the performance of elective Abortion procedures.


In addition, I understand and acknowledge that: 


1. If I fail to complete and submit this certification, I will be disqualified from the Family Planning Program
and the Texas Health and Human Services Commission (HHSC) will deny any claims I submit for Family
Planning Program services.


2. If, after I submit this signed certification, perform or agree to perform, or Promote elective Abortions, I
will notify HHSC at least 30 calendar days before such action is taken.  If I fail to notify HHSC as required,
I will be disqualified from the HHSC Program and HHSC will deny any claims I submit for Family Planning
Program services.


3. If, while participating in the Family Planning Program, I perform or Promote an elective Abortion, I will
be disqualified from the Family Planning Program, and HHSC will deny any claims I submit for Family
Planning Program services.


4. If I submit this certification and agree to its terms, but HHSC determines that I am in fact ineligible to
participate in the Family Planning Program, HHSC may place a payment hold on claims submitted by me
or my organization for Family Planning Program services until HHSC can make a final determination
regarding my eligibility.


5. If HHSC determines that I am ineligible to receive funds under the Family Planning Program:
a) HHSC may recoup Family Planning Program funds paid on claims that I have incurred since the date


the Contractor became ineligible;
b) HHSC will deny all Family Planning Program claims that I have submitted since the date of


ineligibility; and
c) I will remain ineligible to participate in the Family Planning Program until I comply with the


provisions of this certification form.


If I knowingly make a false statement or misrepresentation on this certification, HHSC may consider me to 
have committed fraud or tampered with a government record under the laws of Texas, and I may be 
excluded from participation in the HHSC Family Planning Program. 
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If you have affirmed that statements 1 – 4 are “true,” the effective dates of your certification are as 
follows:  


Effective Date of Certification: September 1, 2020 


Note: Each Contractor must complete a new certification form annually. 


If, after certification, you can no longer affirm that any of statements 1 – 4 are true, you must request 
an immediate termination of your Family Planning Program contract. 


Signature: 


Printed Name: 


Title: 


Date:  __________________________ 
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HHSC SPECIAL CONDITIONS 


The terms and conditions of these Special Conditions are incorporated into and made a part of 


the Contract.  Capitalized items used in these Special Conditions and not otherwise defined 


have the meanings assigned to them in HHSC Grantee Uniform Terms and Conditions -- 


Version 2.15 


Article I. Special Definitions 


"Conflict of Interest" means a set of facts or circumstances, a relationship, or other situation 


under which Grantee, a Subcontractor, or individual has past, present, or currently planned 


personal or financial activities or interests that either directly or indirectly: (1) impairs or 


diminishes the Grantee's, or Subcontractor's ability to render impartial or objective assistance or 


advice to the HHSC; or (2) provides the Grantee or Subcontractor an unfair competitive 


advantage in future HHSC procurements. 


"Grantee Agents" means Grantee's representatives, employees, officers, as well as any 


contractor or subgrantee's employees, contractors, officers, principals and agents. 


"Data Use Agreement" means the agreement incorporated into the Contract to facilitate 


creation, receipt, maintenance, use, disclosure or access to Confidential Information. 


"Item of Noncompliance" means Grantee's acts or omissions that: (1) violate a provision of 


the Contract; (2) fail to ensure adequate performance of the Project; (3) represent a failure of 


Grantee to be responsive to a request of HHSC relating to the Project under the Contract. 


"Minor Administrative Change" refers to a change to the Contract that does not increase the 


fees or term and done in accordance with Section Error! Reference source not found. of these S


pecial Conditions. 


"Confidential System Information" means any communication or record (whether oral, 


written, electronically stored or transmitted, or in any other form) provided to or made available 


to Grantee; or that Grantee may create, receive, maintain, use, disclose or have access to on 


behalf of HHSC or through performance of the Project, which is not designated as Confidential 


Information in a Data Use Agreement. 


"State" means the State of Texas and, unless otherwise indicated or appropriate, will be 


interpreted to mean HHSC and other agencies of the State of Texas that may participate in the 


administration of HHSC Programs; provided, however, that no provision will be interpreted to 


include any entity other than HHSC as the contracting agency. 
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"Software" means all operating system and applications software used or created by Grantee to 


perform the work under the Contract. 


"Third Party Software" refers to software programs or plug-ins developed by companies or 


individuals other than Grantee which are used in performance of the Project.  It does not include 


items which are ancillary to the performance of the Project, such as internal systems of Grantee 


which were deployed by Grantee prior to the Contract and not procured to perform the Project. 


"UTC" means HHSC's Uniform Terms and Conditions --Grantee- Version 2.15 


Article II. Grantees Personnel AND SUBCONTRACTORS 


Section 2.01   Qualifications 


Grantee agrees to maintain the organizational and administrative capacity and capabilities 


proposed in its response to the Solicitation, as modified, to carry out all duties and 


responsibilities under the Contract.  Grantee Agents assigned to perform the duties and 


responsibilities under the Contract must be and remain properly trained and qualified for the 


functions they are to perform.  Notwithstanding the transfer or turnover of personnel, Grantee 


remains obligated to perform all duties and responsibilities under the Contract without 


degradation and in strict accordance with the terms of the Contract. 


Section 2.02    Conduct and Removal 


While performing the Project, Grantee Agents must comply with applicable Contract terms, 


State and federal rules, regulations, HHSC's policies, and HHSC's requests regarding personal 


and professional conduct; and otherwise conduct themselves in a businesslike and professional 


manner.  


If HHSC determines in good faith that a particular Grantee Agent is not conducting himself or 


herself in accordance with the terms of the Contract, HHSC may provide Grantee with notice 


and documentation regarding its concerns.  Upon receipt of such notice, Grantee must promptly 


investigate the matter and, at HHSC's election, take appropriate action that may include 


removing the Grantee Agent from performing the Project. 


Section 2.03    Contracts with Subcontractors 


Grantee will; 


a. Grantee may enter into contracts with subcontractors unless restricted or otherwise


prohibited in the Contract.


b. Grantees are prohibited from subcontracting with for-profit organizations under this


Contract.
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c. Prior to entering into a subcontract agreement equaling or exceeding $100,000, Grantee


will obtain written approval from the System Agency.


d. obtain written approval before modifying any subcontract agreement to cause the


agreement to exceed $100,000.


e. establish written policies and procedures for competitive procurement and monitoring of


subcontracts and will produce a subcontracting monitoring plan.


f. monitor subcontractors for both financial and programmatic performance and will


maintain pertinent records.


g. submit quarterly monitoring reports to the System Agency in a format determined by the


System Agency.


h. ensure that subcontracts are fully aware of the requirements placed upon them by


state/federal statutes, rules, and regulations and by the provisions of this Contract.


i. ensure all subcontracts, must be in writing and include the following:


1. Name and address of all parties and the subcontractor’s Vendor Identification


Number (VIN) or Employee Identification Number (EIN);


2. Detailed description of the services to be provided;


3. Measurable method and rate of payment and total not-to-exceed amount of the


contract;


4. Clearly defined and executable termination clause; and


5. Beginning and ending dates that coincide with the dates of the Contract.


j. ensure and be responsible for the performance of the subcontractor(s).


k. not contract with a subcontractor, at any tier, that is debarred, suspended, or excluded


from or ineligible for participation in federal assistance programs or if the subcontractor


would be otherwise ineligible to abide by the terms of this Contract.


Section 2.04    Status of Subcontractors 


Grantees will require that all subcontractors certify that they are/have: 


a. In good standing with all state and federal funding and regulatory agencies;


b. Not currently debarred, suspended or otherwise excluded from participation in federal


grant programs;


c. Not delinquent on any repayment agreements;


d. Not had a required license or certification revoked;


e. Not ineligible under the terms of the Contract; and


f. Not had a contract terminated by the Department.


g. Not voluntarily surrendered within the past three years any license issued by HHSC.


Section 2.05    Incorporation of Terms in Subcontracts 


a. Grantee will include in all its contracts with subrecipient subcontractors and solicitations


for subrecipient subcontracts, without modification (except as required to make


applicable to the subcontract):


1. Statement of Work


2. Uniform Terms and Conditions


3. Supplemental and Special Conditions
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4. Federal Assurances and Certifications


5. Non-Exclusive List of Applicable Laws


6. A provision granting to the System Agency, State Auditor's Office (SAO),


Office of Inspector General (OIG), and the Comptroller General of the United


States, and any of their representatives, the right of access to inspect the work


and the premises on which any work is performed, and the right to audit the


subcontractor.


b. Grantee will ensure that all written agreements with subcontractors incorporate the


terms of this Contract so that all terms, conditions, provisions, requirements, duties and


liabilities under this Contract applicable to the services provided or activities conducted


by a subcontractor are passed down to that subcontractor.


c. No provision of this Contract creates privity of contract between the System Agency


and any subcontractor of Grantee.


Section 2.06    Notice of Legal Matter or Litigation 


Grantee will send notice to the Substance Use Disorder (SUD) email box, 


SubstanceAbuse.Contracts@hhsc.state.tx.us of any litigation or legal matter related to or 


affecting this Contract within seven (7) calendar days of becoming aware of the litigation or legal 


matter. 


Section 2.07    Unilateral Amendment 


The System Agency reserves the right to amend this Contract through execution of a 


unilateral amendment signed by the contract manager for this Contract and provided to the 


Contractor with ten days notice prior to execution of the amendment under the following 


circumstances to: 


a. To comply with a court order or judgment


b. Incorporate new or revised federal or state laws, regulations, rules or policies


c. Correct an obvious clerical error in this Contract;


d. Change the name of the Contractor in order to reflect the Contractor's name as
recorded by the Texas Secretary of State.


e. To correct the name, mailing address, or contact information for persons named in
the Contract;


f. To update service descriptions or rates (if applicable);


g. To revise budget category or service type funding amounts without increasing or
decreasing the contract funding amount or


h. To change the state fiscal year funding amount, based on utilization of funds or
availability of funds.
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Article III Confidentiality 


Section 3.01     Confidential System Information 


HHSC prohibits the unauthorized disclosure of Other Confidential Information.  Grantee and all 


Grantee Agents will not disclose or use any Other Confidential Information in any manner 


except as is necessary for the Project or the proper discharge of obligations and securing of 


rights under the Contract.  Grantee will have a system in effect to protect Other Confidential 


Information.  Any disclosure or transfer of Other Confidential Information by Grantee, 


including information requested to do so by HHSC, will be in accordance with the Contract.  If 


Grantee receives a request for Other Confidential Information, Grantee will immediately notify 


HHSC of the request, and will make reasonable efforts to protect the Other Confidential 


Information from disclosure until further instructed by the HHSC. 


Grantee will notify HHSC promptly of any unauthorized possession, use, knowledge, or attempt 


thereof, of any Other Confidential Information by any person or entity that may become known 


to Grantee.  Grantee will furnish to HHSC all known details of the unauthorized possession, 


use, or knowledge, or attempt thereof, and use reasonable efforts to assist HHSC in 


investigating or preventing the reoccurrence of any unauthorized possession, use, or knowledge, 


or attempt thereof, of Other Confidential Information. 


HHSC will have the right to recover from Grantee all damages and liabilities caused by or 


arising from Grantee or Grantee Agents' failure to protect HHSC's Confidential Information as 


required by this section. 


IN COORDINATION WITH THE INDEMNITY PROVISIONS CONTAINED IN 


THE UTC, GRANTEE WILL INDEMNIFY AND HOLD HARMLESS HHSC 


FROM ALL DAMAGES, COSTS, LIABILITIES, AND EXPENSES 


(INCLUDING WITHOUT LIMITATION REASONABLE ATTORNEYS' FEES 


AND COSTS) CAUSED BY OR ARISING FROM GRANTEE OR GRANTEE 


AGENTS FAILURE TO PROTECT OTHER CONFIDENTIAL INFORMATION.  


GRANTEE WILL FULFILL THIS PROVISION WITH COUNSEL APPROVED 


BY HHSC. 


Article IV. Miscellaneous Provisions 


Section 4.01   Minor Administrative Changes 


HHSC's designee, referred to as the Contract Manager, Project Sponsor, or other equivalent, in 


the Contract, is authorized to provide written approval of mutually agreed upon Minor 


Administrative Changes to the Project or the Contract that do not increase the fees or term.  


Changes that increase the fees or term must be accomplished through the formal amendment 
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procedure, as set forth in the UTC.  Upon approval of a Minor Administrative Change, HHSC 


and Grantee will maintain written notice that the change has been accepted in their Contract 


files. 


Section 4.02   Conflicts of Interest 


Grantee warrants to the best of its knowledge and belief, except to the extent already disclosed 


to HHSC, there are no facts or circumstances that could give rise to a Conflict of Interest and 


further that Grantee or Grantee Agents have no interest and will not acquire any direct or 


indirect interest that would conflict in any manner or degree with their performance under the 


Contract.  Grantee will, and require Grantee Agents, to establish safeguards to prohibit Contract 


Agents from using their positions for a purpose that constitutes or presents the appearance of 


personal or oorganizational Conflict of Interest, or for personal gain.  Grantee and Grantee 


Agents will operate with complete independence and objectivity without actual, potential or 


apparent Conflict of Interest with respect to the activities conducted under the Contract. 


Grantee agrees that, if after Grantee's execution of the Contract, Grantee discovers or is made 


aware of a Conflict of Interest, Grantee will immediately and fully disclose such interest in 


writing to HHSC.  In addition, Grantee will promptly and fully disclose any relationship that 


might be perceived or represented as a conflict after its discovery by Grantee or by HHSC as a 


potential conflict.  HHSC reserves the right to make a final determination regarding the 


existence of Conflicts of Interest, and Grantee agrees to abide by HHSC's decision. 


If HHSC determines that Grantee was aware of a Conflict of Interest and did not disclose the 


conflict to HHSC, such nondisclosure will be considered a material breach of the Contract.  


Furthermore, such breach may be submitted to the Office of the Attorney General, Texas Ethics 


Commission, or appropriate State or federal law enforcement officials for further action. 


Section 4.03    Flow Down Provisions 


Grantee must include any applicable provisions of the Contract in all subcontracts based on the 


scope and magnitude of work to be performed by such Subcontractor.  Any necessary terms will 


be modified appropriately to preserve the State's rights under the Contract. 


Article V. DSHS Legacy Provisions 


Section 5.01 Notice of a Contract Action 


Grantee shall send notice to the Substance Use Disorder (SUD) email box, 


SubstanceAbuse.Contracts@hhsc.state.tx.us if Grantee has had any contract suspended or 


terminated for cause by any local, state or federal department or agency or nonprofit entity 


within five (5) business days of becoming aware of the action and include the following: 


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


c. Date of the contract;


d. Date of suspension or termination; and


e. Contract or case reference number


Section 5.02 Notice of IRS or TWC Insolvency 


Grantee shall notify in writing their assigned contract manager their insolvency, incapacity or 


outstanding unpaid obligations to the Internal Revenue Service (IRS) or Texas Workforce 


Commission within five (5) days of the date of becoming aware of such. 


Section 5.03 Notice of Criminal Activity and Disciplinary Actions 


a. Grantee shall immediately report in writing to their contract manager when Grantee has


knowledge or any reason to believe that they or any person with ownership or controlling


interest in the organization/business, or their agent, employee, subcontractor or volunteer


that is providing services under this Contract has:


1. Engaged in any activity that could constitute a criminal offense equal to or greater


than a Class A misdemeanor or grounds for disciplinary action by a state or federal


regulatory authority; or


2. Been placed on community supervision, received deferred adjudication, or been


indicted for or convicted of a criminal offense relating to involvement in any


financial matter, federal or state program or felony sex crime.


b. Grantee shall not permit any person who engaged, or was alleged to have engaged, in any


activity subject to reporting under this section to perform direct client services or have


direct contact with participants, unless otherwise directed in writing by the System Agency.


Section 5.04 Child Abuse Reporting Requirement 


a. Grantees shall comply with child abuse and neglect reporting requirements in Texas Family
Code Chapter 261. This section is in addition to and does not supersede any other legal
obligation of the Grantee to report child abuse.


b. Grantee shall develop, implement and enforce a written policy that includes at a minimum


the System Agency's Child Abuse Screening, Documenting, and Reporting Policy for


Grantees/Providers and train all staff on reporting requirements.


c. Grantee shall use the System Agency's Child Abuse Reporting Form located at


www.System Agency.state.tx.us/childabusereporting as required by the System Agency.


Grantee shall retain reporting documentation on site and make it available for inspection


by the System Agency.


Section 5.05 Abuse, Neglect, Exploitation 


Grantee shall; 
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a. take all steps necessary, to protect the health, safety and welfare of its clients and


participants.


b. develop and implement written policies and procedures for abuse, neglect and


exploitation.


c. notify appropriate authorities of any allegations of abuse, neglect, or exploitation as


required by 25 TAC § 448.703.


Section 5.06 Grantee’s Notification of Change of Contact Person or Key Personnel 


Within ten (10) business days, Grantee shall submit notice to the SUD email box, 


SubstanceAbuse.Contracts@hhsc.state.tx.us of any change in the Grantee’s Contact Persons or 


Key Personnel. 


Section 5.07 Notice of Organizational change 


Grantee shall submit notice to the SUD email box, SubstanceAbuse.Contracts@hhsc.state.tx.us 


within ten (10) business days of any change to Grantee's name, contact information, 


organizational structure, such as merger, acquisition, or change in form of business, legal 


standing, or authority to do business in Texas. 


Section 5.08 Significant Incidents 


In addition to notifying the appropriate authorities, Grantee will submit notice to the SUD email 


box, SubstanceAbuse.Contracts@hhsc.state.tx.us , significant incidents involving substantial 


disruption of Grantee’s program operation or affecting or potentially affecting the health, safety 


or welfare of the System Agency funded clients or participants within three (3) calendar days of 


discovery. 


Section 5.09 Responsibilities and Restrictions Concerning Governing body, Officers and 


Employees 


Grantee and its governing body will: 


a. bear full responsibility for the integrity of the fiscal and programmatic management of the


organization.


b. be accountable for all funds and materials received from the System Agency.  The


responsibility of Grantee’s governing body will also include accountability for compliance


with the System Agency Rules, policies, procedures, and applicable federal and state laws


and regulations; and correction of fiscal and program deficiencies identified through self-


evaluation and the System Agency’s monitoring processes.


c. ensure separation of powers, duties, and functions of governing body members and staff.


No member of Grantee’s governing body, or officer or employee of Grantee will vote for,


confirm or act to influence the employment, compensation or change in status of any


person related within the second degree of affinity or the third degree of consanguinity (as
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defined in Texas Government Code Chapter 573) to the member of the governing body or 


the officer or any employee authorized to employ or supervise such person.  This 


prohibition does not prohibit the continued employment of a person who has been 


continuously employed for a period of two years prior to the election, appointment or 


employment of the officer, employee, or governing body member related to such person 


in the prohibited degree.  These restrictions also apply to the governing body, officers, and 


employees of Grantee’s subcontractors. 


 Section 5.10 Direct Operation 


System Agency may temporarily assume operations of a Grantee’s program or programs funded 


under this Contract when the continued operation of the program by Grantee puts, at risk, the 


health or safety of clients and/or participants served by Grantee. 


Section 5.11 Interim Extension Amendment 


a. Prior to or on the expiration date of this Contract, the Parties agree that this Contract can


be extended as provided under this Section.


b. The System Agency will provide written notice of interim extension amendment to the


Grantee under one of the following circumstances:


1. Continue provision of services in response to a disaster declared by the governor;


or


2. To ensure that services to clients continue without interruption.


c. The System Agency will provide written notice of the interim extension amendment that


specifies the reason and length of time for the extension.


d. Grantee will provide and invoice for services in the same manner as stated in the Contract.


e. An interim extension under Section (b)(1) above will extend the term of the contract not


longer than 30 days after governor's disaster declaration is declared unless the Parties agree


to a shorter period of time.


f. An interim extension under Section (b)(2) above will be a one-time extension for time


determined by the System Agency.


Section 5.12    Grantee's Certification of Meeting or Exceeding Tobacco-Free Workplace 


Policy Minimum Standards 


Grantee certifies that it has adopted and enforces a Tobacco-Free Workplace Policy that meets or 


exceeds all of the following minimum standards of: 


a. Prohibiting the use of all forms of tobacco products, including but not limited to cigarettes,


cigars, pipes, water pipes (hookah), bidis, kreteks, electronic cigarettes, smokeless tobacco,


snuff and chewing tobacco;


b. Designating the property to which this Policy applies as a "designated area," which must at


least comprise all buildings and structures where activities funded under this Contract are


taking place, as well as Grantee owned, leased, or controlled sidewalks, parking lots,


walkways, and attached parking structures immediately adjacent to this designated area;
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c. Applying to all employees and visitors in this designated area; and


d. Providing for or referring its employees to tobacco use cessation services.


If Grantee cannot meet these minimum standards, it must obtain a waiver from the System 


Agency. 


Section 5.13 Electronic and Information Resources Accessibility and Security Standards 


a. Applicability:


The following Electronic and Information Resources (EIR) requirements apply to the


Contract because the Grantee performs services that include EIR that the System Agency's


employees are required or permitted to access or members of the public are required or


permitted to access.


This Section does not apply to incidental uses of EIR in the performance of the Agreement,


unless the Parties agree that the EIR will become property of the State of Texas or will be


used by HHSC’s clients or recipients after completion of the Agreement.


Nothing in this section is intended to prescribe the use of particular designs or technologies or


to prevent the use of alternative technologies, provided they result in substantially equivalent


or greater access to and use of a Product.


b. Definitions:


“Accessibility Standards” means accessibility standards and specifications for Texas agency


and institution of higher education websites and EIR set forth in 1 TAC Chapter 206 and/or


Chapter 213.


“Electronic and Information Resources” means information resources, including


information resources technologies, and any equipment or interconnected system of


equipment that is used in the creation, conversion, duplication, or delivery of data or


information. The term includes telephones and other telecommunications products,


information kiosks, transaction machines, Internet websites, multimedia resources, and office


equipment, including copy machines and fax machines.


“Electronic and Information Resources Accessibility Standards” means the accessibility


standards for electronic and information resources contained in 1 Texas Administrative Code


Chapter 213.


“Product” means information resources technology that is, or is related to EIR.
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 “Web Site Accessibility Standards/Specifications” means standards contained in Volume 1 


Tex. Admin. Code Chapter 206(c) Accessibility Requirements. Under Tex. Gov’t Code 


Chapter 2054, Subchapter M, and implementing rules of the Texas Department of 


Information Resources, the System Agency must procure Products and services that comply 


with the Accessibility Standards when those Products are available in the commercial 


marketplace or when those Products are developed in response to a procurement solicitation. 


Accordingly, Grantee must provide electronic and information resources and associated 


Product documentation and technical support that comply with the Accessibility Standards. 


c. Evaluation, Testing, and Monitoring


1. The System Agency may review, test, evaluate and monitor Grantee’s Products and


services, as well as associated documentation and technical support for compliance with


the Accessibility Standards. Review, testing, evaluation and monitoring may be conducted


before and after the award of a contract. Testing and monitoring may include user


acceptance testing. Neither the review, testing (including acceptance testing), evaluation


or monitoring of any Product or service, nor the absence of review, testing, evaluation or


monitoring, will result in a waiver of the State’s right to contest the Grantee’s assertion of


compliance with the Accessibility Standards.


2. Grantee agrees to cooperate fully and provide the System Agency and its representatives


timely access to Products, records, and other items and information needed to conduct


such review, evaluation, testing, and monitoring.


d. Representations and Warranties


1. Grantee represents and warrants that:


i. As of the Effective Date of the Contract, the Products and associated documentation


and technical support comply with the Accessibility Standards as they exist at the time


of entering the Agreement, unless and to the extent the Parties otherwise expressly


agree in writing; and


ii. If the Products will be in the custody of the state or a System Agency's client or


recipient after the Contract expiration or termination, the Products will continue to


comply with Accessibility Standards after the expiration or termination of the


Contract Term, unless the System Agency or its clients or recipients, as applicable, use


the Products in a manner that renders it noncompliant.


2. In the event Grantee becomes aware, or is notified that the Product or service and


associated documentation and technical support do not comply with the Accessibility


Standards, Grantee represents and warrants that it will, in a timely manner and at no cost


to the System Agency, perform all necessary steps to satisfy the Accessibility Standards,


including remediation, replacement, and upgrading of the Product or service, or providing


a suitable substitute.


i. Grantee acknowledges and agrees that these representations and warranties are


essential inducements on which the System Agency relies in awarding this Contract.


ii. Grantee’s representations and warranties under this subsection will survive the


termination or expiration of the Contract and will remain in full force and effect


throughout the useful life of the Product.


e. Remedies
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1. Under Tex. Gov’t Code § 2054.465, neither the Grantee nor any other person has cause of


action against the System Agency for a claim of a failure to comply with Tex. Gov’t Code


Chapter 2054, Subchapter M, and rules of the Department of Information Resources.


2. In the event of a breach of Grantee’s representations and warranties, Grantee will be


liable for direct, consequential, indirect, special, or liquidated damages and any other


remedies to which the System Agency may be entitled under this Contract and other


applicable law. This remedy is cumulative of any other remedies to which the System


Agency may be entitled under this Contract and other applicable law.


SECTION 5.14   Equipment, Supplies and Property 


a. Equipment.


Equipment is defined as tangible personal property having a useful lifetime of more than one


year and a per-unit acquisition cost that exceeds $5,000 or more.


Grantee will:


1. inventory all equipment, and report the inventory on the Grantees Property Inventory Form.


2. initiate the purchase of all equipment, approved in writing by the System Agency, in the


first quarter of the Contract or Contract term, as applicable.  Failure to initiate purchase of


equipment may result in the loss of availability of funds for the purchase of equipment.


Requests to purchase previously approved equipment after the first quarter in the Contract


must be submitted to the SUD email box, SubstanceAbuse.Contracts@hhsc.state.tx.us.


b. Equipment List.


1. All items of equipment to be purchased with funds under this Contract must be itemized in


Grantee’s equipment list as finally approved by the System Agency in the executed


Contract.


The equipment list must include:


i. Description of the property;


ii. Serial number or other identification number;


iii. Source of funding for the property (including the Federal Assistance Identification


Number);


iv. Who holds title,


v. Acquisition date and cost of the property;


vi. Percentage of Federal participation in the project costs for the Federal award under


which the property was acquired;


vii. Location use and condition of the property; and


viii. Any ultimate disposition data including the date of disposal and sale price of property.


2. Any changes to the approved equipment list in this Contract must be approved in writing


by the System Agency prior to the purchase of equipment.


3. Grantee will submit to the contract manager assigned to this Contact, a written description


including complete product specifications and need justification prior to purchasing any


item of unapproved equipment.  If approved, the System Agency will acknowledge its


approval by means of a written amendment.
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c. Supplies.


1. Supplies are defined as consumable items necessary to carry out the services under this


Contract including medical supplies, drugs, janitorial supplies, office supplies, patient


educational supplies, software, and any items of tangible personal property other than those


defined as equipment above.


2. Tangible personal property includes controlled assets, including firearms, regardless of the


acquisition cost, and the following assets with an acquisition cost of $500 or more, but less


than $5,000, which includes desktop and laptop computers (including notebooks, tablets


and similar devices), non-portable printers and copiers, emergency management


equipment, communication devices and systems, medical and laboratory equipment, and


media equipment are also considered Supplies.


3. Prior approval by the System Agency of the purchase of Controlled Assets is not required,


but such purchases must be reported on the Grantees Property Inventory Form.


d. Property Inventory and Protection of Assets.


Grantee will;


1. maintain an inventory of equipment, supplies defined as controlled assets, and property


described in this Contract and submit an annual cumulative report of the equipment and


other property on Grantee’s Property Inventory Report to the System Agency’s Contract


Oversight and Support Section, Mail Code 1326, P.O. Box 149347, Austin, Texas 78714-


9347, no later than October 15th of each year.  The report is located on the System Agency


website at: http://www.dshs.texas.gov /contracts/forms.shtm.


2. maintain, repair, and protect assets under this Contract to assure their full availability and


usefulness.


3. if Grantee is indemnified, reimbursed, or otherwise compensated for any loss of,


destruction of, or damage to the assets provided or obtained under this Contract, use the


proceeds to repair or replace those assets.


e. Assets as Collateral Prohibited.


Grantees will not encumber equipment purchased with System Agency funds without prior


written approval from the System Agency.


f. Bankruptcy.


1. In the event of bankruptcy, Grantee will;


i. sever the System Agency property, equipment, and supplies in possession of Grantee


from the bankruptcy, and title must revert to the System Agency.


ii. when directed by the System Agency, return all such property, equipment and supplies


to the System Agency.


iii. ensure that its subcontracts, if any, contain a specific provision requiring that in the


event of the subcontractor’s bankruptcy, the subcontractor must sever the System


Agency property, equipment, and supplies in possession of the subcontractor from the


bankruptcy, and title must revert to the System Agency, who may require that the


property, equipment and supplies be returned to the System Agency.
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g. Title to Property


At the expiration or termination of this Contact for any reason, title to any remaining


equipment and supplies purchased with funds under this Contract reverts to System Agency.


Title may be transferred to any other party designated by System Agency.  The System


Agency may, at its option and to the extent allowed by law, transfer the reversionary interest


to such property to Grantee.


h. Disposition of Property


1. Grantee will follow the procedures in the American Hospital Association’s (AHA)


“Estimated Useful Lives of Depreciable Hospital Assets” in disposing, at any time during


or after the Contract term, of equipment purchased with the System Agency funds, except


when federal or state statutory requirements supersede or when the equipment requires


licensure or registration by the state, or when the acquisition price of the equipment is


equal to or greater than $5,000.


2. All other equipment not listed in the AHA reference (other than equipment that requires


licensure or registration or that has an acquisition cost equal to or greater than $5,000)


will be controlled by the requirements of UGMS.


3. If, prior to the end of the useful life, any item of equipment is no longer needed to perform


services under this Contract, or becomes inoperable, or if the equipment requires licensure


or registration or had an acquisition price equal to or greater than $5,000, Grantee will


request disposition approval and instructions in writing from the contract manager


assigned to this Contract.


4. After an item reaches the end of its useful life, Grantee will ensure that disposition of any


equipment is in accordance with Generally Accepted Accounting Principles, and any


applicable federal guidance.


i. Closeout of Equipment


1. At the end of the term of a Contract that has no additional renewals or that will not be


renewed (Closeout),  or when a Contract is otherwise terminated, Grantee will submit to


the notice to the SUD email box, SubstanceAbuse.Contracts@hhsc.state.tx.us an inventory


of equipment purchased with System Agency funds and request disposition instructions for


such equipment.


2. All equipment purchased with System Agency funds must be secured by Grantee at the


time of Closeout, or termination of this Contract, and must be disposed of according to the


System Agency’s disposition instructions, which may include return of the equipment to


System Agency or transfer of possession to another System Agency Grantee, at Grantee’s


expense.


j. Insurance.


In addition to the Insurance provision of the Uniform Terms and Conditions,


Grantee will:
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1. maintain insurance or other means of repairing or replacing assets purchased with System


Agency funds.


2. repair or replace with comparable equipment any such equipment not covered by insurance


that is lost, stolen, damaged or destroyed.  If any insured equipment purchased with System


Agency funds is lost, stolen, damaged or destroyed.


3. notify the contract manager assigned to this Contract within 5 business days of learning of


the loss, to obtain instructions whether to submit and pursue an insurance claim.


4. use any insurance proceeds to repair the equipment or replace the equipment with


comparable equipment or remit the insurance proceeds to System Agency.


k. Travel


The System Agency’s travel policy will apply to all travel reimbursement if Grantee does not


have a formal Travel Policy.  If Grantee has a formal Travel Policy,


Grantee will:


1. submit Grantee’s formal travel policy to be approved by the assigned contract manager.


2. ensure travel policy specifies reimbursement limits for meals, lodging, and the mileage


rate.


3. ensure all travel costs are reasonable and necessary.


4. ensure all out-of-state travel is approved by the assigned contract manager prior to travel.


5. Submit all out-of-state travel requests to the SUD email box,


SubstanceAbuse.Contracts@hhsc.state.tx.us, at least, thirty (30) days prior to travel.


l. Management and Control Systems


Grantee will:


1. maintain an appropriate contract administration system to ensure that all terms, conditions,


and specifications are met during the term of the contract through the completion of the


closeout procedures.


2. develop, implement, and maintain financial management and control systems that meet or


exceed the requirements of Uniform Statewide Accounting System (UGMS).  Those


requirements and procedures include, at a minimum, the following:


i. Financial planning, including the development of budgets that adequately reflect all


functions and resources necessary to carry out authorized activities and the adequate


determination of costs;


ii. Financial management systems that include accurate accounting records that are


accessible and identify the source and application of funds provided under each


Contract of this Contract, and original source documentation substantiating that costs


are specifically and solely allocable to a Contract and its Contract and are traceable


from the transaction to the general ledger;


iii. Effective internal and budgetary controls;


iv. Comparison of actual costs to budget; determination of reasonableness, allowableness,


and allocability of costs;


v. Timely and appropriate audits and resolution of any findings;


vi. Billing and collection policies; and


vii. Mechanism capable of billing and making reasonable efforts to collect from clients and


third parties.
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m. Property Acquisitions


System Agency funds must not be used to purchase buildings or real property.  Any costs


related to the initial acquisition of the buildings or real property are not allowable.


n. Condition Precedent to Requesting Payment


Grantee will disburse program income, rebates, refunds, contract settlements, audit recoveries,


and interest earned on such funds before requesting cash payments including any advance


payments from the System Agency.


o. Overtime Compensation.


1. Except as provided in this section, Grantee will be responsible for any obligations of


premium overtime pay due employees.  Premium overtime pay is defined as any


compensation paid to an individual in addition to the employee’s normal rate of pay for


hours worked in excess of normal working hours.


2. Funds provided under this Contract may be used to pay the premium portion of overtime


only under the following conditions:


i. With the prior written approval of System Agency;


ii. Temporarily, in the case of an emergency or an occasional operational bottleneck;


iii. When employees are performing indirect functions, such as administration,


maintenance, or accounting;


iv. In performance of tests, laboratory procedures, or similar operations that are continuous


in nature and cannot reasonably be interrupted or otherwise completed; or


v. When lower overall cost to System Agency will result.


p. Fidelity Bond


For the benefit of System Agency, Grantee is required to carry a fidelity bond or insurance coverage


equal to the amount of funding provided under this Contract up to $100,000 that covers each


employee of Grantee handling funds under this Contract, including person(s) authorizing payment


of such funds.


1. The fidelity bond or insurance must provide for indemnification of losses occasioned by


any fraudulent or dishonest act or acts committed by any of Grantee’s employees, either


individually or in concert with others, and/or failure of Grantee or any of its employees to


perform faithfully his/her duties or to account properly for all monies and property received


by virtue of his/her position or employment.  The bond or insurance acquired under this


section must include coverage for third party property.


2. Grantee will notify, and obtain prior approval from, the System Agency Contract Oversight


and Support Section before settling a claim on the fidelity bond or insurance.


q. Liability Coverage.


For the benefit of System Agency, Grantee will at all times maintain liability insurance


coverage, referred to in Tex. Gov. Code § 2261.102, as “director and officer liability coverage”


or similar coverage for all persons in management or governing positions within Grantee’s


organization or with management or governing authority over Grantee’s organization


(collectively “responsible persons”).
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Grantee will: 


1. maintain copies of liability policies on site for inspection by System Agency and will


submit copies of policies to System Agency upon request.


2. maintain liability insurance coverage in an amount not less than the total value of this


Contract and that is sufficient to protect the interests of System Agency in the event an


actionable act or omission by a responsible person damages System Agency’s interests.


3. notify, and obtain prior approval from, the System Agency Contract Oversight and Support


Section before settling a claim on the insurance.


r. Record Retention
Grantee will:
1. retain and preserve records in accordance with applicable state and federal statutes, rules


and regulations. Except as provided for in the Contract’s Uniform Terms and
Conditions, Section 7.01.


2. maintain all non-financial records that are generated or collected by Grantee under the
provisions of this Contract for a period of at least seven years after the termination of this
Contract.


3. retain the records in accordance with the federal retention period, if the federal retention
period for services are funded through Medicaid is more than seven years, then the


4. retain all records pertaining to this Contract that are the subject of litigation or an audit


until the litigation has ended or all questions pertaining to the audit are resolved.


5. retain medical records in accordance with 22 TAC §165.1(b) or other applicable statutes,


rules and regulations governing medical information.


6. include this provision concerning records retention in any subcontract it awards.


7. ensure that records relating to this Contract are securely stored and are accessible by the


System Agency upon System Agency's request for at least seven years from the date Grantee


ceases business or from the date this Contract terminates, whichever is sooner.


8. provide, and update as necessary, the name and address of the party responsible for storage


of records to the contract manager assigned to this Contract.


s. Quality Management.


Grantee will:


1. comply with quality management requirements as directed by the System Agency.


2. develop and implement a Quality Management Plan (QMP) that conforms with 25 TAC §


448.504, and make the QMP available to System Agency upon request.  The QMP must


be developed no later than the end of the first quarter of the Contract term.


3. update and revise the QMP each biennium or sooner, if necessary.  Grantee’s governing


body will review and approve the initial QMP, within the first quarter of the Contract term,


and each updated and revised QMP thereafter.  The QMP must describe  Grantee’s methods


to measure, assess, and improve -


i. Implementation of evidence-based practices, programs and research-based approaches


to service delivery;


ii. Client/participant satisfaction with the services provided by Grantee;


iii. Service capacity and access to services;


iv. Client/participant continuum of care; and


v. Accuracy of data reported to the state.
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4. participate in continuous quality improvement (CQI) activities as defined and scheduled


by the state including, but not limited to data verification, performing self-reviews;


submitting self-review results and supporting documentation for the state’s desk reviews;


and participating in the state’s onsite or desk reviews.


5. submit plan of improvement or corrective action plan and supporting documentation as


requested by System Agency.


6. participate in and actively pursue CQI activities that support performance and outcomes


improvement.


7. respond to consultation recommendations by System Agency, which may include, but are


not limited to the following:


i. Staff training;


ii. Self-monitoring activities guided by System Agency, including use of quality


management tools to self-identify compliance issues; and


iii. Monitoring of performance reports in the System Agency electronic clinical


management system.


t. Abuse, Neglect, Exploitation.


Grantee will:


1. take all steps necessary, to protect the health, safety and welfare of its clients and


participants.


2. develop and implement written policies and procedures for abuse, neglect and exploitation.


3. notify appropriate authorities of any allegations of abuse, neglect, or exploitation as


required by 25 TAC § 448.703.


u. Persons on Probation or Parole.


Grantee will:


1. develop and implement written policies and procedures that address the delivery of services


by employees, subcontractors, or volunteers on probation or parole.


2. notify the contract manager assigned to the Contract immediately of any of its employees,


volunteers or subcontractors who are on parole or probation if the employee, volunteer, or


subcontractor provides or will provide direct client or participant services or who has or


may have direct contact with clients or participants.


3. maintain copies of all notices required under this section for System Agency review.


v. Personnel Requirements and Documentation.


Grantee will;


1. maintain current personnel documentation on each employee.  All documents must be


factual and accurate.  Health-related information must be stored separately with restricted


access as appropriate under Tex. Gov. Code §552.102.  Training records may be stored


separately from the main personnel file, but must be easily accessible upon request.


Required documentation includes the following, as applicable:


i. A copy of the current job description signed by the employee;


ii. Application or resume with documentation of required qualifications and verification


of required credentials;
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iii. Verification of work experience;


iv. Annual performance evaluations;


v. Personnel data that includes date hired, rate of pay, and documentation of all pay


increases and bonuses;


vi. Documentation of appropriate screening and/or background checks, to include


probation or parole documentation;


vii. Signed documentation of initial and other required training; and


viii. Records of any disciplinary actions.


2. document authentication must include signature, credentials when applicable, and date. If


the document relates to past activity, the date of the activity must also be recorded.


Documentation must be permanent and legible.  When it is necessary to correct a required


document, the error must be marked through with a single line, dated, and initialed by the


writer.


Section 5.15 Clinical Management for Behavioral Health Services (CMBHS) System 


The CMBHS is the official record of documentation by System Agency.  


Grantee shall: 


1. request access to CMBHS via the CMBHS Helpline at (866) 806-7806.


2. use the CMBHS time frames specified by System Agency.


3. use System Agency-specified functionality of the CMBHS in its entirety.


4. submit all bills and reports to System Agency through the CMBHS, unless otherwise


instructed.


a. Resources


Grantee shall ensure that Grantee’s employees have appropriate Internet access and an


adequate number of computers of sufficient capabilities to use the CMBHS.  Equipment


purchased with System Agency funds must be inventoried, maintained in working order,


and secured.


b. Security Administrator and Authorized Users


Grantee shall:


1) designate a Security Administrator and a back-up Security Administrator.  The Security


Administrator is required to implement and maintain a system for management of user


accounts/user roles to ensure that all the CMBHS user accounts are current.


2) have a security policy that ensures adequate system security and protection of


confidential information.


3) notify the CMBHS Help-desk within ten (10) business days of any change to the


designated Security Administrator or the back-up Security Administrator.


Grantee will:
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i. ensure that access to CMBHS is restricted to only currently authorized users.


ii. within 24 hours, remove access to users who are no longer authorized to have


access to secure data in CMBHS.


iii. maintain the CMBHS Authorized Users List which includes former and current


Grantee’s employees, contracted labor, subcontractors or any other users


authorized to have access to secure data in CMBHS.  The CMBHS Authorized


Users List shall document whose authority has been added and terminated; and


the date the authority was added and terminated.


4) submit the CMBHS Security Attestation Form and the CMBHS Authorized Users


List as stated in Attachment A, to the following e-mail address:


SubstanceAbuse.Contracts@hhsc.state.tx.us.


5) continually maintain the current CMBHS Authorized Users List on file and make


available to System Agency upon request within five business days.


6) immediately block access to CMBHS of any person who should no longer have


access to CMBHS, due to severance of employment with Grantee or otherwise,


i. immediately modify access when there is a change in a user’s job responsibilities


that affects the user’s need for access to CMBHS,


ii. update records on a daily basis to reflect any changes in account status.


c. Security Violations and Accounts Updates.


Grantee will adhere to the Confidentiality Article requirements and HHS Data Usage


Agreement of this contract and immediately contact System Agency if a security


violation is detected, or if Grantee has any reason to suspect that the security or integrity


of the CMBHS data has been or may be compromised in any way.


d. Electronic Transfer of Information.


Grantee will establish and maintain adequate internal controls, security, and oversight for


the approval and electronic transfer of information regarding payments and reporting


requirements.  Grantee certifies that the electronic payment requests and reports


transmitted will contain true, accurate, and complete information.


e. Access.


System Agency reserves the right to limit or deny access, to the CMBHS by Grantee, at


any time for any reason deemed appropriate by System Agency.  Grantee access to


CMBHS will be placed in inactive status when the Grantee ceases to have an executed


contract with System Agency Mental Health and Substance Abuse Division.


f. Customer Support and Training.


System Agency will provide support for the CMBHS, including problem tracking and


problem resolution.  System Agency will provide telephone numbers for Grantees to


obtain access to expert assistance for CMBHS-related problem resolution.  System


Agency will provide initial CMBHS training.  Grantee shall provide subsequent ongoing


end-user training.
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Section 5.16   HIV/AIDS Model Workplace Guidelines 


Grantee shall implement System Agency's policies based on the Human Immunodeficiency 
Virus/Acquired Immunodeficiency Syndrome (HIV/AIDS), AIDS Model Workplace Guidelines 


for Businesses at http://www.dshs.state.tx.us/hivstd/policy/policies.shtm, State Agencies and 
State Grantees Policy No. 090.021.  


Section 5.17 Persons on Probation or Parole 


Grantee will; 


a. develop and implement written policies and procedures that address the delivery of services


by employees, subcontractors, or volunteers on probation or parole.


b. submit to the SUD email box, SubstanceAbuse.Contracts@hhsc.state.tx.us, notice of any of


its employees, volunteers or subcontractors who are on parole or probation if the employee,


volunteer, or subcontractor provides or will provide direct client or participant services or


who has or may have direct contact with clients or participants.


c. maintain copies of all notices required under this section for System Agency review.


d. ensure that any person who is on probation or parole is prohibited from performing direct


client/participant services or from having direct contact with clients or participants until


authorized by System Agency.


Section 5.18 Curriculum Based Prevention Programs 


Grantees delivering a curriculum shall adhere to the curriculum developer’s guidelines for 


appropriate age/grade range, as approved by System Agency.  Grantees providing prevention 


services will administer System Agency-approved pre- and post-tests to program participants.  


Curriculum Measure Outcomes must be reported in CMBHS. 


Section 5.19 Confidentiality 


Grantee will: 


a. develop and implement written confidentiality policies and procedures.


b. securely store information and records concerning participants and their family members that


identify any individual as a person with a substance use disorder problem or that relate to


referrals for medical, health, or other System Agency-funded services.


c. ensure that all its employees and volunteers are aware of the agency’s confidentiality policies


and procedures, and the requirements under this section.


Section 5.20 Participant Rights 


All participants have the right to; 


a. be free from abuse, neglect and exploitation;


b. be treated with dignity and respect; and


c. make a complaint to Grantee or System Agency at any time.


d. refuse or accept services after having been informed of services and responsibilities,
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including program goals and objectives, rules and regulations, and participants’ rights. 


Section 5.21 Policies and Procedures 


Grantee will; 


a. maintain policies and procedures as required by 1 TAC § 392.511 and applicable laws, and make


them available for inspection by System Agency.


b. develop and implement policies and age-appropriate procedures to protect the rights of children,


families and adults participating in a prevention or intervention program.


c. implement policies and procedures to notify the participant that receives individualized services in


an intervention or indicated prevention program of the participant’s rights and responsibilities.


d. maintain documentation of the participant notifications and make available to System


Agency upon request.


Section 5.22 Billing Submissions 


Contractor shall submit billings to the System Agency through CMBHS monthly. 


Section 5.23 Payment in Full 


Except as indicated by the CMBHS financial eligibility assessment, Contractor will accept 


reimbursement or payment from the System Agency as payment in full for services or goods 


provided to clients or participants, and Contractor shall not seek additional reimbursement or 


payment for services or goods, to include benefits received from federal, state, or local sources, 


from clients or participants. 


Section 5.24 Payment Transaction List 


Grantee may access the Transactions List report in CMBHS to identify the amount of federal funds 


allocated to this award for each transaction. 


Section 5.25 Substance Abuse Block Grant (SABG) Requirements 


Grantee will comply with the requirements of the SABG, including the restrictions on expenditure of 


grant funds, stated in 45 CFR § 96.135 and the Notice of Grant Award.  Grantees funded with the 


Substance Abuse Prevention and Treatment (SAPT) Block Grant must adhere to the SAPT Supplement 


attached to this Contract  or these Substance Abuse Additional Provisions.  


Section 5.26 Financial Status Reports (FSRs) for Substance Use Disorder Contracts 


Grantee will submit quarterly FSRs through CMBHS at times stated in the Uniform Terms and 


Conditions. 
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Section 5.27 Match and Program Income 


Grantee will: 


a. contribute match that is, at minimum, the percentage, stated on Attachment A-1, of Total


System Agency Share unless otherwise stated on Attachment A-1.


b. report match on each FSR or Quarterly Match Report, including description, source, and


dollar amount in the FSR comment section for the non-System Agency funding and in-


kind contributions for the program or as directed by System Agency.


c. adhere to the Program Income requirements in Uniform Grants Management Standards


(UGMS).


d. not use program income as match without prior approval of the contract manager


assigned to the Contract.


If the match ratio requirement is not met by the beginning of the last three months of the term of 


the Contract, System Agency may withhold or reduce payments to satisfy match insufficiency or 


demand a refund of the amount of the match insufficiency. 


Section 5.28 Contract Reconciliation 


Grantee, within 45 calendar days after the end of each fiscal term year, will submit to the System 


Agency email box, SubstanceAbuse.Contracts@hhsc.state.tx.us, financial and reconciliation 


reports required by System Agency in forms as determined by System Agency. 


Section 5.29 Contractor’s Notification of Change to Categorical Budget 


The following changes may be made to this Contract without a written amendment or the 


Department’s prior approval: 


a. Cumulative budget transfers that do not exceed 10% among direct cost categories,
other than the equipment category, of less than $100,000, provided the total budget
amount is unchanged.


b. Change in Contractor’s share of the budget concerning non-HHSC  funding,
regardless of the amount of the change, provided that in changing the budget,
Contractor is not supplanting HHSC funds.


Contractor within ten calendar days shall notify in writing the contract manager assigned to 
the Contract  of any change enumerated in this section, but the contract will not be amended. 


Section 5.30 Moving Funds Between Contracts 


 Grantee will not expend funds from one Program to provide and bill System Agency for services 


in another Program without a contract amendment as stated in the Uniform Terms and 


Conditions. 
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Section 5.31 Breach of Contracts and Liquidated Damages 


a. Contract Monitoring.


System Agency:


1. will monitor Grantee for programmatic and financial compliance with this Contract and;


2. may impose liquidated damages for any breach of this Contract.


3. at its discretion, may place Grantee on accelerated monitoring, which entails more


frequent or more extensive monitoring than ordinarily conducted by System Agency.


4. may allow the Grantee the opportunity to correct identified deficiencies prior to imposing


actions stated in this section.


b. Liquidated Damages.


Grantee agrees that noncompliance with the requirements specified in the Contract causes


damages to System Agency that are difficult to ascertain and quantify.  Grantee further


agrees that System Agency may impose liquidated damages each month for so long as the


noncompliance continues.  Failure to comply with any of the Contract requirements, System


Agency may impose liquidated damages of:


1. $500 for the first occurrence of noncompliance during a fiscal year;


2. $750 for the second occurrence of noncompliance with the same requirement during the


same fiscal year; and


3. $1,000 for the third and subsequent occurrence(s) of noncompliance with the same


requirement during the same fiscal year.


c. Grantee Repayment.


System Agency may withhold payments to Grantee to satisfy any recoupment or liquidated


damage imposed by System Agency under this Article.  System Agency may take repayment


from funds available under this Contract, active or expired, or any subsequent renewal, in


amounts necessary to fulfill Grantee’s repayment obligations.


d. Notice of Liquidated Damages.


System Agency will formally notify Grantee in writing when liquidated damages action is


imposed, stating the nature of the action, the reasons for imposing, and the method of


appealing.  Grantee must submit a written appeal, within ten (10) calendar days of receipt of


the notice, to the SUD email box, SubstanceAbuse.Contracts@hhsc.state.tx.us.


A submitted appeal must;


1. include documented proof that Grantee submitted the information by the due date or


received an exemption from the assigned contract manager.


2. demonstrate the findings on which the Liquidated Damage is based are either invalid or


do not warrant the action(s).


If System Agency determines the liquidated damage is warranted, System Agency’s decision is 


final and the remedy or sanction shall be imposed. 


Section 5.32 Prevention and Intervention 
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When interpreter services for a hearing impaired person are required, Grantee will; 


a. procure services from an interpreter that meets the requirements as stated in the Interpreter


Services for Hearing Impaired Persons Services section


b. pay for interpreter services from the Grantee’s program award and enter cost in the Other


category.


c. send email notification to the assigned contract manager of the use of interpreter services.


Interpreter services backup documentation will consist of;


1. interpreter billing document(s) with the meeting date, location, and time annotated on the


billing document;


2. participant number;


3. group cycle begin/end dates;


4. session number and date;


5. location; and


6. time of services.


Section 5.33 Qualified Service Organization/Business Associate (QSO/BA) Agreement 


For the purposes of this section, definitions of terms related to QSOs are found in 42 CFR part 2, 


and for terms related to BAs, in 45 CFR parts 160 and 164. The parties agree that this Contract 


serves as a QSO/BA Agreement (“this Agreement”) under which Grantee, as a Program, may 


disclose patient-identifying information as defined by 42 CFR part 2 to SYSTEM AGENCY as a 


QSO, and under which Grantee, as a Covered Entity, may disclose protected health information 


as defined by 45 CFR part 164 (PHI) to System Agency as a BA.  Grantee is disclosing the 


patient-identifying information and PHI to System Agency so that System Agency as QSO/BA 


can provide services related to payment to Grantee for client services under the Contract, and to 


providing an electronic clinical management system for use by Grantee to maintain and store 


client records. 


Provisions Applicable to the Parties’ HIPAA BA Relationship: 


a. Obligations and Activities of System Agency as a BA:


1. BA agrees to not use or disclose PHI other than as permitted or required by this Agreement or as


“Required by Law.”


2. BA agrees to use appropriate safeguards to prevent use or disclosure of the PHI other than as


provided for by this Agreement.


3. BA agrees to mitigate, to the extent practicable, any harmful effect that is known to BA of a use


or disclosure of PHI by BA in violation of the requirements of this Agreement.


4. BA agrees to report to Grantee any use or disclosure of the PHI not provided for by this


Agreement of which BA becomes aware.


5. BA agrees to ensure that any agent, including a subcontractor, to whom it provides PHI received


from, or created or received by BA on behalf of, Grantee agrees to the same restrictions and


conditions that apply through this Agreement to BA with respect to such information.


6. BA agrees to make internal practices, books, and records, including policies and procedures and


PHI, relating to the use and disclosure of PHI received from, or created or received by BA on


behalf of, Grantee available to Grantee or to the Secretary, in a time and manner to be mutually
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agreed to by Grantee and BA or in a time and manner designated by the Secretary for purposes 


of the Secretary determining Grantee’s compliance with the Privacy Rule. 


7. BA agrees to document disclosures of PHI as would be required for Grantee to respond to a


request by an individual for an accounting of disclosures of PHI under 45 CFR §164.528.


8. BA agrees to provide to Grantee or an individual, in a time and manner to be mutually agreed to


by BA and Grantee, information collected in accordance with paragraph G above, to permit


Grantee to respond to a request by an individual for an accounting of disclosures of PHI in under


45 CFR §164.528.


b. Permitted Uses and Disclosures by the System Agency:


Except as otherwise limited in this Agreement, BA may use or disclose PHI to perform functions,


activities, or services for, or on behalf of, Grantee as specified in this Agreement, provided that such


use or disclosure would not violate the Privacy Rule if done by Grantee or the minimum necessary


policies and procedures of Grantee.


c. Obligations of and Permissible Requests by Grantee:


1. Grantee shall notify BA of any limitation(s) in Grantee’s notice of privacy practices in


accordance with 45 CFR §164.520, to the extent that such limitation may affect BA’s use or


disclosure of PHI.


2. Grantee shall not request BA to use or disclose PHI in any manner that would not be permissible


under the Privacy Rule if done by Grantee.


d. Term and Termination of this Agreement:


The obligations of the Parties under this Agreement shall terminate when all of the PHI created or


received by BA on behalf of Grantee is destroyed, or if it is infeasible to destroy PHI, protections are


extended to such information, in accordance with the termination provisions in this Agreement.


Termination of this Agreement for Cause.  Upon Grantee’s knowledge of a material breach by BA,


Grantee shall:


1. Provide an opportunity for BA to cure the breach or end the violation and terminate this


Agreement if BA does not cure the breach or end the violation within the time specified by


Grantee;


2. Immediately terminate this Agreement if BA has breached a material term of this Agreement and


cure is not possible; or


3. If neither termination nor cure is feasible, report the violation to the Secretary.


e. Effect of Termination of this Agreement.


1. Except as provided in paragraph B above (“Termination of this Agreement for Cause”), upon


termination of this Agreement, for any reason, BA shall destroy all PHI received from Grantee,


or created or received by BA on behalf of Grantee.  This provision will apply to PHI that is in the


possession of subcontractors or agents of BA.  BA shall retain no copies of the PHI.


2. If BA determines that destroying the PHI is infeasible, BA shall provide to Grantee notification


of the conditions that make destruction infeasible.  If Grantee agrees that destruction of PHI is


infeasible, BA shall extend the protections of this Agreement to such PHI and limit further uses


and disclosures of PHI to those purposes that make the destruction infeasible, for so long as BA


maintains such PHI.


f. Miscellaneous Provisions:


i. Regulatory References.  A reference in this Agreement to a section in the Privacy Rule


means the section in effect or as amended.


ii. Amendment.  The Parties agree to amend this Agreement as necessary for Grantee to comply


with the requirements of the Privacy Rule and HIPAA.
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iii. Survival.  The respective rights and obligations of BA in subsection a), paragraph 1 of this


Agreement titled “Obligations and Activities of System Agency as BA” shall survive the


termination of this Agreement.


iv. Interpretation.  Any ambiguity in this Agreement shall be resolved to permit Grantee to


comply with the Privacy Rule.


Provision Applicable to System Agency as a QSO:  As a QSO, System Agency acknowledges that in 


receiving, storing, processing or otherwise dealing with any patient records associated with an alcohol or 


drug abuse treatment program, System Agency is fully bound by the 42 CFR part 2 regulations.  System 


Agency affirms that, if necessary, it will resist in judicial proceedings any efforts to obtain access to 


patient records, except as permitted by these regulations. 


Section 5.34 Disaster Services 


In the event of a Local, State, or Federal Emergency, including Natural, Man-Made, Criminal, 


Terrorist, and/or Bioterrorism events, declared as a State Disaster by the Governor, or a Federal 


Disaster by the appropriate Federal Official, Grantee may be called upon to assist the System 


Agency in providing the following services: 


a. Community Evacuation;


b. Health and Medical Assistance;


c. Assessment of Health and Medical Needs;


d. Health Surveillance;


e. Medical Care Personnel;


f. Health and Medical Equipment and Supplies;


g. Patient Evacuation;


h. In hospital care and hospital facility status;


i. Food, drug and medical device safety;


j. Worker health and safety;


k. Mental Health and Substance Abuse;


l. Public Health Information;


m. Vector Control and Veterinary Services; and


n. Victim Identification and mortuary services.


Section 5.35   Consent by Non-Parent or Other State Law to Medical Care of a Minor 


Unless a federal law applies, before a Grantee or its subcontractor can provide medical, dental, 


psychological or surgical treatment to a minor without parental consent, informed consent must 


be obtained as required by Texas Family Code Chapter 32. 


Section 5.36   Services and Information for Persons with Limited English Proficiency 


a. Grantee shall take reasonable steps to provide services and information both orally and in


writing, in appropriate languages other than English, to ensure that persons with limited


English proficiency are effectively informed and can have meaningful access to programs,
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benefits and activities. 
b. Grantee shall identify and document on the client records the primary language/dialect of a


client who has limited English proficiency and the need for translation or interpretation
services and shall not require a client to provide or pay for the services of a translator or
interpreter.


c. Grantee shall make every effort to avoid use of any persons under the age of 18 or any family


member or friend of the client as an interpreter for essential communications with a client


with limited English proficiency unless the client has requested that person and using the


person would not compromise the effectiveness of services or violate the client's


confidentiality and the client is advised that a free interpreter is available.


Grantee shall also educate employees and participants concerning HIV and its related conditions, 


including AIDS, in accordance with the Texas. Health & Safety Code §§ 85.112-114 


.  


REMAINDER OF PAGE INTENTIONALLY LEFT BLANK 
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Form F: HHS0007346 FEDERAL FUNDING ACCOUNTABILITY AND 
TRANSPARENCY ACT (FFATA) CERTIFICATION 


- 1 - 


Legal Name of Contractor: FFATA Contact # 1 Name, Email and Phone Number: 


Primary Address of Contractor: FFATA Contact #2 Name, Email and Phone Number: 


ZIP Code: 9-digits Required www.usps.com Primary DUNS Number: 9-digits Required 
http://www.dnb.com/us/ 


- 


State of Texas Comptroller Vendor Identification Number (VIN) 14 Digits 


Printed Name of Authorized Representative Signature of Authorized Representative 


Title of Authorized Representative Date 


The certifications enumerated below represent material facts upon which HHSC relies when reporting 
information to the federal government required under federal law. If HHSC later determines that the 
Contractor knowingly rendered an erroneous certification, HHSC may pursue all available remedies in 
accordance with Texas and U.S. laws. Signor further agrees that it will provide immediate written notice 
to HHSC if at any time Signor learns that any of the certifications provided for below were erroneous 
when submitted or have since become erroneous by reason of changed circumstances. If the Signor 
cannot certify all of the statements contained in this section, Signor must provide written notice to 
HHSC detailing which of the below statements it cannot certify and why. 
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FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA) 
CERTIFICATION 


- 2 - 


As the duly authorized representative (Signor) of the Contractor, I hereby certify that 
the statements made by me in this certification form are true, complete and correct to 
the best of my knowledge. 


Did your organization have a gross income, from all sources, of less than $300,000 in 
your previous tax year? Yes No 


If your answer is "Yes," skip questions "A," "B," and "C" and finish the certification. 
If your answer is "No," answer questions "A" and "B." 


A. Certification Regarding Percent (%) of Annual Gross from Federal Awards.
Did your organization receive 80% or more of its annual gross revenue from federal
awards during the preceding fiscal year? Yes No


B. Certification Regarding Amount of Annual Gross from Federal Awards.
Did your organization receive $25 million or more in annual gross revenues from federal
awards in the preceding fiscal year? Yes No


If your answer is "Yes" to both question "A" and "B," you must answer question "C." 
If your answer is "No" to either question "A" or "B," skip question "C" and finish the 
certification. 


C. Certification Regarding Public Access to Compensation Information.
Does the public have access to information about the highly compensated officers/senior 
executives in your business or organization (including parent organization, all branches, 
and all affiliates worldwide) through periodic reports filed under section 13(a) or 15(d) 
of the Securities Exchange Act of 1934 (15 U.S.C. 78m(a), 78o(d)) or section 6104 of the 
Internal  Revenue  Code  of 1986?                           Yes No


If your answer is “Yes” to this question, where can this information be accessed? 


If your answer is “No” to this question, you must provide the names and total 
compensation of the top five highly compensated officers below. 


Provide compensation information here: 
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viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.





Y:\\Pam_Ward\\Grant.Gov\\Originals\\Batch 2 -  SF424 Family -  Core\\SF424B- V1.1.xfd

pward

D:20061106140556- 05'00'

D:20061106140629- 05'00'

1.

OMB Number: 4040-0007     Expiration Date: 02/28/2022

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.  SEND 

IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact  the awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is the case, you will be notified.

As the duly authorized representative of the applicant, I certify that the applicant:

Has the legal authority to apply for Federal assistance and the institutional, managerial and financial capability (including funds sufficient to pay the non-Federal share of project cost) to ensure proper planning, management and completion of the project described in this application.

Act of 1973, as amended (29 U.S.C. §794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended,  relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee- 3), as amended, relating to confidentiality of alcohol and drug abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for Federal assistance is being made; and, (j) the requirements of any other nondiscrimination statute(s) which may apply to the application.

2.

Will give the awarding agency, the Comptroller General of the United States and, if appropriate, the State, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives.

3.

Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain.

4.

Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5.

Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit systems for programs funded under 

one of the 19 statutes or regulations specified in 

Appendix A of OPM's Standards for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6.

Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to:

(a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352)

which prohibits discrimination on the basis of race, color

or national origin; (b) Title IX of the Education

Amendments of 1972, as amended (20 U.S.C.§§1681-

1683,  and 1685-1686), which prohibits discrimination on 

the basis of sex; (c) Section 504 of the Rehabilitation

Previous Edition Usable

Standard Form 424B (Rev. 7-97)Prescribed by OMB Circular A-102

Authorized for Local Reproduction

7.

Will comply, or has already complied, with the requirements of Titles II and III of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or whose property is acquired as a result of Federal or federally-assisted programs. These requirements apply to all interests in real property acquired for project purposes regardless of Federal participation in purchases.

8.

Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of employees whose principal employment activities are funded in whole or in part with Federal funds.

Standard Form 424B (Rev. 7-97) Back

9.

12.

Will comply, as applicable, with the provisions of the Davis- Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327- 333), regarding labor standards for federally-assisted construction subagreements.

Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential components of the national wild and scenic rivers system.

10.

Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood insurance if the total cost of insurable construction and acquisition is $10,000 or more.

11.

Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State (Clean Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of endangered species under the Endangered Species Act of 1973, as amended (P.L. 93- 205).

13.

Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as amended (16 U.S.C. §470), EO 11593(identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 

1974 (16 U.S.C. §§469a-1 et seq.).

14.

Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities supported by this award of assistance.

15.

Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of assistance.

16.

Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead-based paint in construction or rehabilitation of residence structures.

17.

Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."

18.

Will comply with all applicable requirements of all other Federal laws, executive orders, regulations, and policies governing this program.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

DATE SUBMITTED

APPLICANT ORGANIZATION

Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect or (3) Using forced labor in the performance of the award or subawards under the award.

19.

		Mandatory: 

		TextField1: 

		ViewBurdenStatement: 

		Signature of the Authorized Certifying Official: Enter the Signature of the Authorized Certifying Official. This field is required.: 

		Title: Enter the title of the official certifying that the applicant organization will comply with the requirements set forth in this assurance form. This field is required.: 

		Applicant Organization: Enter the name of the applicant organization. This field is required.: 

		Date Signed: Enter the date signed. Enter in the format mm/dd/yyyy. This field is required.: 

		LastField: 
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Certification for Contracts, Grants, Loans, and Cooperative Agreements

 (2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard

Form-LLL, ''Disclosure of Lobbying Activities,'' in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award documents  for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly. This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required certification shall be  subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer  or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of  a Member of Congress in connection with this commitment providing for the United States to insure or guarantee a loan, the undersigned shall complete and submit Standard Form-LLL, ''Disclosure of Lobbying Activities,'' in accordance with its instructions. Submission of this statement is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the  required statement shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 

for each such failure.

* APPLICANT'S ORGANIZATION

* SIGNATURE:

* DATE:

* PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE

Suffix:

Middle Name:

* Title:

* First Name:

* Last Name:

Prefix:

CERTIFICATION REGARDING LOBBYING

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any  person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the  entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or

modification of any Federal contract, grant, loan, or cooperative agreement.

The undersigned certifies, to the best of his or her knowledge and belief, that:

Statement for Loan Guarantees and Loan Insurance 

The undersigned states, to the best of his or her knowledge and belief, that:

		Mandatory: 

		Applicant's Organization: Enter the legal name of the organization that will undertake the assistance activity. This should normally be the name under which the organization has registered with the Business Partner Network.: 

		Prefix: Select the prefix (e.g., Mr., Mrs., Rev.) for the name of the Authorized Representative.: 

		Suffix: Select the suffix (e.g., Jr, Sr, PhD) for the name of the Authorized Representative.: 

		First Name: Enter the first (given) name of the Authorized Representative who is signing this form.: 

		Middle Name: Enter the middle name of the Authorized Representative.: 

		Title: Enter the title of the Authorized Representative who is signing this form.: 

		Last Name: Enter the last (family) name of the Authorized Representative signing this form.: 

		Signature: It is the organization's responsibility to assure that only properly authorized individuals sign in this capacity and/or submit the application to Grants.gov. Enter the Signature of Authorized Representative.: 

		Date Signed: Enter the date the AOR signed the application.: 

		XDPFirstField: 

		LastField: 
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DATA USE AGREEMENT   


BETWEEN THE   


TEXAS HEALTH AND HUMAN SERVICES SYSTEM 


AND   


CONTRACTOR  


This Data Use Agreement (“DUA”) is effective as of the date of the Base Contract into which it is 
incorporated (“Effective Date”), by and between the Texas Health and Human Services System, which 


includes the Texas Health and Human Services Commission and the Department of State Health Services 


(“HHS”) and Contractor (the "Base Contract").  


ARTICLE 1.  PURPOSE; APPLICABILITY; ORDER OF PRECEDENCE 


The purpose of this DUA is to facilitate access to, creation, receipt, maintenance, use, disclosure or 


transmission of Confidential Information with Contractor, and describe Contractor’s rights and obligations 


with respect to the Confidential Information and the limited purposes for which the Contractor may create, 


receive, maintain, use, disclose or have access to Confidential Information.  This DUA also describes 


HHS’s remedies in the event of Contractor’s noncompliance with its obligations under this DUA.  This 


DUA applies to both HHS business associates, as “business associate” is defined in the Health Insurance 


Portability and Accountability Act (HIPAA), and contractors who are not business associates, who create, 


receive, maintain, use, disclose or have access to Confidential Information on behalf of HHS, its programs 


or clients as described in the Base Contract.  As a best practice, HHS requires its contractors to comply with 


the terms of this DUA to safeguard all types of Confidential Information.  


As of the Effective Date of this DUA, if any provision of the Base Contract conflicts with this 


DUA, this DUA controls.  


ARTICLE 2.   DEFINITIONS  


For the purposes of this DUA, capitalized, underlined terms have the following meanings: 


 “Authorized Purpose” means the specific purpose or purposes described in the Base Contract for 


Contractor to fulfill its obligations under the Base Contract, or any other purpose expressly authorized by 


HHS in writing in advance.  


“Authorized User” means a person:   


(1) Who is authorized to create, receive, maintain, have access to, process, view, handle,


examine, interpret, or analyze Confidential Information pursuant to this DUA; 


(2) For whom Contractor warrants and represents has a demonstrable need to create, receive,


maintain, use, disclose or  have access to the Confidential Information; and 


(3) Who has agreed in writing to be bound by the disclosure and use limitations pertaining to


the Confidential Information as required by this DUA. 


“Breach” means an impermissible use or disclosure of electronic or non-electronic sensitive personal information by an 


unauthorized person or for an unauthorized purpose that compromises the security or privacy of Confidential Information 


such that the use or disclosure poses a risk of reputational harm, theft of financial information, identity theft, or medical 


identity theft. Any acquisition, access, use, disclosure or loss of Confidential Information other than as permitted by this 
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DUA shall be presumed to be a Breach unless Contractor demonstrates, based on a risk assessment, that there is a low 


probability that the Confidential Information has been compromised.  


“Confidential Information” means any communication or record (whether oral, written, electronically 


stored or transmitted, or in any other form) provided to or made available to Contractor or that Contractor 


may create, receive, maintain, use, disclose or have access to on behalf of HHS that consists of or 


includes any or all of the following:   


(1) Education records as defined in the Family Educational Rights and Privacy Act, 20 U.S.C.


§1232g; 34 C.F.R. Part 99


(2) Federal Tax Information as defined in Internal Revenue Code §6103 and Internal Revenue


Service Publication 1075;


(3) Personal Identifying Information (PII) as defined in Texas Business and Commerce Code,


Chapter 521;


(4) Protected Health Information (PHI) in any form including without limitation, Electronic


Protected Health Information or Unsecured Protected Health Information as defined in 45


C.F.R. §160.103;


(5) Sensitive Personal Information (SPI) as defined in Texas Business and Commerce Code,


Chapter 521;


(6) Social Security Administration Data, including, without limitation, Medicaid information


means disclosures of information made by the Social Security Administration or the


Centers for Medicare and Medicaid Services from a federal system of records for


administration of federally funded benefit programs under the Social Security Act, 42


U.S.C., Chapter 7;


(7) All privileged work product;


(8) All information designated as confidential under the constitution and laws of the State of


Texas and of the United States, including the Texas Health & Safety Code and the Texas


Public Information Act, Texas Government Code, Chapter 552.


“Destroy”, “Destruction”, for Confidential Information, means: 


(1) Paper, film, or other hard copy media have been shredded or destroyed such that the


Confidential Information cannot be read or otherwise cannot be reconstructed.  Redaction is specifically 


excluded as a means of data destruction.  


(2) Electronic media have been cleared, purged, or destroyed consistent with NIST Special


Publication 800-88, "Guidelines for Media Sanitization," such that the Confidential Information cannot be 


retrieved.  


“Discover, Discovery” means the first day on which a Breach becomes known to Contractor, or, by 


exercising reasonable diligence would have been known to Contractor.  


“Legally Authorized Representative” of an individual, including as provided in 45 CFR 435.923 


(authorized representative); 45 CFR 164.502(g)(1) (personal representative); Tex. Occ. Code § 151.002(6); 


Tex. H. & S. Code §166.164 (medical power of attorney); and Texas Estates Code § 22.031 (representative). 


“Required by Law” means a mandate contained in law that compels an entity to use or disclose 


Confidential Information that is enforceable in a court of law, including court orders, warrants, subpoenas 


or investigative demands.  
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“Subcontractor” means a person who contracts with a prime contractor to work, to supply commodities, 


or to contribute toward completing work for a governmental entity.    


 “Workforce” means employees, volunteers, trainees or other persons whose performance of work is under 


the direct control of a party, whether or not they are paid by that party.  


ARTICLE 3. CONTRACTOR'S DUTIES REGARDING CONFIDENTIAL INFORMATION 


Section 3.01 Obligations of Contractor  


Contractor agrees that:  


(A) With respect to PHI, Contractor shall:


(1) Make PHI available in a designated record set if requested by HHS, if Contractor maintains


PHI in a designated record set, as defined in HIPAA. 


(2) Provide to HHS data aggregation services related to the healthcare operations Contractor


performs for HHS pursuant to the Base Contract, if requested by HHS, if Contractor provides data 


aggregation services as defined in HIPAA.  


(3) Provide access to PHI to an individual who is requesting his or her own PHI, or such


individual’s Legally Authorized Representative, in compliance with the requirements of HIPAA. 


(4) Make PHI available to HHS for amendment, and incorporate any amendments to PHI that


HHS directs, in compliance with HIPAA. 


(5) Document and make available to HHS, an accounting of disclosures in compliance with


the requirements of HIPAA. 


(6) If Contractor receives a request for access, amendment or accounting of PHI by any


individual, promptly forward the request to HHS or, if forwarding the request would violate HIPAA, 


promptly notify HHS of the request and of Contractor’s response.  HHS will respond to all such requests, 


unless Contractor is Required by Law to respond or HHS has given prior written consent for Contractor to 


respond to and account for all such requests.    


(B) With respect to ALL Confidential Information, Contractor shall:


(1) Exercise reasonable care and no less than the same degree of care Contractor uses to protect


its own confidential, proprietary and trade secret information to prevent Confidential Information from 


being used in a manner that is not expressly an Authorized Purpose or as Required by Law. Contractor will 


access, create, maintain, receive, use, disclose, transmit or Destroy Confidential Information in a secure 


fashion that protects against any reasonably anticipated threats or hazards to the security or integrity of such 


information or unauthorized uses.  


(2) Establish, implement and maintain appropriate procedural, administrative, physical and


technical safeguards to preserve and maintain the confidentiality, integrity, and availability of the 


Confidential Information, in accordance with applicable laws or regulations relating to Confidential 


Information, to prevent any unauthorized use or disclosure of Confidential Information as long as 


Contractor has such Confidential Information in its actual or constructive possession.    


(3) Implement, update as necessary, and document privacy, security and Breach notice policies


and procedures and an incident response plan to address a Breach, to comply with the privacy, security and 


breach notice requirements of this DUA prior to conducting work under the Base Contract.  Contractor 
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shall produce, within three business days of a request by HHS, copies of its policies and procedures and 


records relating to the use or disclosure of Confidential Information.  


(4) Obtain HHS’s prior written consent to disclose or allow access to any portion of the


Confidential Information to any person, other than Authorized Users, Workforce or Subcontractors of 


Contractor who have completed training in confidentiality, privacy, security and the importance of promptly 


reporting any Breach to Contractor's management and as permitted in Section 3.01(A)(3), above. Contractor 


shall produce evidence of completed training to HHS upon request.  HHS, at its election, may assist 


Contractor in training and education on specific or unique HHS processes, systems and/or requirements.  


All of Contractor’s Authorized Users, Workforce and Subcontractors with access to a state computer system 


or database will complete a cybersecurity training program certified under Texas Government Code Section 


2054.519 by the Texas Department of Information Resources. 


(5) Establish, implement and maintain appropriate sanctions against any member of its


Workforce or Subcontractor who fails to comply with this DUA, the Base Contract or applicable law. 


Contractor shall maintain evidence of sanctions and produce it to HHS upon request.    


(6) Obtain prior written approval of HHS, to disclose or provide access to any Confidential


Information on the basis that such act is Required by Law, so that HHS may have the opportunity to object 


to the disclosure or access and seek appropriate relief.  If HHS objects to such disclosure or access, 


Contractor shall refrain from disclosing or providing access to the Confidential Information until HHS has 


exhausted all alternatives for relief.    


(7) Certify that its Authorized Users each have a demonstrated need to know and have access


to Confidential Information solely to the minimum extent necessary to accomplish the Authorized Purpose 


and that each has agreed in writing to be bound by the disclosure and use limitations pertaining to the 


Confidential Information contained in this DUA.  Contractor and its Subcontractors shall maintain at all 


times an updated, complete, accurate list of Authorized Users and supply it to HHS upon request.   


(8) Provide, and shall cause its Subcontractors and agents to provide, to HHS periodic written


confirmation of compliance with controls and the terms and conditions of this DUA. 


(9) Return to HHS or Destroy, at HHS’s election and at Contractor’s expense, all Confidential


Information received from HHS or created or maintained by Contractor or any of Contractor’s agents or 


Subcontractors on HHS's behalf upon the termination or expiration of this DUA, if reasonably feasible and 


permitted by law.  Contractor shall certify in writing to HHS that all such Confidential Information has 


been Destroyed or returned to HHS, and that Contractor and its agents and Subcontractors have retained no 


copies thereof.  Notwithstanding the foregoing, Contractor acknowledges and agrees that it may not Destroy 


any Confidential Information if federal or state law, or HHS record retention policy or a litigation hold 


notice prohibits such Destruction.  If such return or Destruction is not reasonably feasible, or is 


impermissible by law, Contractor shall immediately notify HHS of the reasons such return or Destruction 


is not feasible and agree to extend the protections of this DUA to the Confidential Information for as long 


as Contractor maintains such Confidential Information.   


(10) Complete and return with the Base Contract to HHS, attached as Attachment 2 to this DUA,


the HHS Security and Privacy Initial Inquiry (SPI) at https://hhs.texas.gov/laws-


regulations/forms/miscellaneous/hhs-information-security-privacy-initial-inquiry-spi.  The SPI identifies


basic privacy and security controls with which Contractor must comply to protect Confidential Information.


Contractor shall comply with periodic security controls compliance assessment and monitoring by HHS as


required by state and federal law, based on the type of Confidential Information Contractor creates, receives,


maintains, uses, discloses or has access to and the Authorized Purpose and level of risk.  Contractor's
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security controls shall be based on the National Institute of Standards and Technology (NIST) Special 


Publication 800-53.  Contractor shall update its security controls assessment whenever there are significant 


changes in security controls for HHS Confidential Information and shall provide the updated document to 


HHS.  HHS also reserves the right to request updates as needed to satisfy state and federal monitoring 


requirements.    


(11) Comply with the HHS Acceptable Use Policy (AUP) and require each Subcontractor and


Workforce member who has direct access to HHS Information Resources, as defined in the AUP, to execute 


an HHS Acceptable Use Agreement.   


(12) Only conduct secure transmissions of Confidential Information whether in paper, oral or


electronic form.  A secure transmission of electronic Confidential Information in motion includes secure 


File Transfer Protocol (SFTP) or encryption at an appropriate level as required by rule, regulation or law. 


Confidential Information at rest requires encryption unless there is adequate administrative, technical, and 


physical security as required by rule, regulation or law.  All electronic data transfer and communications of 


Confidential Information shall be through secure systems. Contractor shall provide proof of system, media 


or device security and/or encryption to HHS no later than 48 hours after HHS's written request in response 


to a compliance investigation, audit, or the Discovery of a Breach.  HHS may also request production of 


proof of security at other times as necessary to satisfy state and federal monitoring requirements.   


Deidentification of Confidential Information in accordance with HIPAA de-identification standards is 


deemed secure.  


(13) Designate and identify a person or persons, as Privacy Official and Information Security


Official, each of whom is authorized to act on behalf of Contractor and is responsible for the development 


and implementation of the privacy and security requirements in this DUA.  Contractor shall provide name 


and current address, phone number and e-mail address for such designated officials to HHS upon execution 


of this DUA and prior to any change.  Upon written notice from HHS, Contractor shall promptly remove 


and replace such official(s) if such official(s) is not performing the required functions.  


(14) Make available to HHS any information HHS requires to fulfill HHS's obligations to


provide access to, or copies of, Confidential Information in accordance with applicable laws, regulations or 


demands of a regulatory authority relating to Confidential Information.  Contractor shall provide such 


information in a time and manner reasonably agreed upon or as designated by the applicable law or 


regulatory authority.   


(15) Comply with the following laws and standards if applicable to the type of Confidential


Information and Contractor's Authorized Purpose: 


• Title 1, Part 10, Chapter 202, Subchapter B, Texas Administrative Code;


• The Privacy Act of 1974;


• OMB Memorandum 17-12;


• The Federal Information Security Management Act of 2002 (FISMA);


• The Health Insurance Portability and Accountability Act of 1996 (HIPAA);


• Internal Revenue Publication 1075 – Tax Information Security Guidelines for Federal, State


and Local Agencies;


• National Institute of Standards and Technology (NIST) Special Publication 800-66 Revision 1


– An Introductory Resource Guide for Implementing the Health Insurance Portability and


Accountability Act (HIPAA) Security Rule;
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• NIST Special Publications 800-53 and 800-53A – Recommended Security Controls for Federal


Information Systems and Organizations, as currently revised;


• NIST Special Publication 800-47 – Security Guide for Interconnecting Information


Technology Systems;


• NIST Special Publication 800-88, Guidelines for Media Sanitization;


• NIST Special Publication 800-111, Guide to Storage of Encryption Technologies for End User


Devices containing PHI;


• Family Educational Rights and Privacy Act


• Texas Business and Commerce Code, Chapter 521;


• Any other State or Federal law, regulation, or administrative rule relating to the specific HHS


program area that Contractor supports on behalf of HHS.


(16) Be permitted to use or disclose Confidential Information for the proper management and


administration of Contractor or to carry out Contractor’s legal responsibilities, except as otherwise


limited by this DUA, the Base Contract, or law applicable to the Confidential Information, if:


(a) Disclosure is Required by Law;


(b) Contractor obtains reasonable assurances from the person to whom the information is


disclosed that the person shall:


1. Maintain the confidentiality of the Confidential Information in accordance with


this DUA;


2. Use or further disclose the information only as Required by Law or for the


Authorized Purpose for which it was disclosed to the person; and


3. Notify Contractor in accordance with Section 4.01 of a Breach of Confidential


Information that the person Discovers or should have Discovered with the exercise of


reasonable diligence.


(C) With respect to ALL Confidential Information, Contractor shall NOT:


(1) Attempt to re-identify or further identify Confidential Information that has been


deidentified, or attempt to contact any persons whose records are contained in the Confidential Information, 


except for an Authorized Purpose, without express written authorization from HHS.   


(2) Engage in prohibited marketing or sale of Confidential Information.


(3) Permit, or enter into any agreement with a Subcontractor to, create, receive, maintain, use,


disclose, have access to or transmit Confidential Information, on behalf of HHS without requiring that 


Subcontractor  first execute either the Form Subcontractor Agreement, Attachment 1, or Contractor’s own 


Subcontractor agreement that ensures that the Subcontractor shall comply with the same safeguards and 


restrictions contained in this DUA for Confidential Information.  Contractor is directly responsible for its 


Subcontractors’ compliance with, and enforcement of, this DUA.   
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ARTICLE 4.  BREACH NOTICE, REPORTING AND CORRECTION REQUIREMENTS 


Section 4.01.   Cooperation and Financial Responsibility.   


(A) Contractor shall, at Contractor’s expense, cooperate fully with HHS in investigating,


mitigating to the extent practicable, and issuing notifications as directed by HHS, for any Breach of 


Confidential Information.    


(B) Contractor shall make Confidential Information in Contractor’s possession available


pursuant to the requirements of HIPAA or other applicable law upon a determination of a Breach. 


(C) Contractor’s obligation begins at the Discovery of a Breach and continues as long as related


activity continues, until all effects of the Breach are mitigated to HHS’s satisfaction (the "incident response 


period").   


Section 4.02. Initial Breach Notice.  


For federal information obtained from a federal system of records, including Federal Tax Information and 


Social Security Administration Data (which includes Medicaid and other governmental benefit program 


Confidential Information), Contractor shall notify HHS of the Breach within the first consecutive clock 


hour of Discovery.  The Base Contract shall specify whether Confidential Information is obtained from a 


federal system of records.  For all other types of Confidential Information Contractor shall notify HHS of 


the Breach not more than 24 hours after Discovery, or in a timeframe otherwise approved by HHS in 


writing.  Contractor shall initially report to HHS's Privacy and Security Officers via email at: 


privacy@HHSC.state.tx.us and to the HHS division responsible for the Base Contract.  


Contractor shall report all information reasonably available to Contractor about the Breach. 


Contractor shall provide contact information to HHS for Contractor's single point of contact who will 


communicate with HHS both on and off business hours during the incident response period.  


Section 4.03 Third Business Day Notice:  No later than 5 p.m. on the third business day after Discovery, 


or a time within which Discovery reasonably should have been made by Contractor of a Breach of 


Confidential Information, Contractor shall provide written notification to HHS of all reasonably available 


information about the Breach, and Contractor's investigation, including, to the extent known to Contractor:  


a. The date the Breach occurred;


b. The date of Contractor's and, if applicable, Subcontractor's Discovery;


c. A brief description of the Breach, including how it occurred and who is responsible (or


hypotheses, if not yet determined);


d. A brief description of Contractor's investigation and the status of the investigation;


e. A description of the types and amount of Confidential Information involved;


f. Identification of and number of all individuals reasonably believed to be affected, including


first and last name of the individual and if applicable, the Legally authorized representative, last


known address, age, telephone number, and email address if it is a preferred contact method;


g. Contractor’s initial risk assessment of the Breach demonstrating whether individual or other


notices are required by applicable law or this DUA for HHS approval, including an analysis of


whether there is a low probability of compromise of the Confidential Information or whether any


legal exceptions to notification apply;


h. Contractor's recommendation for HHS’s approval as to the steps individuals and/or Contractor


on behalf of individuals, should take to protect the individuals from potential harm, including
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Contractor’s provision of notifications, credit protection, claims monitoring, and any specific 


protections for a Legally Authorized Representative to take on behalf of an individual with 


special capacity or circumstances; 


i. The steps Contractor has taken to mitigate the harm or potential harm caused (including without


limitation the provision of sufficient resources to mitigate);


j. The steps Contractor has taken, or will take, to prevent or reduce the likelihood of recurrence


of a similar Breach;


k. Identify, describe or estimate of the persons, Workforce, Subcontractor, or individuals and any


law enforcement that may be involved in the Breach;


l. A reasonable schedule for Contractor to provide regular updates regarding response to the


Breach, but no less than every three (3) business days, or as otherwise directed by HHS in


writing, including information about risk estimations, reporting, notification, if any, mitigation,


corrective action, root cause analysis and when such activities are expected to be completed;


and


m. Any reasonably available, pertinent information, documents or reports related to a Breach that


HHS requests following Discovery.


Section 4.04.  Investigation, Response and Mitigation. 


(A) Contractor shall immediately conduct a full and complete investigation, respond to the


Breach, commit necessary and appropriate staff and resources to expeditiously respond, and report


as required to HHS for incident response purposes and for purposes of HHS’s compliance with


report and notification requirements, to the satisfaction of HHS.


(B) Contractor shall complete or participate in a risk assessment as directed by HHS following


a Breach, and provide the final assessment, corrective actions and mitigations to HHS for review


and approval.


(C) Contractor shall fully cooperate with HHS to respond to inquiries and/or proceedings by


state and federal authorities, persons and/or individuals about the Breach.


(D) Contractor shall fully cooperate with HHS's efforts to seek appropriate injunctive relief or


otherwise prevent or curtail such Breach, or to recover or protect any Confidential Information,


including complying with reasonable corrective action or measures, as specified by HHS in a


Corrective Action Plan if directed by HHS under the Base Contract.


Section 4.05.  Breach Notification to Individuals and Reporting to Authorities. 


(A) HHS may direct Contractor to provide Breach notification to individuals, regulators or


third-parties, as specified by HHS following a Breach.


(B) Contractor must comply with all applicable legal and regulatory requirements in the time,


manner and content of any notification to individuals, regulators or third-parties, or any notice


required by other state or federal authorities, including without limitation, notifications required by


Texas Business and Commerce Code, Chapter 521.053(b) and HIPAA.  Notice letters will be in


Contractor's name and on Contractor's letterhead, unless otherwise directed by HHS, and will


contain contact information, including the name and title of Contractor's representative, an email


address and a toll-free telephone number, for the individual to obtain additional information.


(C) Contractor shall provide HHS with draft notifications for HHS approval prior to


distribution and copies of distributed and approved communications.
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(D) Contractor shall have the burden of demonstrating to the satisfaction of HHS that any


required notification was timely made.   If there are delays outside of Contractor's control,


Contractor shall provide written documentation to HHS of the reasons for the delay.


(E) If HHS directs Contractor to provide notifications, HHS shall, in the time and manner


reasonably requested by Contractor, cooperate and assist with Contractor’s information requests in


order to make such notifications.


ARTICLE 5.  GENERAL PROVISIONS 


Section 5.01 Ownership of Confidential Information 


Contractor acknowledges and agrees that the Confidential Information is and shall remain the property of 


HHS. Contractor agrees it acquires no title or rights to the Confidential Information.   


Section 5.02 HHS Commitment and Obligations 


HHS will not request Contractor to create, maintain, transmit, use or disclose PHI in any manner that would 


not be permissible under applicable law if done by HHS.    


Section 5.03     HHS Right to Inspection 


At any time upon reasonable notice to Contractor, or if HHS determines that Contractor has violated this 


DUA, HHS, directly or through its agent, will have the right to inspect the facilities, systems, books and 


records of Contractor to monitor compliance with this DUA.  For purposes of this subsection, HHS’s 


agent(s) include, without limitation, the HHS Office of the Inspector General, the Office of the Attorney 


General of Texas, the State Auditor’s Office, outside consultants, legal counsel or other designee.     


Section 5.04      Term; Termination of DUA; Survival  


This DUA will be effective on the date on which Contractor executes the Base Contract and will terminate 


upon termination of the Base Contract and as set forth herein.  If the Base Contract is extended, this DUA 


is extended to run concurrent with the Base Contract.  


(A) If HHS determines that Contractor has violated a material term of this DUA; HHS may in its


sole discretion: 


(1) Exercise any of its rights including but not limited to reports, access and inspection under


this DUA and/or the Base Contract; or


(2) Require Contractor to submit to a corrective action plan, including a plan for monitoring


and plan for reporting as HHS may determine necessary to maintain compliance with this DUA; or


(3) Provide Contractor with a reasonable period to cure the violation as determined by HHS;


or


(4) Terminate the DUA and Base Contract immediately and seek relief in a court of competent


jurisdiction in Travis County, Texas.


Before exercising any of these options, HHS will provide written notice to Contractor describing the 


violation and the action it intends to take.   


(B) If neither termination nor cure is feasible, HHS shall report the violation to the applicable regulatory


authorities.
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(C) The duties of Contractor or its Subcontractor under this DUA survive the expiration or termination


of this DUA until all the Confidential Information is Destroyed or returned to HHS, as required by this


DUA.


Section 5.05     Injunctive Relief 


(A) Contractor acknowledges and agrees that HHS may suffer irreparable injury if Contractor


or its Subcontractor fails to comply with any of the terms of this DUA with respect to the Confidential 


Information or a provision of HIPAA or other laws or regulations applicable to Confidential Information.   


(B) Contractor further agrees that monetary damages may be inadequate to compensate HHS


for Contractor's or its Subcontractor's failure to comply.  Accordingly, Contractor agrees that HHS will, in 


addition to any other remedies available to it at law or in equity, be entitled to seek injunctive relief without 


posting a bond and without the necessity of demonstrating actual damages, to enforce the terms of this 


DUA.   


Section 5.06     Indemnification 


Contractor shall indemnify, defend and hold harmless HHS and its respective Executive Commissioner, 


employees, Subcontractors, agents (including other state agencies acting on behalf of HHS) or other 


members of HHS’ Workforce (each of the foregoing hereinafter referred to as “Indemnified Party”) against 


all actual and direct losses suffered by the Indemnified Party and all liability to third parties arising from or 


in connection with any breach of this DUA or from any acts or omissions related to this DUA by Contractor 


or its employees, directors, officers, Subcontractors, or agents or other members of Contractor’s Workforce.  


The duty to indemnify, defend and hold harmless is independent of the duty to insure.  Upon demand, 


Contractor shall reimburse HHS for any and all losses, liabilities, lost profits, fines, penalties, costs or 


expenses (including costs of required notices, investigation, and mitigation of a Breach, fines or penalties 


imposed on an Indemnified Party by a regulatory authority, and reasonable attorneys’ fees) which may be 


imposed upon any Indemnified Party to the extent caused by and which results from the Contractor’s failure 


to meet any of its obligations under this DUA.  Contractor’s obligation to defend, indemnify and hold 


harmless any Indemnified Party will survive the expiration or termination of this DUA.  


Section 5.07     Insurance 


(A) In addition to any insurance required in the Base Contract, at HHS's option, HHS may


require Contractor to maintain, at its expense, the special and/or custom first- and third-party insurance 


coverages, including without limitation data breach, cyber liability, crime theft and notification expense 


coverages, with policy limits sufficient to cover any liability arising under this DUA, naming the State 


of Texas, acting through HHS, as an additional named insured and loss payee, with primary and 


noncontributory status.    


(B) Contractor shall provide HHS with written proof that required insurance coverage is in


effect, at the request of HHS. 


Section 5.08     Entirety of the Contract 


This DUA is incorporated by reference into the Base Contract and, together with the Base Contract, 


constitutes the entire agreement between the parties.  No change, waiver, or discharge of obligations arising 


under those documents will be valid unless in writing and executed by the party against whom such change, 


waiver, or discharge is sought to be enforced.    
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Section 5.09     Automatic Amendment and Interpretation  


Upon the effective date of any amendment or issuance of additional regulations to any law applicable to 


Confidential Information, this DUA will automatically be amended so that the obligations imposed on HHS 


and/or Contractor remain in compliance with such requirements.  Any ambiguity in this DUA will be 


resolved in favor of a meaning that permits HHS and Contractor to comply with laws applicable to 


Confidential Information.  


Section 5.10 Notices; Requests for Approval 


All notices and requests for approval related to this DUA must be directed to the HHS Chief Privacy Officer 


at privacy@hhsc.state.tx.us.  
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ATTACHMENT 1.  SUBCONTRACTOR AGREEMENT FORM 


HHS CONTRACT NUMBER 


_________________________________ 


The DUA between HHS and Contractor establishes the permitted and required uses and 


disclosures of Confidential Information by Contractor.    


Contractor has subcontracted with____________________________________ (Subcontractor) 


for performance of duties on behalf of CONTRACTOR which are subject to the DUA.  


Subcontractor acknowledges, understands and agrees to be bound by the same terms and 
conditions applicable to Contractor under the DUA, incorporated by reference in this 


Agreement, with respect to HHS Confidential Information. Contractor and Subcontractor agree 


that HHS is a third-party beneficiary to applicable provisions of the subcontract.   


HHS has the right, but not the obligation, to review or approve the terms and conditions of the 


subcontract by virtue of this Subcontractor Agreement Form.   


Contractor and Subcontractor assure HHS that any Breach as defined by the DUA that 


Subcontractor Discovers shall be reported to HHS by Contractor in the time, manner and content 


required by the DUA.  


If Contractor knows or should have known in the exercise of reasonable diligence of a pattern 


of activity or practice by Subcontractor that constitutes a material breach or violation of the 


DUA or the Subcontractor's obligations, Contractor shall:  


1. Take reasonable steps to cure the violation or end the violation, as applicable;


2. If the steps are unsuccessful, terminate the contract or arrangement with Subcontractor,


if feasible;


3. Notify HHS immediately upon Discovery of the pattern of activity or practice of


Subcontractor that constitutes a material breach or violation of the DUA and keep HHS


reasonably and regularly informed about steps Contractor is taking to cure or end the


violation or terminate Subcontractor's contract or arrangement.


This Subcontractor Agreement Form is executed by the parties in their capacities 


indicated below.  


CONTRACTOR            SUBCONTRACTOR  


BY: BY:  


NAME: ______________________________ NAME:_________________________________  


TITLE: ______________________________ TITLE:_________________________________ 


DATE _______________________, 201  .  DATE:_________________________________  


HHS Data Use Agreement v. 8.5 
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Attachment 2-  


Security and Privacy Initial Inquiry 


[Attach Completed SPI Here] 












 
           


     
     


 


    


          
         


 


 


      


 


   


    


    


     


    


 


     


 


   


     


    


 


     


 


   


           
         


       
       


                         
                                               
                                             


                                               


                       
                    


               


         
                   


                         


          
          


             


 
 


       


      


     
     


 
 


   
  


  


             
 


           


                 


               


               


       


      
 


      
         


        
        


    


  


 


 


 


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


 


   


 


 


 


 


  


 
 


 


 


  


 


 


   


 


 


 
 


 


 


 


 


 


 


 


 


 


 


 


 


   


 


 
 


  
 


 
 


 


  
 


 


    


Texas HHS System - Data Use Agreement ‐ Attachment 2 
SECURITY AND PRIVACY INQUIRY (SPI) 


If you are a bidder for a new procurement/contract, in order to participate in the bidding process, you must have corrected any "No" 
responses (except A9a) prior to the contract award date. If you are an applicant for an open enrollment, you must have corrected 
any "No" answers (except A9a and A11) prior to performing any work on behalf of any Texas HHS agency. 


For any questions answered "No"           (except A9a and A11), an         Acti on Plan for Compli      ance with a Timeline     must be documented in the 
designated area below the question. The ti      meline for compliance with HIPAA-related requirements for safeguarding Protected Health  
Information is 30 calendar days from the date this form is signed.  Compliance with requirements related to other types of 


                       Confidential Information must be confirmed within 90 calendar days from the date the form is signed.  


SECTION A: APPLICANT/BIDDER INFORMATION (To be completed by Applicant/Bidder) 
1. Does the applicant/bidder access, create, disclose, receive, transmit, maintain, or store Texas


HHS Confidential Information in electronic systems (e.g., laptop, personal use computer,


mobile device, database, server, etc.)? IF NO, STOP. THE SPI FORM IS NOT REQUIRED.


Yes 
No 


2. Entity or Applicant/Bidder Legal Name Legal Name: 


Legal Entity Tax Identification Number 
(TIN) (Last Four Numbers Only): 


Procurement/Contract#: 


Address: 


City: State: ZIP: 


Telephone #: 


Email Address: 
3. Number of Employees, at all locations, in


Applicant/Bidder's Workforce
"Workforce" means all employees, volunteers, trainees, and
other Persons whose conduct is under the direct control of
Applicant/Bidder, whether or not they are paid by Applicant/
Bidder. If Applicant/Bidder is a sole proprietor, the workforce
may be only one employee.


Total Employees: 


4. Number of Subcontractors
(if Applicant/Bidder will not use subcontractors, enter “0”)


Total Subcontractors: 


5. Name of Information Technology Security Official
and Name of Privacy Official for Applicant/Bidder
(Privacy and Security Official may be the same person.)


A. Security Official: 
Legal Name: 


Address: 


City: State: ZIP: 


Telephone #: 


Email Address: 


B. Privacy Official: 
Legal Name: 


Address: 


City: State: ZIP: 


Telephone #: 


Email Address: 
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6. Type(s) of Texas HHS Confidential Information the
Applicant/Bidder will create, receive, maintain, use,
disclose or have access to: (Check all that apply)
• Health Insurance Portability and Accountability Act (HIPAA) data
• Criminal Justice Information Services (CJIS) data
• Internal Revenue Service Federal Tax Information (IRS FTI) data
• Centers for Medicare & Medicaid Services (CMS)
• Social Security Administration (SSA)
• Personally Identifiable Information (PII)


HIPAA CJIS IRS FTI CMS SSA PII 


Other (Please List) 


7. Number of Storage Devices for Texas HHS Confidential Information (as defined in the
Texas HHS System Data Use Agreement (DUA))
Cloud Services involve using a network of remote servers hosted on the Internet to store,
manage, and process data, rather than a local server or a personal computer.


A Data Center is a centralized repository, either physical or virtual, for the storage,
management, and dissemination of data and information organized around a particular body
of knowledge or pertaining to a particular business.


Total # 
(Sum a‐d) 


a. Devices. Number of personal user computers, devices or drives, including mobile
devices and mobile drives.


b. Servers. Number of Servers that are not in a data center or using Cloud Services.


c. Cloud Services. Number of Cloud Services in use.


d. Data Centers. Number of Data Centers in use.


8. Number of unduplicated individuals for whom Applicant/Bidder reasonably expects to
handle Texas HHS Confidential Information during one year:


Select Option 
(a‐d) 


a. 499 individuals or less
b. 500 to 999 individuals
c. 1,000 to 99,999 individuals
d. 100,000 individuals or more


a. 
b. 
c. 
d. 


9. HIPAA Business Associate Agreement


a. Will Applicant/Bidder use, disclose, create, receive, transmit or maintain protected
health information on behalf of a HIPAA‐covered Texas HHS agency for a HIPAA‐
covered function?


Yes 
No 


b. Does Applicant/Bidder have a Privacy Notice prominently displayed on a Webpage or a
Public Office of Applicant/Bidder's business open to or that serves the public? (This is a
HIPAA requirement. Answer "N/A" if not applicable, such as for agencies not covered
by HIPAA.)


Yes 
No 
N/A 


Action Plan for Compliance with a Timeline: Compliance Date: 


10. Subcontractors. If the Applicant/Bidder responded "0" to Question 4 (indicating no
subcontractors), check "N/A" for both 'a.' and 'b.' 


a. Does Applicant/Bidder require subcontractors to execute the DUA Attachment 1
Subcontractor Agreement Form?


Yes 
No 
N/A 


Action Plan for Compliance with a Timeline: Compliance Date: 
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b. Will Applicant/Bidder agree to require subcontractors who will access Confidential
Information to comply with the terms of the DUA, not disclose any Confidential
Information to them until they have agreed in writing to the same safeguards and to
discontinue their access to the Confidential Information if they fail to comply?


Yes 
No 
N/A 


Action Plan for Compliance with a Timeline: Compliance Date: 


11. Does Applicant/Bidder have any Optional Insurance currently in place?
Optional Insurance provides coverage for: (1) Network Security and Privacy; (2) Data Breach; (3) Cyber
Liability (lost data, lost use or delay/suspension in business, denial of service with e‐business, the Internet,
networks and informational assets, such as privacy, intellectual property, virus transmission, extortion,
sabotage or web activities); (4) Electronic Media Liability; (5) Crime/Theft; (6) Advertising Injury and Personal
Injury Liability; and (7) Crisis Management and Notification Expense Coverage.


Yes 
No 
N/A 
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SECTION B: PRIVACY RISK ANALYSIS AND ASSESSMENT (To be completed by Applicant/Bidder) 


For any questions answered "No," an Action Plan for Compliance with a Timeline must be documented in 
the designated area below the question. The timeline for compliance with HIPAA-related requirements for 
safeguarding Protected Health Information is 30 calendar days from the date this form is signed.  
Compliance with requirements related to other types of Confidential Information must be confirmed within 
90 calendar days from the date the form is signed. 
1. Written Policies & Procedures. Does Applicant/Bidder have current written privacy and


security policies and procedures that, at a minimum:
Yes or No 


a. Does Applicant/Bidder have current written privacy and security policies and
procedures that identify Authorized Users and Authorized Purposes (as defined in the
DUA) relating to creation, receipt, maintenance, use, disclosure, access or transmission
of Texas HHS Confidential Information?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


b. Does Applicant/Bidder have current written privacy and security policies and
procedures that require Applicant/Bidder and its Workforce to comply with the
applicable provisions of HIPAA and other laws referenced in the DUA, relating
to creation, receipt, maintenance, use, disclosure, access or transmission of
Texas HHS Confidential Information on behalf of a Texas HHS agency?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


c. Does Applicant/Bidder have current written privacy and security policies and procedures
that limit use or disclosure of Texas HHS Confidential Information to the minimum that is
necessary to fulfill the Authorized Purposes?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


d. Does Applicant/Bidder have current written privacy and security policies and procedures
that respond to an actual or suspected breach of Texas HHS Confidential Information, to
include at a minimum (if any responses are “No” check “No” for all three):


i. Immediate breach notification to the Texas HHS agency, regulatory authorities, and
other required Individuals or Authorities, in accordance with Article 4 of the DUA;


ii. Following a documented breach response plan, in accordance with the DUA
and applicable law; &


iii. Notifying Individuals and Reporting Authorities whose Texas HHS Confidential
Information has been breached, as directed by the Texas HHS agency?


Yes 


No 
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Action Plan for Compliance with a Timeline: Compliance Date: 


e. Does Applicant/Bidder have current written privacy and security policies and procedures
that conduct annual workforce training and monitoring for and correction of any training
delinquencies?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


f. Does Applicant/Bidder have current written privacy and security policies and
procedures that permit or deny individual rights of access, and amendment
or correction, when appropriate?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


g. Does Applicant/Bidder have current written privacy and security policies and procedures
that permit only Authorized Users with up‐to‐date privacy and security training, and
with a reasonable and demonstrable need to use, disclose, create, receive, maintain,
access or transmit the Texas HHS Confidential Information, to carry out an obligation
under the DUA for an Authorized Purpose, unless otherwise approved in writing by a
Texas HHS agency?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


h. Does Applicant/Bidder have current written privacy and security policies and procedures
that establish, implement and maintain proof of appropriate sanctions against any
Workforce or Subcontractors who fail to comply with an Authorized Purpose or who is
not an Authorized User, and used or disclosed Texas HHS Confidential Information in
violation of the DUA, the Base Contract or applicable law?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


i. Does Applicant/Bidder have current written privacy and security policies and
procedures that require updates to policies, procedures and plans following major
changes with use or disclosure of Texas HHS Confidential Information within 60
days of identification of a need for update?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 
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j. Does Applicant/Bidder have current written privacy and security policies and
procedures that restrict permissions or attempts to re‐identify or further identify
de‐identified Texas HHS Confidential Information, or attempt to contact any Individuals
whose records are contained in the Texas HHS Confidential Information, except for an
Authorized Purpose, without express written authorization from a Texas HHS agency or
as expressly permitted by the Base Contract?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


k. If Applicant/Bidder intends to use, disclose, create, maintain, store or transmit Texas HHS
Confidential Information outside of the United States, will Applicant/Bidder obtain the
express prior written permission from the Texas HHS agency and comply with the Texas
HHS agency conditions for safeguarding offshore Texas HHS Confidential Information?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date:


l. Does Applicant/Bidder have current written privacy and security policies and procedures
that require cooperation with Texas HHS agencies' or federal regulatory inspections,
audits or investigations related to compliance with the DUA or applicable law?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


m. Does Applicant/Bidder have current written privacy and security policies and
procedures that require appropriate standards and methods to destroy or dispose of
Texas HHS Confidential Information?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


n. Does Applicant/Bidder have current written privacy and security policies and procedures
that prohibit disclosure of Applicant/Bidder's work product done on behalf of Texas HHS
pursuant to the DUA, or to publish Texas HHS Confidential Information without express
prior approval of the Texas HHS agency?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


2. Does Applicant/Bidder have a current Workforce training program?
Training of Workforce must occur at least once every year, and within 30 days of date of hiring a new
Workforce member who will handle Texas HHS Confidential Information. Training must include: (1) privacy and
security policies, procedures, plans and applicable requirements for handling Texas HHS Confidential
Information, (2) a requirement to complete training before access is given to Texas HHS Confidential
Information, and (3) written proof of training and a procedure for monitoring timely completion of training.


Yes 
No 
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Action Plan for Compliance with a Timeline: Compliance Date: 


3. Does Applicant/Bidder have Privacy Safeguards to protect Texas HHS Confidential
Information in oral, paper and/or electronic form?


"Privacy Safeguards" means protection of Texas HHS Confidential Information by establishing, implementing


and maintaining required Administrative, Physical and Technical policies, procedures, processes and controls,
required by the DUA, HIPAA (45 CFR 164.530), Social Security Administration, Medicaid and laws, rules or
regulations, as applicable. Administrative safeguards include administrative protections, policies and
procedures for matters such as training, provision of access, termination, and review of safeguards, incident
management, disaster recovery plans, and contract provisions. Technical safeguards include technical
protections, policies and procedures, such as passwords, logging, emergencies, how paper is faxed or mailed,


and electronic protections such as encryption of data. Physical safeguards include physical protections,
policies and procedures, such as locks, keys, physical access, physical storage and trash.


Yes 
No 


Action Plan for Compliance with a Timeline: Compliance Date: 


4. Does Applicant/Bidder and all subcontractors (if applicable) maintain a current list of
Authorized Users who have access to Texas HHS Confidential Information, whether oral,
written or electronic?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


5. Does Applicant/Bidder and all subcontractors (if applicable) monitor for and remove
terminated employees or those no longer authorized to handle Texas HHS
Confidential Information from the list of Authorized Users?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 
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SECTION C: SECURITY RISK ANALYSIS AND ASSESSMENT (to be completed by Applicant/Bidder) 
This section is about your electronic system. If your business DOES NOT store, access, or 
transmit Texas HHS Confidential Information in electronic systems (e.g., laptop, personal 
use computer, mobile device, database, server, etc.) select the box to the right, and 
"YES" will be entered for all questions in this section. 


No Electronic 
Systems 


For any questions answered "No," an Action Plan for Compliance with a Timeline must be documented in the 
designated area below the question. The timeline for compliance with HIPAA-related items is 30 calendar 
days, PII-related items is 90 calendar days. 


1. Does the Applicant/Bidder ensure that services which access, create, disclose, receive,
transmit, maintain, or store Texas HHS Confidential Information are maintained IN the
United States (no offshoring) unless ALL of the following requirements are met?


a. The data is encrypted with FIPS 140‐2 validated encryption
b. The offshore provider does not have access to the encryption keys
c. The Applicant/Bidder maintains the encryption key within the United States
d. The Application/Bidder has obtained the express prior written permission of the


Texas HHS agency


For more information regarding FIPS 140‐2 encryption products, please refer to: 
http://csrc.nist.gov/publications/fips 


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


2. Does Applicant/Bidder utilize an IT security‐knowledgeable person or company to maintain
or oversee the configurations of Applicant/Bidder's computing systems and devices?


Yes 
No 


Action Plan for Compliance with a Timeline: Compliance Date: 


3. Does Applicant/Bidder monitor and manage access to Texas HHS Confidential Information
(e.g., a formal process exists for granting access and validating the need for users to access
Texas HHS Confidential Information, and access is limited to Authorized Users)?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


4. Does Applicant/Bidder a) have a system for changing default passwords, b) require user
password changes at least every 90 calendar days, and c) prohibit the creation of weak
passwords (e.g., require a minimum of 8 characters with a combination of uppercase,
lowercase, special characters, and numerals, where possible) for all computer systems
that access or store Texas HHS Confidential Information.


If yes, upon request must provide evidence such as a screen shot or a system report.


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 
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5. Does each member of Applicant/Bidder's Workforce who will use, disclose, create, receive,
transmit or maintain Texas HHS Confidential Information have a unique user name
(account) and private password?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


6. Does Applicant/Bidder lock the password after a certain number of failed attempts and
after 15 minutes of user inactivity in all computing devices that access or store Texas
HHS Confidential Information?


Yes 
No 


Action Plan for Compliance with a Timeline: Compliance Date: 


7. Does Applicant/Bidder secure, manage and encrypt remote access (including wireless
access) to computer systems containing Texas HHS Confidential Information? (e.g., a formal
process exists for granting access and validating the need for users to remotely access Texas
HHS Confidential Information, and remote access is limited to Authorized Users).


Encryption is required for all Texas HHS Confidential Information. Additionally, FIPS 140‐2 validated encryption is required
for Health Insurance Portability and Accountability Act (HIPAA) data, Criminal Justice Information Services (CJIS) data,
Internal Revenue Service Federal Tax Information (IRS FTI) data, and Centers for Medicare & Medicaid Services (CMS) data.


For more information regarding FIPS 140‐2 encryption products, please refer to:
http://csrc.nist.gov/publications/fips


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


8. Does Applicant/Bidder implement computer security configurations or settings for all
computers and systems that access or store Texas HHS Confidential Information?
(e.g., non‐essential features or services have been removed or disabled to reduce the
threat of breach and to limit exploitation opportunities for hackers or intruders, etc.)


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


9. Does Applicant/Bidder secure physical access to computer, paper, or other systems
containing Texas HHS Confidential Information from unauthorized personnel and theft
(e.g., door locks, cable locks, laptops are stored in the trunk of the car instead of the
passenger area, etc.)?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 
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10. Does Applicant/Bidder use encryption products to protect Texas HHS Confidential
Information that is transmitted over a public network (e.g., the Internet, WiFi, etc.)?


If yes, upon request must provide evidence such as a screen shot or a system report.
Encryption is required for all HHS Confidential Information. Additionally, FIPS 140‐2 validated encryption is required for
Health Insurance Portability and Accountability Act (HIPAA) data, Criminal Justice Information Services (CJIS) data, Internal
Revenue Service Federal Tax Information (IRS FTI) data, and Centers for Medicare & Medicaid Services (CMS) data.


For more information regarding FIPS 140‐2 encryption products, please refer to:
http://csrc.nist.gov/publications/fips


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


11. Does Applicant/Bidder use encryption products to protect Texas HHS Confidential
Information stored on end user devices (e.g., laptops, USBs, tablets, smartphones, external
hard drives, desktops, etc.)?
If yes, upon request must provide evidence such as a screen shot or a system report.
Encryption is required for all Texas HHS Confidential Information. Additionally, FIPS 140‐2 validated encryption is required
for Health Insurance Portability and Accountability Act (HIPAA) data, Criminal Justice Information Services (CJIS) data,
Internal Revenue Service Federal Tax Information (IRS FTI) data, and Centers for Medicare & Medicaid Services (CMS) data.


For more information regarding FIPS 140‐2 encryption products, please refer to:
http://csrc.nist.gov/publications/fips


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


12. Does Applicant/Bidder require Workforce members to formally acknowledge rules outlining
their responsibilities for protecting Texas HHS Confidential Information and associated
systems containing HHS Confidential Information before their access is provided?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


13. Is Applicant/Bidder willing to perform or submit to a criminal background check on
Authorized Users?


Yes 
No 


Action Plan for Compliance with a Timeline: Compliance Date: 


14. Does Applicant/Bidder prohibit the access, creation, disclosure, reception, transmission,
maintenance, and storage of Texas HHS Confidential Information with a subcontractor
(e.g., cloud services, social media, etc.) unless Texas HHS has approved the subcontractor
agreement which must include compliance and liability clauses with the same
requirements as the Applicant/Bidder?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 
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15. Does Applicant/Bidder keep current on security updates/patches (including firmware,
software and applications) for computing systems that use, disclose, access, create,
transmit, maintain or store Texas HHS Confidential Information?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


16. Do Applicant/Bidder's computing systems that use, disclose, access, create, transmit,
maintain or store Texas HHS Confidential Information contain up‐to‐date anti‐
malware and antivirus protection?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


17. Does the Applicant/Bidder review system security logs on computing systems that access
or store Texas HHS Confidential Information for abnormal activity or security concerns on
a regular basis?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


18. Notwithstanding records retention requirements, does Applicant/Bidder's disposal
processes for Texas HHS Confidential Information ensure that Texas HHS Confidential
Information is destroyed so that it is unreadable or undecipherable?


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 


19. Does the Applicant/Bidder ensure that all public facing websites and mobile
applications containing Texas HHS Confidential Information meet security testing
standards set forth within the Texas Government Code (TGC), Section 2054.516;
including requirements for implementing vulnerability and penetration testing and
addressing identified vulnerabilities?


For more information regarding TGC, Section 2054.516 DATA SECURITY PLAN FOR ONLINE AND MOBILE 
APPLICATIONS, please refer to:  https://legiscan.com/TX/text/HB8/2017 


Yes 


No 


Action Plan for Compliance with a Timeline: Compliance Date: 
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Requesting Department(s): 


Legal Entity Tax Identification Number (TIN) (Last four Only): PO/Contract(s) #: 


Contract Manager: Contract Manager Email Address: Contract Manager Telephone #: 


SECTION  D:  SIGNATURE  AND  SUBMISSION (to be completed by Applicant/Bidder)  


Please  sign  the  form  digitally,  if  possible.  If  you  can't,  provide  a  handwritten  signature.  
1. I  certify  that  all  of  the  information  provided  in  this  form  is  truthful  and  correct  to  the  best  of  my  knowledge.
f  I  learn    that     any  such  information      was   not   correct,    I  agree    to  notify  Texas     HHS  of  this  immediately.  I


2. Signature 3. Title 4. Date:


To  submit  the  completed,  signed  form:  


• Email  the  form  as  an  attachment  to the appropriate Texas HHS Contract Manager(s).


HHSC: DFPS: DSHS: 


Section  E:  To  Be  Completed  by  Texas HHS  Agency  Staff:  
Agency(s): 


Contract Manager: Contract Manager Email Address: Contract Manager Telephone #: 


Contract Manager: Contract Manager Email Address: Contract Manager Telephone #: 


Contract Manager: Contract Manager Email Address: Contract Manager Telephone #: 


Contract Manager: Contract Manager Email Address: Contract Manager Telephone #: 


Contract Manager: Contract Manager Email Address: Contract Manager Telephone #: 


Contract Manager: Contract Manager Email Address: Contract Manager Telephone #: 


Contract Manager: Contract Manager Telephone #: Contract Manager Email Address: 
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INSTRUCTIONS FOR COMPLETING THE SECURITY AND PRIVACY INQUIRY (SPI) 


Below  are  instructions  for  Applicants,  Bidders  and  Contractors  for  Texas Health  and  Human  Services  requiring  the  
Attachment      2,  Security    and    Privacy   Inquiry   (SPI)   to  the  Data    Use    Agreement      (DUA).    Instructi  on  item    numbers    below     
correspond    to    sections    on  the    SPI   form.                          


If you are a bidder for a new procurement/contract, in order to participate in the bidding process, you must have corrected any "No" 
responses (except A9a) prior to the contract award date. If you are an applicant for an open enrollment, you must have corrected 
any "No" answers (except A9a and A11) prior to performing any work on behalf of any Texas HHS agency. 


For any questions answered "No" (except A9a and A11), an Action Plan for Compliance with a Timeline must be documented in the 
designated area below the question. The timeline for compliance with HIPAA-related requirements for safeguarding Protected Health 
Information is 30 calendar days from the date this form is signed.  Compliance with requirements related to other types of 
Confidential Information must be confirmed within 90 calendar days from the date the form is signed. 


SECTION A. APPLICANT /BIDDER INFORMATION 
Item  #1.  Only    contractors    that    access,  transmit,     store,      and/or      maintain Texas HHS  Confidential     Information    will  
complete    and  email thi    s form as an attachment to the appropriate Texas HHS Contract Manager. 


 


Item   #2.   Entity   or   Applicant/Bidder   Legal   Name.   Provide   the   legal   name   of   the   business   (the   name   used   for   legal   purposes,   
like   filing   a   federal   or   state   tax   form   on   behalf   of   the   business,   and   is   not   a   trade   or   assumed   named   "dba"),   the   legal   tax   
identification   number   (last   four   numbers   only)   of   the   entity   or   applicant/bidder,   the   address   of   the   corporate   or   main   branch   of   
the   business,   the   telephone   number   where   the   business   can   be   contacted   regarding   questions   related   to   the   information   on   
this   form   and   the   website   of   the   business,   if   a   website   exists.   


Item   #3.   Number   of   Employees,   at   all   locations,   in   Applicant/Bidder's   workforce.   Provide   the   total   number   of   
individuals,   including   volunteers,   subcontractors,   trainees,   and   other   persons   who   work   for   the   business.   If   you   are   the   
only   employee,   please   answer   "1."   


Item   #4.   Number   of   Subcontractors.   Provide   the   total   number   of   subcontractors   working   for   the   business.   If   you   have   
none,   please   answer   "0"   zero.   


Item #5. Number of unduplicated individuals for whom Applicant/Bidder reasonably expects to handle HHS Confidential 
Information during one year. Select the radio button that corresponds with the number of clients/consumers for whom you 
expect to handle Texas HHS Confidential Information during a year. Only count clients/consumers once, no matter how many 
direct services the client receives during a year. 


Item   #5.   Name   of   Information   Technology   Security   Official   and   Name   of   Privacy   Official   for   Applicant/Bidder.   As   with   all   other   
fields   on   the   SPI,   this   is   a   required   field.   This   may   be   the   same   person   and   the   owner   of   the   business   if   such   person   has   the   security   
and   privacy   knowledge   that   is   required   to   implement   the   requirements   of   the   DUA   and   respond   to   questions   related   to   the   SPI.   In   
4.A.   provide   the   name,   address,   telephone   number,   and   email   address   of   the   person   whom   you   have   designated   to   answer   any   
security   questions   found   in   Section   C   and   in   4.B.   provide   this   information   for   the   person   whom   you   have   designated   as   the   person   
to   answer   any   privacy   questions   found   in   Section   B.   The   business   may   contract   out   for   this   expertise;   however,   designated   
individual(s)   must   have   knowledge   of   the   business's   devices,   systems   and   methods   for   use,   disclosure,   creation,   receipt,   
transmission   and   maintenance   of   Texas   HHS  Confidential    Information      and    be  willing       to  be    the   point    of  contact      for  privacy      and   
security  questions.    


Item #6. Type(s) of HHS Confidential Information the Entity or Applicant/Bidder Will Create, Receive, Maintain, Use, Disclose or 
Have Access to: Provide a complete listing of all Texas HHS Confidential Information that the Contractor will create, receive, 
maintain, use, disclose or have access to. The DUA section Article 2, Definitions, defines Texas HHS Confidential Information as: 


“Confidential   Information”   means   any   communication   or   record   (whether   oral,   written,   electronically   stored   or   transmitted,   
or   in   any   other   form)   provided   to   or   made   available   to   CONTRACTOR   or   that   CONTRACTOR   may   create,   receive,   maintain,   
use,   disclose   or   have   access   to   on   behalf   of   Texas   HHS    that  consists        of  or  includes       any   or    all   of  the  following:    


(1) Client Information; 
(2) Protected Health Information in any form including without limitation, Electronic 
Protected Health Information or Unsecured Protected Health Information; 
(3) Sensitive Personal Information defined by Texas Business and Commerce Code Ch. 521; 
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(4) Federal Tax Information; 
(5) Personally Identifiable Information; 
(6) Social Security Administration Data, including, without limitation, Medicaid information; 
(7) All privileged work product; 
(8) All information designated as confidential under the constitution and laws of the State of 
Texas and of the United States, including the Texas Health & Safety Code and the Texas Public 
Information Act, Texas Government Code, Chapter 552. 


Definitions for the following types of confidential information can be found the following sites: 


• Health Insurance Portability and Accountability Act (HIPAA) ‐ http://www.hhs.gov/hipaa/index.html
• Criminal Justice Information Services (CJIS) ‐ https://www.fbi.gov/services/cjis/cjis‐security‐policy‐resource‐center
• Internal Revenue Service Federal Tax Information (IRS FTI) ‐ https://www.irs.gov/pub/irs‐pdf/p1075.pdf
• Centers for Medicare & Medicaid Services (CMS) ‐ https://www.cms.gov/Regulations‐and‐Guidance/Regulations‐and-


Guidance.html
• Social Security Administration (SSA) ‐ https://www.ssa.gov/regulations/
• Personally Identifiable Information (PII) ‐ http://csrc.nist.gov/publications/nistpubs/800‐122/sp800‐122.pdf


Item #7. Number of Storage devices for Texas HHS Confidential Information. The total number of devices is 
automatically calculated by exiting the fields in lines a ‐ d. Use the <Tab> key when exiting the field to prompt 
calculation, if it doesn't otherwise sum correctly. 


• Item 7a. Devices. Provide the number of personal user computers, devices, and drives (including mobile
devices, laptops, USB drives, and external drives) on which your business stores or will store Texas HHS 
Confidential Information. 


• Item 7b. Servers. Provide the number of servers not housed in a data center or "in the cloud," on which Texas HHS
Confidential Information is stored or will be stored. A server is a dedicated computer that provides data or services to other 
computers. It may provide services or data to systems on a local area network (LAN) or a wide area network (WAN) over the 
Internet. If none, answer "0" (zero). 


• Item 7c. Cloud Services. Provide the number of cloud services to which Texas HHS Confidential Information is stored. Cloud
Services involve using a network of remote servers hosted on the Internet to store, manage, and process data, rather than 
on a local server or a personal computer. If none, answer "0" (zero.) 


• Item 7d. Data Centers. Provide the number of data centers in which you store Texas HHS Confidential Information. A
Data Center is a centralized repository, either physical or virtual, for the storage, management, and 
dissemination of data and information organized around a particular body of knowledge or pertaining to a 
particular business. If none, answer "0" (zero). 


Item #8. Number of unduplicated individuals for whom the Applicant/Bidder reasonably expects to handle Texas HHS 
Confidential Information during one year. Select the radio button that corresponds with the number of clients/consumers for 
whom you expect to handle Confidential Information during a year. Only count clients/consumers once, no matter how many 
direct services the client receives during a year. 


Item #9. HIPAA Business Associate Agreement. 


• Item #9a. Answer "Yes" if your business will use, disclose, create, receive, transmit, or store information relating to a
client/consumer's healthcare on behalf of the Department of State Health Services, the Department of Disability and Aging
Services, or the Health and Human Services Commission for treatment, payment, or operation of Medicaid or Medicaid
clients. If your contract does not include HIPAA covered information, respond "no." If "no," a compliance plan is not required.


• Item #9b. Answer "Yes" if your business has a notice of privacy practices (a document that explains how you protect and
use a client/consumer's healthcare information) displayed either on a website (if one exists for your business) or in your
place of business (if that location is open to clients/consumers or the public). If your contract does not include HIPAA
covered information, respond "N/A."


Item #10. Subcontractors. If your business responded "0" to question 4 (number of subcontractors), Answer "N/A" to Items 10a 
and 10b to indicate not applicable. 


• Item #10a. Answer "Yes" if your business requires that all subcontractors sign Attachment 1 of the DUA.


• Item #10b. Answer "Yes" if your business obtains Texas HHS approval before permitting subcontractors to handle Texas HHS
Confidential Information on your business's behalf.


Item   #11.   Optional   Insurance.   Answer   "yes"   if   applicant   has   optional   insurance   in   place   to   provide   coverage   for   a   Breach   or   any   
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other situations listed in this question. If you are not required to have this optional coverage, answer "N/A" A compliance plan is 
not required. 


SECTION B. PRIVACY RISK ANALYSIS AND ASSESSMENT 
Reasonable and appropriate written Privacy and Security policies and procedures are required, even for sole proprietors who are 
the only employee, to demonstrate how your business will safeguard Texas HHS Confidential Information and respond in the 
event of a Breach of Texas HHS Confidential Information. To ensure that your business is prepared, all of the items below must 
be addressed in your written Privacy and Security policies and procedures. 


Item #1. Answer "Yes" if you have written policies in place for each of the areas (a‐o). 


• Item #1a. Answer "yes" if your business has written policies and procedures that identify everyone, including
subcontractors, who are authorized to use Texas HHS Confidential Information. The policies and procedures should also
identify the reason why these Authorized Users need to access the Texas HHS Confidential Information and this reason
must align with the Authorized Purpose described in the Scope of Work or description of services in the Base Contract
with the Texas HHS agency.


• Item #1b. Answer "Yes" if your business has written policies and procedures that require your employees (including
yourself), your volunteers, your trainees, and any other persons whose work you direct, to comply with the requirements
of HIPAA, if applicable, and other confidentiality laws as they relate to your handling of Texas HHS Confidential
Information. Refer to the laws and rules that apply, including those referenced in the DUA and Scope of Work or
description of services in the Base Contract.


• Item #1c. Answer "Yes" if your business has written policies and procedures that limit the Texas HHS Confidential
Information you disclose to the minimum necessary for your workforce and subcontractors (if applicable) to perform the
obligations described in the Scope of Work or service description in the Base Contract. (e.g., if a client/consumer's Social
Security Number is not required for a workforce member to perform the obligations described in the Scope of Work or
service description in the Base Contract, then the Social Security Number will not be given to them.) If you are the only
employee for your business, policies and procedures must not include a request for, or use of, Texas HHS Confidential
Information that is not required for performance of the services.


• Item #1d. Answer "Yes" if your business has written policies and procedures that explain how your business would
respond to an actual or suspected breach of Texas HHS Confidential Information. The written policies and procedures,
at a minimum, must include the three items below. If any response to the three items below are no, answer "no."


○ Item #1di. Answer "Yes" if your business has written policies and procedures that require your business to
immediately notify Texas HHS, the Texas HHS Agency, regulatory authorities, or other required Individuals or
Authorities of a Breach as described in Article 4, Section 4 of the DUA.
Refer to Article 4, Section 4.01:


Initial Notice of Breach must be provided in accordance with Texas HHS and DUA requirements with as much
information as possible about the Event/Breach and a name and contact who will serve as the single point of contact
with HHS both on and off business hours. Time frames related to Initial Notice include:
• within one hour of Discovery of an Event or Breach of Federal Tax Information, Social Security Administration
Data, or Medicaid Client Information


• within 24 hours of all other types of Texas HHS Confidential Information 48‐hour Formal Notice must be provided
no later than 48 hours after Discovery for protected health information, sensitive personal information or other
non‐public information and must include applicable information as referenced in Section 4.01 (C) 2. of the DUA.


○ Item #1dii. Answer "Yes" if your business has written policies and procedures require you to have and follow a
written breach response plan as described in Article 4 Section 4.02 of the DUA.


○ Item #1diii. Answer "Yes" if your business has written policies and procedures require you to notify Reporting
Authorities and Individuals whose Texas HHS Confidential Information has been breached as described in Article 4
Section 4.03 of the DUA.


• Item #1e. Answer "Yes" if your business has written policies and procedures requiring annual training of your entire
workforce on matters related to confidentiality, privacy, and security, stressing the importance of promptly reporting any
Event or Breach, outlines the process that you will use to require attendance and track completion for employees who
failed to complete annual training.
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• Item #1f. Answer "Yes" if your business has written policies and procedures requiring you to allow individuals
(clients/consumers) to access their individual record of Texas HHS Confidential Information, and allow them to
amend or correct that information, if applicable.


• Item #1g. Answer "Yes" if your business has written policies and procedures restricting access to Texas HHS Confidential
Information to only persons who have been authorized and trained on how to handle Texas HHS Confidential Information


• Item #1h. Answer "Yes" if your business has written policies and procedures requiring sanctioning of any subcontractor,
employee, trainee, volunteer, or anyone whose work you direct when they have accessed Texas HHS Confidential
Information but are not authorized to do so, and that you have a method of proving that you have sanctioned such an
individuals. If you are the only employee, you must demonstrate how you will document the noncompliance, update
policies and procedures if needed, and seek additional training or education to prevent future occurrences.


• Item #1i. Answer "Yes" if your business has written policies and procedures requiring you to update your policies within
60 days after you have made changes to how you use or disclose Texas HHS Confidential Information.


• Item #1j. Answer "Yes" if your business has written policies and procedures requiring you to restrict attempts to take
de‐identified data and re‐identify it or restrict any subcontractor, employee, trainee, volunteer, or anyone whose work
you direct, from contacting any individuals for whom you have Texas HHS Confidential Information except to perform
obligations under the contract, or with written permission from Texas HHS.


• Item #1k. Answer "Yes" if your business has written policies and procedures prohibiting you from using, disclosing,
creating, maintaining, storing or transmitting Texas HHS Confidential Information outside of the United States.


• Item #1l. Answer "Yes" if your business has written policies and procedures requiring your business to cooperate with
HHS agencies or federal regulatory entities for inspections, audits, or investigations related to compliance with the DUA or
applicable law.


• Item #1m. Answer "Yes" if your business has written policies and procedures requiring your business to use appropriate
standards and methods to destroy or dispose of Texas HHS Confidential Information. Policies and procedures should
comply with Texas HHS requirements for retention of records and methods of disposal.


• Item #1n. Answer "Yes" if your business has written policies and procedures prohibiting the publication of the
work you created or performed on behalf of Texas HHS pursuant to the DUA, or other Texas HHS Confidential
Information, without express prior written approval of the HHS agency.


Item #2. Answer "Yes" if your business has a current training program that meets the requirements specified in the SPI 
for you, your employees, your subcontractors, your volunteers, your trainees, and any other persons under you direct 
supervision. 


Item #3. Answer "Yes" if your business has privacy safeguards to protect Texas HHS Confidential Information as described 
in the SPI. 


Item #4. Answer "Yes" if your business maintains current lists of persons in your workforce, including subcontractors 
(if applicable), who are authorized to access Texas HHS Confidential Information. If you are the only person with 
access to Texas HHS Confidential Information, please answer "yes." 


Item #5. Answer "Yes" if your business and subcontractors (if applicable) monitor for and remove from the list of 
Authorized Users, members of the workforce who are terminated or are no longer authorized to handle Texas HHS 
Confidential Information. If you are the only one with access to Texas HHS Confidential Information, please answer "Yes." 


SECTION C. SECURITY RISK ANALYSIS AND ASSESSMENT 
This section is about your electronic systems. If you DO NOT store Texas HHS Confidential Information in electronic systems 
(e.g., laptop, personal computer, mobile device, database, server, etc.), select the "No Electronic Systems" box and respond 
"Yes" for all questions in this section. 


Item #1. Answer "Yes" if your business does not "offshore" or use, disclose, create, receive, transmit or maintain 
Texas HHS Confidential Information outside of the United States. If you are not certain, contact your provider of 
technology services (application, cloud, data center, network, etc.) and request confirmation that they do not off‐
shore their data. 
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Item #2. Answer "Yes" if your business uses a person or company who is knowledgeable in IT security to maintain or oversee 
the configurations of your business's computing systems and devices. You may be that person, or you may hire someone who 
can provide that service for you. 


Item #3. Answer "Yes" if your business monitors and manages access to Texas HHS Confidential Information (i.e., reviews 
systems to ensure that access is limited to Authorized Users; has formal processes for granting, validating, and reviews the 
need for remote access to Authorized Users to Texas HHS Confidential Information, etc.). If you are the only employee, 
answer "Yes" if you have implemented a process to periodically evaluate the need for accessing Texas HHS Confidential 
Information to fulfill your Authorized Purposes. 


Item #4. Answer "Yes" if your business has implemented a system for changing the password a system initially assigns to the 
user (also known as the default password), and requires users to change their passwords at least every 90 days, and prohibits the 
creation of weak passwords for all computer systems that access or store Texas HHS Confidential Information (e.g., a strong 
password has a minimum of 8 characters with a combination of uppercase, lowercase, special characters, and numbers, where 
possible). If your business uses a Microsoft Windows system, refer to the Microsoft website on how to do this, see example: 


https://docs.microsoft.com/en-us/windows/security/threat-protection/security-policy-settings/password-policy 


Item #5. Answer "Yes" if your business assigns a unique user name and private password to each of your employees, 
your subcontractors, your volunteers, your trainees and any other persons under your direct control who will use, 
disclose, create, receive, transmit or maintain Texas HHS Confidential Information. 


Item #6. Answer "Yes" if your business locks the access after a certain number of failed attempts to login and after 15 minutes 
of user inactivity on all computing devices that access or store Texas H H S  Confidential Information. If your business uses a 
Microsoft Windows system, refer to the Microsoft website on how to do this, see example: 


https://docs.microsoft.com/en-us/windows/security/threat-protection/security-policy-settings/account-lockout-policy 


Item #7. Answer "Yes" if your business secures, manages, and encrypts remote access, such as: using Virtual Private 
Network (VPN) software on your home computer to access Texas HHS Confidential Information that resides on a 
computer system at a business location or, if you use wireless, ensuring that the wireless is secured using a 
password code. If you do not access systems remotely or over wireless, answer "Yes." 


Item #8. Answer "Yes" if your business updates the computer security settings for all your computers and electronic 
systems that access or store Texas HHS Confidential Information to prevent hacking or breaches (e.g., non‐essential 
features or services have been removed or disabled to reduce the threat of breach and to limit opportunities for hackers or 
intruders to access your system). For example, Microsoft's Windows security checklist: 
https://docs.microsoft.com/en-us/windows/security/threat-protection/security-policy-settings/how-to-configure-security-policy-settings 


Item #9. Answer "Yes" if your business secures physical access to computer, paper, or other systems containing Texas HHS 
Confidential Information from unauthorized personnel and theft (e.g., door locks, cable locks, laptops are stored in the 
trunk of the car instead of the passenger area, etc.). If you are the only employee and use these practices for your 
business, answer "Yes." 


Item #10. Answer "Yes" if your business uses encryption products to protect Texas HHS Confidential Information that is 
transmitted over a public network (e.g., the Internet, WIFI, etc.) or that is stored on a computer system that is physically or 
electronically accessible to the public (FIPS 140‐2 validated encryption is required for Health Insurance Portability and 
Accountability Act (HIPAA) data, Criminal Justice Information Services (CJIS) data, Internal Revenue Service Federal Tax 
Information (IRS FTI) data, and Centers for Medicare & Medicaid Services (CMS) data.) For more information regarding FIPS 
140‐2 encryption products, please refer to: http://csrc.nist.gov/publications/fips). 


Item #11. Answer "Yes" if your business stores Texas HHS Confidential Information on encrypted end‐user electronic devices 
(e.g., laptops, USBs, tablets, smartphones, external hard drives, desktops, etc.) and can produce evidence of the encryption, 
such as, a screen shot or a system report (FIPS 140‐2 encryption is required for Health Insurance Portability and Accountability 
Act (HIPAA) data, Criminal Justice Information Services (CJIS) data, Internal Revenue Service Federal Tax Information (IRS FTI) 
data, and Centers for Medicare & Medicaid Services (CMS) data). For more information regarding FIPS 140‐2 validated 
encryption products, please refer to: http://csrc.nist.gov/publications/fips). If you do not utilize end‐user electronic devices 
for storing Texas HHS Confidential Information, answer "Yes." 
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Item #12. Answer "Yes" if your business requires employees, volunteers, trainees and other workforce members to sign a 
document that clearly outlines their responsibilities for protecting Texas HHS Confidential Information and associated 
systems containing Texas HHS Confidential Information before they can obtain access. If you are the only employee answer 
"Yes" if you have signed or are willing to sign the DUA, acknowledging your adherence to requirements and responsibilities. 


Item #13. Answer "Yes" if your business is willing to perform a criminal background check on employees, subcontractors, 
volunteers, or trainees who access Texas HHS Confidential Information. If you are the only employee, answer "Yes" if you 
are willing to submit to a background check. 


Item #14. Answer "Yes" if your business prohibits the access, creation, disclosure, reception, transmission, maintenance, 
and storage of Texas HHS Confidential Information on Cloud Services or social media sites if you use such services or sites, 
and there is a Texas HHS approved subcontractor agreement that includes compliance and liability clauses with the same 
requirements as the Applicant/Bidder. If you do not utilize Cloud Services or media sites for storing Texas HHS Confidential 
Information, answer "Yes." 


Item #15. Answer "Yes" if your business keeps current on security updates/patches (including firmware, software and 
applications) for computing systems that use, disclose, access, create, transmit, maintain or store Texas HHS Confidential 
Information. If you use a Microsoft Windows system, refer to the Microsoft website on how to ensure your system is 
automatically updating, see example: 


https://portal.msrc.microsoft.com/en-us/ 


Item #16. Answer "Yes" if your business's computing systems that use, disclose, access, create, transmit, maintain or store 
Texas HHS Confidential Information contain up‐to‐date anti‐malware and antivirus protection. If you use a Microsoft 
Windows system, refer to the Microsoft website on how to ensure your system is automatically updating, see example: 


https://docs.microsoft.com/en-us/windows/security/threat-protection/ 


Item #17. Answer "Yes" if your business reviews system security logs on computing systems that access or store Texas HHS 
Confidential Information for abnormal activity or security concerns on a regular basis. If you use a Microsoft Windows system, 
refer to the Microsoft website for ensuring your system is logging security events, see example: 


https://docs.microsoft.com/en-us/windows/security/threat-protection/auditing/basic-security-audit-policies 


Item #18. Answer "Yes" if your business disposal processes for Texas HHS Confidential Information ensures that Texas 
HHS Confidential Information is destroyed so that it is unreadable or undecipherable. Simply deleting data or formatting 
the hard drive is not enough; ensure you use products that perform a secure disk wipe. Please see NIST SP 800‐88 R1, 
Guidelines for Media Sanitization and the applicable laws and regulations for the information type for further guidance. 


Item #19. Answer "Yes" if your business ensures that all public facing websites and mobile applications containing HHS 
Confidential Information meet security testing standards set forth within the Texas Government Code (TGC), Section 
2054.516 


SECTION D. SIGNATURE AND SUBMISSION 
Click on the signature area to digitally sign the document. Email the form as an attachment to the appropriate 
Texas HHS Contract Manager. 
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DATA USE AGREEMENT   


BETWEEN THE   


TEXAS HEALTH AND HUMAN SERVICES SYSTEM 


AND   


CONTRACTOR  


This Data Use Agreement (“DUA”) is effective as of the date of the Base Contract into which it is 


incorporated (“Effective Date”), by and between the Texas Health and Human Services System, which 


includes the Texas Health and Human Services Commission and the Department of State Health Services 


(“HHS”) and Contractor (the "Base Contract").  


ARTICLE 1.  PURPOSE; APPLICABILITY; ORDER OF PRECEDENCE 


The purpose of this DUA is to facilitate access to, creation, receipt, maintenance, use, disclosure or 


transmission of Confidential Information with Contractor, and describe Contractor’s rights and obligations 


with respect to the Confidential Information and the limited purposes for which the Contractor may create, 


receive, maintain, use, disclose or have access to Confidential Information.  This DUA also describes HHS’s 


remedies in the event of Contractor’s noncompliance with its obligations under this DUA.  This DUA 


applies to both HHS business associates, as “business associate” is defined in the Health Insurance 


Portability and Accountability Act (HIPAA), and contractors who are not business associates, who create, 


receive, maintain, use, disclose or have access to Confidential Information on behalf of HHS, its programs 


or clients as described in the Base Contract.  As a best practice, HHS requires its contractors to comply with 


the terms of this DUA to safeguard all types of Confidential Information.  


As of the Effective Date of this DUA, if any provision of the Base Contract conflicts with this DUA, 


this DUA controls.  


ARTICLE 2.   DEFINITIONS  


For the purposes of this DUA, capitalized, underlined terms have the following meanings: 


 “Authorized Purpose” means the specific purpose or purposes described in the Base Contract for 


Contractor to fulfill its obligations under the Base Contract, or any other purpose expressly authorized by 


HHS in writing in advance.  


“Authorized User” means a person:   


(1) Who is authorized to create, receive, maintain, have access to, process, view, handle, 
examine, interpret, or analyze Confidential Information pursuant to this DUA; 


(2) For whom Contractor warrants and represents has a demonstrable need to create, receive, 
maintain, use, disclose or have access to the Confidential Information; and 


(3) Who has agreed in writing to be bound by the disclosure and use limitations pertaining to 
the Confidential Information as required by this DUA. 


“Breach” means an impermissible use or disclosure of electronic or non-electronic sensitive personal 


information by an unauthorized person or for an unauthorized purpose that compromises the security or 
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privacy of Confidential Information such that the use or disclosure poses a risk of reputational harm, theft 


of financial information, identity theft, or medical identity theft. Any acquisition, access, use, disclosure or 


loss of Confidential Information other than as permitted by this DUA shall be presumed to be a Breach 


unless Contractor demonstrates, based on a risk assessment, that there is a low probability that the 


Confidential Information has been compromised.  


“Confidential Information” means any communication or record (whether oral, written, electronically 


stored or transmitted, or in any other form) provided to or made available to Contractor or that Contractor 


may create, receive, maintain, use, disclose or have access to on behalf of HHS that consists of or 


includes any or all of the following:   


(1) Education records as defined in the Family Educational Rights and Privacy Act, 20 U.S.C.


§1232g; 34 C.F.R. Part 99


(2) Federal Tax Information as defined in Internal Revenue Code §6103 and Internal Revenue


Service Publication 1075;


(3) Personal Identifying Information (PII) as defined in Texas Business and Commerce Code,


Chapter 521;


(4) Protected Health Information (PHI) in any form including without limitation, Electronic


Protected Health Information or Unsecured Protected Health Information as defined in 45


C.F.R. §160.103;


(5) Sensitive Personal Information (SPI) as defined in Texas Business and Commerce Code,


Chapter 521;


(6) Social Security Administration Data, including, without limitation, Medicaid information


means disclosures of information made by the Social Security Administration or the


Centers for Medicare and Medicaid Services from a federal system of records for


administration of federally funded benefit programs under the Social Security Act, 42


U.S.C., Chapter 7;


(7) All privileged work product;


(8) All information designated as confidential under the constitution and laws of the State of


Texas and of the United States, including the Texas Health & Safety Code and the Texas


Public Information Act, Texas Government Code, Chapter 552.


“Destroy”, “Destruction”, for Confidential Information, means: 


(1) Paper, film, or other hard copy media have been shredded or destroyed such that the 
Confidential Information cannot be read or otherwise cannot be reconstructed.  Redaction is specifically 


excluded as a means of data destruction.  


(2) Electronic media have been cleared, purged, or destroyed consistent with NIST Special 
Publication 800-88, "Guidelines for Media Sanitization," such that the Confidential Information cannot be 


retrieved.  


“Discover, Discovery” means the first day on which a Breach becomes known to Contractor, or, by 


exercising reasonable diligence would have been known to Contractor.  
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“Legally Authorized Representative” of an individual, including as provided in 45 CFR 435.923 


(authorized representative); 45 CFR 164.502(g)(1) (personal representative); Tex. Occ. Code § 151.002(6); 


Tex. H. & S. Code §166.164 (medical power of attorney); and Texas Estates Code § 22.031 (representative). 


“Required by Law” means a mandate contained in law that compels an entity to use or disclose 


Confidential Information that is enforceable in a court of law, including court orders, warrants, subpoenas 


or investigative demands.  


“Subcontractor” means a person who contracts with a prime contractor to work, to supply commodities, 


or to contribute toward completing work for a governmental entity.    


 “Workforce” means employees, volunteers, trainees or other persons whose performance of work is under 


the direct control of a party, whether or not they are paid by that party.  


ARTICLE 3. CONTRACTOR'S DUTIES REGARDING CONFIDENTIAL INFORMATION 


Section 3.01 Obligations of Contractor 


Contractor agrees that:  


(A) With respect to PHI, Contractor shall:


(1) Make PHI available in a designated record set if requested by HHS, if Contractor maintains


PHI in a designated record set, as defined in HIPAA. 


(2) Provide to HHS data aggregation services related to the healthcare operations Contractor


performs for HHS pursuant to the Base Contract, if requested by HHS, if Contractor provides data 


aggregation services as defined in HIPAA.  


(3) Provide access to PHI to an individual who is requesting his or her own PHI, or such


individual’s Legally Authorized Representative, in compliance with the requirements of HIPAA. 


(4) Make PHI available to HHS for amendment, and incorporate any amendments to PHI that


HHS directs, in compliance with HIPAA. 


(5) Document and make available to HHS, an accounting of disclosures in compliance with


the requirements of HIPAA. 


(6) If Contractor receives a request for access, amendment or accounting of PHI by any


individual, promptly forward the request to HHS or, if forwarding the request would violate HIPAA, 


promptly notify HHS of the request and of Contractor’s response.  HHS will respond to all such requests, 


unless Contractor is Required by Law to respond or HHS has given prior written consent for Contractor to 


respond to and account for all such requests.    


(B) With respect to ALL Confidential Information, Contractor shall:


(1) Exercise reasonable care and no less than the same degree of care Contractor uses to protect


its own confidential, proprietary and trade secret information to prevent Confidential Information from 


being used in a manner that is not expressly an Authorized Purpose or as Required by Law. Contractor will 


access, create, maintain, receive, use, disclose, transmit or Destroy Confidential Information in a secure 


fashion that protects against any reasonably anticipated threats or hazards to the security or integrity of such 


information or unauthorized uses.  
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(2) Establish, implement and maintain appropriate procedural, administrative, physical and 
technical safeguards to preserve and maintain the confidentiality, integrity, and availability of the 


Confidential Information, in accordance with applicable laws or regulations relating to Confidential 


Information, to prevent any unauthorized use or disclosure of Confidential Information as long as 


Contractor has such Confidential Information in its actual or constructive possession.    


(3) Implement, update as necessary, and document privacy, security and Breach notice policies 
and procedures and an incident response plan to address a Breach, to comply with the privacy, security and 


breach notice requirements of this DUA prior to conducting work under the Base Contract.  Contractor shall 


produce, within three business days of a request by HHS, copies of its policies and procedures and records 


relating to the use or disclosure of Confidential Information.  


(4) Obtain HHS’s prior written consent to disclose or allow access to any portion of the 
Confidential Information to any person, other than Authorized Users, Workforce or Subcontractors of 


Contractor who have completed training in confidentiality, privacy, security and the importance of promptly 


reporting any Breach to Contractor's management and as permitted in Section 3.01(A)(3), above. Contractor 


shall produce evidence of completed training to HHS upon request.  HHS, at its election, may assist 


Contractor in training and education on specific or unique HHS processes, systems and/or requirements.  


All of Contractor’s Authorized Users, Workforce and Subcontractors with access to a state computer system 


or database will complete a cybersecurity training program certified under Texas Government Code Section 


2054.519 by the Texas Department of Information Resources. 


(5) Establish, implement and maintain appropriate sanctions against any member of its 
Workforce or Subcontractor who fails to comply with this DUA, the Base Contract or applicable law. 


Contractor shall maintain evidence of sanctions and produce it to HHS upon request.    


(6) Obtain prior written approval of HHS, to disclose or provide access to any Confidential 
Information on the basis that such act is Required by Law, so that HHS may have the opportunity to object 


to the disclosure or access and seek appropriate relief.  If HHS objects to such disclosure or access, 


Contractor shall refrain from disclosing or providing access to the Confidential Information until HHS has 


exhausted all alternatives for relief.    


(7) Certify that its Authorized Users each have a demonstrated need to know and have access 
to Confidential Information solely to the minimum extent necessary to accomplish the Authorized Purpose 


and that each has agreed in writing to be bound by the disclosure and use limitations pertaining to the 


Confidential Information contained in this DUA.  Contractor and its Subcontractors shall maintain at all 


times an updated, complete, accurate list of Authorized Users and supply it to HHS upon request.   


(8) Provide, and shall cause its Subcontractors and agents to provide, to HHS periodic written 
confirmation of compliance with controls and the terms and conditions of this DUA. 


(9) Return to HHS or Destroy, at HHS’s election and at Contractor’s expense, all Confidential 
Information received from HHS or created or maintained by Contractor or any of Contractor’s agents or 


Subcontractors on HHS's behalf upon the termination or expiration of this DUA, if reasonably feasible and 


permitted by law.  Contractor shall certify in writing to HHS that all such Confidential Information has 


been Destroyed or returned to HHS, and that Contractor and its agents and Subcontractors have retained no 


copies thereof.  Notwithstanding the foregoing, Contractor acknowledges and agrees that it may not Destroy 


any Confidential Information if federal or state law, or HHS record retention policy or a litigation hold 


notice prohibits such Destruction.  If such return or Destruction is not reasonably feasible, or is 
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impermissible by law, Contractor shall immediately notify HHS of the reasons such return or Destruction 


is not feasible and agree to extend the protections of this DUA to the Confidential Information for as long 


as Contractor maintains such Confidential Information.   


(10) Complete and return with the Base Contract to HHS, attached as Attachment 2 to this DUA,


the HHS Security and Privacy Initial Inquiry (SPI) at https://hhs.texas.gov/laws-


regulations/forms/miscellaneous/hhs-information-security-privacy-initial-inquiry-spi.  The SPI identifies


basic privacy and security controls with which Contractor must comply to protect Confidential Information.


Contractor shall comply with periodic security controls compliance assessment and monitoring by HHS as


required by state and federal law, based on the type of Confidential Information Contractor creates, receives,


maintains, uses, discloses or has access to and the Authorized Purpose and level of risk.  Contractor's


security controls shall be based on the National Institute of Standards and Technology (NIST) Special


Publication 800-53.  Contractor shall update its security controls assessment whenever there are significant


changes in security controls for HHS Confidential Information and shall provide the updated document to


HHS.  HHS also reserves the right to request updates as needed to satisfy state and federal monitoring


requirements.


(11) Comply with the HHS Acceptable Use Policy (AUP) and require each Subcontractor and


Workforce member who has direct access to HHS Information Resources, as defined in the AUP, to execute 


an HHS Acceptable Use Agreement.   


(12) Only conduct secure transmissions of Confidential Information whether in paper, oral or 
electronic form.  A secure transmission of electronic Confidential Information in motion includes secure 


File Transfer Protocol (SFTP) or encryption at an appropriate level as required by rule, regulation or law. 


Confidential Information at rest requires encryption unless there is adequate administrative, technical, and 


physical security as required by rule, regulation or law.  All electronic data transfer and communications of 


Confidential Information shall be through secure systems. Contractor shall provide proof of system, media 


or device security and/or encryption to HHS no later than 48 hours after HHS's written request in response 


to a compliance investigation, audit, or the Discovery of a Breach.  HHS may also request production of 


proof of security at other times as necessary to satisfy state and federal monitoring requirements.    


Deidentification of Confidential Information in accordance with HIPAA de-identification standards is 


deemed secure.  


(13) Designate and identify a person or persons, as Privacy Official and Information Security 
Official, each of whom is authorized to act on behalf of Contractor and is responsible for the development 


and implementation of the privacy and security requirements in this DUA.  Contractor shall provide name 


and current address, phone number and e-mail address for such designated officials to HHS upon execution 


of this DUA and prior to any change.  Upon written notice from HHS, Contractor shall promptly remove 


and replace such official(s) if such official(s) is not performing the required functions.  


(14) Make available to HHS any information HHS requires to fulfill HHS's obligations to 
provide access to, or copies of, Confidential Information in accordance with applicable laws, regulations or 


demands of a regulatory authority relating to Confidential Information.  Contractor shall provide such 


information in a time and manner reasonably agreed upon or as designated by the applicable law or 


regulatory authority.   


(15) Comply with the following laws and standards if applicable to the type of Confidential 
Information and Contractor's Authorized Purpose: 
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• Title 1, Part 10, Chapter 202, Subchapter B, Texas Administrative Code;


• The Privacy Act of 1974;


• OMB Memorandum 17-12;


• The Federal Information Security Management Act of 2002 (FISMA);


• The Health Insurance Portability and Accountability Act of 1996 (HIPAA);


• Internal Revenue Publication 1075 – Tax Information Security Guidelines for Federal, State


and Local Agencies;


• National Institute of Standards and Technology (NIST) Special Publication 800-66 Revision 1


– An Introductory Resource Guide for Implementing the Health Insurance Portability and


Accountability Act (HIPAA) Security Rule;


• NIST Special Publications 800-53 and 800-53A – Recommended Security Controls for Federal


Information Systems and Organizations, as currently revised;


• NIST Special Publication 800-47 – Security Guide for Interconnecting Information


Technology Systems;


• NIST Special Publication 800-88, Guidelines for Media Sanitization;


• NIST Special Publication 800-111, Guide to Storage of Encryption Technologies for End User


Devices containing PHI;


• Family Educational Rights and Privacy Act


• Texas Business and Commerce Code Chapter 521


• Any other State or Federal law, regulation, or administrative rule relating to the specific HHS


program area that Contractor supports on behalf of HHS.


(16) Be permitted to use or disclose Confidential Information for the proper management and


administration of Contractor or to carry out Contractor’s legal responsibilities, except as otherwise


limited by this DUA, the Base Contract, or law applicable to the Confidential Information, if:


(a) Disclosure is Required by Law;


(b) Contractor obtains reasonable assurances from the person to whom the information is


disclosed that the person shall:


1. Maintain the confidentiality of the Confidential Information in accordance with


this DUA;


2. Use or further disclose the information only as Required by Law or for the


Authorized Purpose for which it was disclosed to the person; and


3. Notify Contractor in accordance with Section 4.01 of a Breach of Confidential


Information that the person Discovers or should have Discovered with the exercise of


reasonable diligence.



http://info.sos.state.tx.us/pls/pub/readtac$ext.ViewTAC?tac_view=5&ti=1&pt=10&ch=202&sch=B&rl=Y

http://info.sos.state.tx.us/pls/pub/readtac$ext.ViewTAC?tac_view=5&ti=1&pt=10&ch=202&sch=B&rl=Y

http://info.sos.state.tx.us/pls/pub/readtac$ext.ViewTAC?tac_view=5&ti=1&pt=10&ch=202&sch=B&rl=Y

http://www.gpo.gov/fdsys/pkg/USCODE-2009-title44/html/USCODE-2009-title44-chap35-subchapIII.htm

http://www.gpo.gov/fdsys/pkg/USCODE-2009-title44/html/USCODE-2009-title44-chap35-subchapIII.htm

http://www.gpo.gov/fdsys/pkg/USCODE-2009-title44/html/USCODE-2009-title44-chap35-subchapIII.htm

http://www.irs.gov/pub/irs-pdf/p1075.pdf

http://www.irs.gov/pub/irs-pdf/p1075.pdf

http://www.irs.gov/pub/irs-pdf/p1075.pdf

http://csrc.nist.gov/publications/nistpubs/800-66-Rev1/SP-800-66-Revision1.pdf

http://csrc.nist.gov/publications/nistpubs/800-66-Rev1/SP-800-66-Revision1.pdf

http://csrc.nist.gov/publications/nistpubs/800-66-Rev1/SP-800-66-Revision1.pdf

http://csrc.nist.gov/publications/nistpubs/800-53-Rev3/sp800-53-rev3-final_updated-errata_05-01-2010.pdf

http://csrc.nist.gov/publications/nistpubs/800-53-Rev3/sp800-53-rev3-final_updated-errata_05-01-2010.pdf

http://csrc.nist.gov/publications/nistpubs/800-53-Rev3/sp800-53-rev3-final_updated-errata_05-01-2010.pdf

http://csrc.nist.gov/publications/nistpubs/800-53-Rev3/sp800-53-rev3-final_updated-errata_05-01-2010.pdf

http://csrc.nist.gov/

http://csrc.nist.gov/

http://csrc.nist.gov/





(C) With respect to ALL Confidential Information, Contractor shall NOT:


(1) Attempt to re-identify or further identify Confidential Information that has been


deidentified or attempt to contact any persons whose records are contained in the Confidential Information, 


except for an Authorized Purpose, without express written authorization from HHS.   


(2) Engage in prohibited marketing or sale of Confidential Information.


(3) Permit, or enter into any agreement with a Subcontractor to, create, receive, maintain, use,


disclose, have access to or transmit Confidential Information, on behalf of HHS without requiring


that Subcontractor  first execute either the Form Subcontractor Agreement, Attachment 1, or


Contractor’s own Subcontractor agreement that ensures that the Subcontractor shall comply with


the same safeguards and restrictions contained in this DUA for Confidential Information.


Contractor is directly responsible for its Subcontractors’ compliance with, and enforcement of, this


DUA.


ARTICLE 4.  BREACH NOTICE, REPORTING AND CORRECTION REQUIREMENTS 


Section 4.01.   Cooperation and Financial Responsibility.   


(A) Contractor shall, at Contractor’s expense, cooperate fully with HHS in investigating,


mitigating to the extent practicable, and issuing notifications as directed by HHS, for any Breach of 


Confidential Information.    


(B) Contractor shall make Confidential Information in Contractor’s possession available


pursuant to the requirements of HIPAA or other applicable law upon a determination of a Breach. 


(C) Contractor’s obligation begins at the Discovery of a Breach and continues as long as related


activity continues, until all effects of the Breach are mitigated to HHS’s satisfaction (the "incident response 


period").   


Section 4.02. Initial Breach Notice.  


For federal information obtained from a federal system of records, including Federal Tax Information and 


Social Security Administration Data (which includes Medicaid and other governmental benefit program 


Confidential Information), Contractor shall notify HHS of the Breach within the first consecutive clock 


hour of Discovery.  The Base Contract shall specify whether Confidential Information is obtained from a 


federal system of records.  For all other types of Confidential Information Contractor shall notify HHS of 


the Breach not more than 24 hours after Discovery, or in a timeframe otherwise approved by HHS in 


writing.  Contractor shall initially report to HHS's Privacy and Security Officers via email at: 


privacy@HHSC.state.tx.us and to the HHS division responsible for the Base Contract.  


Contractor shall report all information reasonably available to Contractor about the Breach. 


Contractor shall provide contact information to HHS for Contractor's single point of contact who will 


communicate with HHS both on and off business hours during the incident response period.  


Section 4.03 Third Business Day Notice:  No later than 5 p.m. on the third business day after Discovery, 


or a time within which Discovery reasonably should have been made by Contractor of a Breach of 


Confidential Information, Contractor shall provide written notification to HHS of all reasonably available 


information about the Breach, and Contractor's investigation, including, to the extent known to Contractor:  


a. The date the Breach occurred;
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b. The date of Contractor's and, if applicable, Subcontractor's Discovery;


c. A brief description of the Breach, including how it occurred and who is responsible (or


hypotheses, if not yet determined);


d. A brief description of Contractor's investigation and the status of the investigation;


e. A description of the types and amount of Confidential Information involved;


f. Identification of and number of all individuals reasonably believed to be affected, including


first and last name of the individual and if applicable, the Legally authorized representative, last


known address, age, telephone number, and email address if it is a preferred contact method;


g. Contractor’s initial risk assessment of the Breach demonstrating whether individual or other


notices are required by applicable law or this DUA for HHS approval, including an analysis of


whether there is a low probability of compromise of the Confidential Information or whether any


legal exceptions to notification apply;


h. Contractor's recommendation for HHS’s approval as to the steps individuals and/or Contractor


on behalf of individuals, should take to protect the individuals from potential harm, including


Contractor’s provision of notifications, credit protection, claims monitoring, and any specific


protections for a Legally Authorized Representative to take on behalf of an individual with


special capacity or circumstances;


i. The steps Contractor has taken to mitigate the harm or potential harm caused (including without


limitation the provision of sufficient resources to mitigate);


j. The steps Contractor has taken, or will take, to prevent or reduce the likelihood of recurrence


of a similar Breach;


k. Identify, describe or estimate of the persons, Workforce, Subcontractor, or individuals and any


law enforcement that may be involved in the Breach;


l. A reasonable schedule for Contractor to provide regular updates regarding response to the


Breach, but no less than every three (3) business days, or as otherwise directed by HHS in


writing, including information about risk estimations, reporting, notification, if any, mitigation,


corrective action, root cause analysis and when such activities are expected to be completed;


and


m. Any reasonably available, pertinent information, documents or reports related to a Breach that


HHS requests following Discovery.


Section 4.04.  Investigation, Response and Mitigation. 


(A) Contractor shall immediately conduct a full and complete investigation, respond to the


Breach, commit necessary and appropriate staff and resources to expeditiously respond, and report


as required to HHS for incident response purposes and for purposes of HHS’s compliance with


report and notification requirements, to the satisfaction of HHS.


(B) Contractor shall complete or participate in a risk assessment as directed by HHS following


a Breach, and provide the final assessment, corrective actions and mitigations to HHS for review


and approval.







(C) Contractor shall fully cooperate with HHS to respond to inquiries and/or proceedings by


state and federal authorities, persons and/or individuals about the Breach.


(D) Contractor shall fully cooperate with HHS's efforts to seek appropriate injunctive relief or


otherwise prevent or curtail such Breach, or to recover or protect any Confidential Information,


including complying with reasonable corrective action or measures, as specified by HHS in a


Corrective Action Plan if directed by HHS under the Base Contract.


Section 4.05.  Breach Notification to Individuals and Reporting to Authorities. 


(A) HHS may direct Contractor to provide Breach notification to individuals, regulators or


third-parties, as specified by HHS following a Breach.


(B) Contractor must comply with all applicable legal and regulatory requirements in the time,


manner and content of any notification to individuals, regulators or third-parties, or any notice


required by other state or federal authorities, including without limitation, notifications required by


Texas Business and Commerce Code, Chapter 521.053(b) and HIPAA.  Notice letters will be in


Contractor's name and on Contractor's letterhead, unless otherwise directed by HHS, and will


contain contact information, including the name and title of Contractor's representative, an email


address and a toll-free telephone number, for the individual to obtain additional information.


(C) Contractor shall provide HHS with draft notifications for HHS approval prior to


distribution and copies of distributed and approved communications.


(D) Contractor shall have the burden of demonstrating to the satisfaction of HHS that any


required notification was timely made.   If there are delays outside of Contractor's control,


Contractor shall provide written documentation to HHS of the reasons for the delay.


(E) If HHS directs Contractor to provide notifications, HHS shall, in the time and manner


reasonably requested by Contractor, cooperate and assist with Contractor’s information requests in


order to make such notifications.


ARTICLE 5.  GENERAL PROVISIONS 


Section 5.01 Ownership of Confidential Information 


Contractor acknowledges and agrees that the Confidential Information is and shall remain the property of 


HHS. Contractor agrees it acquires no title or rights to the Confidential Information.   


Section 5.02 HHS Commitment and Obligations 


HHS will not request Contractor to create, maintain, transmit, use or disclose PHI in any manner that would 


not be permissible under applicable law if done by HHS.    


Section 5.03     HHS Right to Inspection 


At any time upon reasonable notice to Contractor, or if HHS determines that Contractor has violated this 


DUA, HHS, directly or through its agent, will have the right to inspect the facilities, systems, books and 


records of Contractor to monitor compliance with this DUA.  For purposes of this subsection, HHS’s 


agent(s) include, without limitation, the HHS Office of the Inspector General, the Office of the Attorney 


General of Texas, the State Auditor’s Office, outside consultants, legal counsel or other designee.     
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Section 5.04      Term; Termination of DUA; Survival  


This DUA will be effective on the date on which Contractor executes the Base Contract and will terminate 


upon termination of the Base Contract and as set forth herein.  If the Base Contract is extended, this DUA 


is extended to run concurrent with the Base Contract.  


(A) If HHS determines that Contractor has violated a material term of this DUA; HHS may in its


sole discretion: 


(1) Exercise any of its rights including but not limited to reports, access and inspection under


this DUA and/or the Base Contract; or


(2) Require Contractor to submit to a corrective action plan, including a plan for monitoring


and plan for reporting as HHS may determine necessary to maintain compliance with this DUA; or


(3) Provide Contractor with a reasonable period to cure the violation as determined by HHS;


or


(4) Terminate the DUA and Base Contract immediately and seek relief in a court of competent


jurisdiction in Travis County, Texas.


Before exercising any of these options, HHS will provide written notice to Contractor describing the 


violation and the action it intends to take.   


(B) If neither termination nor cure is feasible, HHS shall report the violation to the applicable regulatory


authorities.


(C) The duties of Contractor or its Subcontractor under this DUA survive the expiration or termination


of this DUA until all the Confidential Information is Destroyed or returned to HHS, as required by this


DUA.


Section 5.05     Injunctive Relief 


(A) Contractor acknowledges and agrees that HHS may suffer irreparable injury if Contractor 
or its Subcontractor fails to comply with any of the terms of this DUA with respect to the Confidential 


Information or a provision of HIPAA or other laws or regulations applicable to Confidential Information.   


(B) Contractor further agrees that monetary damages may be inadequate to compensate HHS 
for Contractor's or its Subcontractor's failure to comply.  Accordingly, Contractor agrees that HHS will, in 


addition to any other remedies available to it at law or in equity, be entitled to seek injunctive relief without 


posting a bond and without the necessity of demonstrating actual damages, to enforce the terms of this 


DUA.   


Section 5.06     Indemnification 


To the extent permitted by the Texas Constitution, laws and rules, and without waiving any immunities 


or defenses available to CONTRACTOR as a governmental entity, Contractor shall indemnify, defend and 


hold harmless HHS and its respective Executive Commissioner, employees, Subcontractors, agents 


(including other state agencies acting on behalf of HHS) or other members of HHS’ Workforce (each of the 


foregoing hereinafter referred to as “Indemnified Party”) against all actual and direct losses suffered by the 


Indemnified Party and all liability to third parties arising from or in connection with any breach of this DUA 


or from any acts or omissions related to this DUA by Contractor or its employees, directors, officers, 
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Subcontractors, or agents or other members of Contractor’s Workforce.  The duty to indemnify, defend and 


hold harmless is independent of the duty to insure.  Upon demand, Contractor shall reimburse HHS for any 


and all losses, liabilities, lost profits, fines, penalties, costs or expenses (including costs of required notices, 


investigation, and mitigation of a Breach, fines or penalties imposed on an Indemnified Party by a regulatory 


authority, and reasonable attorneys’ fees) which may be imposed upon any Indemnified Party to the extent 


caused by and which results from the Contractor’s failure to meet any of its obligations under this DUA.  


Contractor’s obligation to defend, indemnify and hold harmless any Indemnified Party will survive the 


expiration or termination of this DUA.  


Section 5.07     Insurance 


(A) As a governmental entity, CONTRACTOR either maintains commercial insurance or self-


insures with policy limits in an amount sufficient to cover CONTRACTOR's liability arising under this 


DUA.  CONTRACTOR will either require that the policy name HHS as an additional insured or assign 


any payments from the insurer related to CONTRACTOR’s liability arising under this DUA directly to 


HHS.  HHSC reserves the right to consider alternative means for CONTRACTOR to satisfy 


CONTRACTOR's financial responsibility under this DUA.  Nothing herein shall relieve 


CONTRACTOR of its financial obligations set forth in this DUA if CONTRACTOR fails to maintain 


insurance.  


(B) Contractor shall provide HHS with written proof that required insurance coverage is in


effect, at the request of HHS. 


Section 5.08     Entirety of the Contract 


This DUA is incorporated by reference into the Base Contract and, together with the Base Contract, 


constitutes the entire agreement between the parties.  No change, waiver, or discharge of obligations arising 


under those documents will be valid unless in writing and executed by the party against whom such change, 


waiver, or discharge is sought to be enforced.    


Section 5.09     Automatic Amendment and Interpretation  


Upon the effective date of any amendment or issuance of additional regulations to any law applicable to 


Confidential Information, this DUA will automatically be amended so that the obligations imposed on HHS 


and/or Contractor remain in compliance with such requirements.  Any ambiguity in this DUA will be 


resolved in favor of a meaning that permits HHS and Contractor to comply with laws applicable to 


Confidential Information.  


Section 5.10 Notices; Requests for Approval 


All notices and requests for approval related to this DUA must be directed to the HHS Chief Privacy Officer 


at privacy@hhsc.state.tx.us.  







ATTACHMENT 1.  SUBCONTRACTOR AGREEMENT FORM 


HHS CONTRACT NUMBER 


_________________________________ 


The DUA between HHS and Contractor establishes the permitted and required uses and 


disclosures of Confidential Information by Contractor.    


Contractor has subcontracted with____________________________________ (Subcontractor) 


for performance of duties on behalf of CONTRACTOR which are subject to the DUA.  


Subcontractor acknowledges, understands and agrees to be bound by the same terms and 
conditions applicable to Contractor under the DUA, incorporated by reference in this 


Agreement, with respect to HHS Confidential Information. Contractor and Subcontractor agree 


that HHS is a third-party beneficiary to applicable provisions of the subcontract.   


HHS has the right, but not the obligation, to review or approve the terms and conditions of the 


subcontract by virtue of this Subcontractor Agreement Form.   


Contractor and Subcontractor assure HHS that any Breach as defined by the DUA that 


Subcontractor Discovers shall be reported to HHS by Contractor in the time, manner and content 


required by the DUA.  


If Contractor knows or should have known in the exercise of reasonable diligence of a pattern 


of activity or practice by Subcontractor that constitutes a material breach or violation of the 


DUA or the Subcontractor's obligations, Contractor shall:  


1. Take reasonable steps to cure the violation or end the violation, as applicable;


2. If the steps are unsuccessful, terminate the contract or arrangement with Subcontractor,


if feasible;


3. Notify HHS immediately upon Discovery of the pattern of activity or practice of


Subcontractor that constitutes a material breach or violation of the DUA and keep HHS


reasonably and regularly informed about steps Contractor is taking to cure or end the


violation or terminate Subcontractor's contract or arrangement.


This Subcontractor Agreement Form is executed by the parties in their capacities 


indicated below.  


CONTRACTOR            SUBCONTRACTOR  


BY: BY:  


NAME: NAME:_________________________________  


TITLE: TITLE:_________________________________ 


DATE 


______________________________ 


______________________________ 


_______________________, 202  . DATE:_________________________________  
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Attachment 2-  


Security and Privacy Initial Inquiry 


[Attach Completed SPI Here] 








Evaluator


Respondent


# Criteria Weight Score Comments


1


1.1


Evaluate the details regarding the service needs to be addressed; data supporting the unmet need as critical; the community/service area to be 


served, including geographic/demographic information and any special populations impacted by the unmet need.


SCORING GUIDANCE: An ideal response describes unmet needs to be addressed, uses community data to clearly support the unmet needs to be 


addressed and indicates that the Applicant used data to prioritize the identified unmet need.  Any special populations identified makes sense in 


conjunction with the data provided and there are no special populations indicated by the data that are omitted. Policies and procedures are included 


that demonstrate requirement compliance.


10%


1.2


Evaluate strategies to serve individuals in proposed service areas including any remote or underserved areas.


SCORING GUIDANCE: An ideal response references any special populations to be served as described in the Application in describing a hard-to-


reach area and/or population.  An ideal response includes a strategic approach to reach individuals in remote or underserved areas.  The proposed 


approach would likely increase access to services in those hard-to-reach areas.  


5%


15%


2 Program Design (55%)


2.1


Evaluate the reasonableness and appropriateness of the estimated number of unduplicated individuals to be served on an annual and monthly 


basis, as detailed by the respondent. 


SCORING GUIDANCE: An ideal response would demonstrate that the proposed number of unduplicated individuals to be served appears feasible 


given project design, budget and staffing.  The unduplicated number to be served appears to align with industry standards based upon funds being 


requested (e.g. reasonable cost per person).


10%


2.2


Evaluate how the program will deliver services, supports, and activities.


SCORING GUIDANCE: An ideal response demonstrates that the Collaborative members or community partners proposed are relevant to the work 


being proposed and populations being served.  There is no significant omission of a partner that should reasonably be included.  Collaborative or 


community partners increase access to services and work to remove barriers to access.  Will demonstrate how the Collaborative or community 


partners coordinate services for individuals with unmet behavioral health needs. There is a plan to ensure adherence to fidelity to any evidence-


based model or research which may include: completion of required trainings/certifications, fidelity checks, implementation of oversight practices, 


relationships/technical assistance from a program developer, quality assurance reviews, the use of program implementation manuals, etc.)


10%


2.3


Evaluate the goals and expected outcomes and include evaluation on:


1. eligibility process; and 


2. administrative oversight of complex health service programs. 


SCORING GUIDANCE: An ideal response would demonstrate that the proposed goals and outcomes would likely meet the community need 


described in the Application.  The outcomes that are proposed are in alignment with the stated goals.  The goals and outcomes proposed appear 


attainable, relevant, and measurable. An ideal response includes a clear description of each service/activity proposed by the Project.  The proposed 


work is reflective of the Scope of Work outlined in the RFA. The proposed work is aligned with the goals and expected outcomes described in the 


Application, and would likely meet the community unmet need described in the Application. 


15%


2.4


Evaluate how the program uses a client- focused approach within the community to maximize existing resources and avoid duplication of effort.


SCORING GUIDANCE: An ideal response demonstrates how the Applicant utilizes and implements services and outreach measures and how the 


provider will ensure non-duplication of effort (ex. coordinated case management, clear eligibility guidelines, releases, care coordination, etc.).  The 


response provides a reasonable explanation of how the provider works to maximize existing resources and/or leverage resources.  The strategies 


detailed would likely maximize resources and avoid duplication, demonstrate how the Proposed Project is building on existing partnerships, and how 


partnerships intersect within a service delivery structure.


10%


2.5


Evaluate how the provider will oversee the program and the extent providers participated in prioritizing gaps and developed strategies to address 


the identified need and if the locations and partnerships support the program.


SCORING GUIDANCE: An ideal response indicates that the Applicant actively engaged clients and community in prioritizing local needs as 


opposed to identifying the need as an agency in isolation.  Response should indicate how feedback/engagement was sought from partners (ex. 


surveys, focus groups. existing community agendas, collaborative planning efforts, cross-agency meetings, etc.).  Response should indicate how 


Applicant and partners worked together to develop strategies and/or activities to be proposed as part of this application.


10%


55%


3


3.1


Evaluate how the Applicant will monitor implementation progress and provide oversight including: meeting goals and expected outcomes; quality 


and effectiveness of services and activities; satisfaction of individuals receiving services; and participating in activities.


SCORING GUIDANCE: An ideal response includes a clear, detailed explanation of how the applicant will monitor/oversee the project regarding: 


meeting goals and expected outcomes; the quality and effectiveness of services provided; and the level of satisfaction of individuals who received 


services/participated in activities.


10%


3.2


Evaluate experience in successfully implementing programs: of similar scope and complexity as Proposed Project; serving target population; and  


with grants and contracts related to: state and/or federal grants; cost reimbursement funded grants; and matching grants.


SCORING GUIDANCE: An ideal response includes a detailed narrative that shows the applicant has success in implementing projects that: are 


similar in scope and complexity to the proposed project; involved serving individuals; and involved substantial coordination/partnership with various 


types of organizations. An ideal response also includes a completed table showing multiple grant projects that: relate directly to the goals and 


objectives of this RFA. Ideally, the applicant can show a full three-five year history administering government grants with matching requirements 


with award amounts similar to what is requested in the applicants Expenditure Proposal.


10%


20%


4 Project Costs (10%)


4.1


Evaluate the financial stability, fiscal controls and management systems, previous audit reports, contract and litigation history to determine ability to 


provide service delivery.


SCORING GUIDANCE:  Ideally, documentation provided by Applicant would demonstrate that the grant request is no more than 25% of last year's 


operational budget; there is cash flow that would support cost reimbursement payment method; all necessary fiscal controls are in place; no 


significant audit concerns; and there is no significant contract or litigation history.


5%


4.2


Budget Review: Evaluate the strategies and budget to determine if the program will be successful, costs are justifiable and clearly cost compliant, 


and is a value to the state.


SCORING GUIDANCE: An ideal response would include sufficient detail and information to demonstrate the proposed budget matches the 


proposed strategies (i.e. the right amount of staff and appropriate cost is assigned to various project components). There are no substantial missing 


costs in relation to what is proposed.


5%


10%


100%


RFA #HHS0007346


Criteria, Subcriteria Sheet 


HHSC Women's Health Family Planning


Applicant Ability to Execute (20%)


Local Need and Access to Care (15%)


Subtotal


TOTAL (%)


Subtotal


Subtotal


Subtotal


Exhibit G HHS0007346 Evaluation Score Tool








 Exhibit H HHS0007346 RFA Family Planning Program 


Exhibit H Insurance Requirements for HHS000734 


Women’s Health Program: Family Planning Program 


 


A. General Insurance Requirements 


1. Grantee shall carry insurance in the types and amounts indicated in this Exhibit for the 
duration of the Contract. The insurance shall be evidenced by delivery to System Agency of 
certificates of insurance executed by the insurer or its authorized agent stating coverages, limits, 
expiration dates and compliance with all applicable required provisions. Upon request, System 
Agency, and/or its agents, shall be entitled to receive without expense, copies of the policies and 
all endorsements. 


2. Grantee shall update all expired policies prior to submission for monthly payment. 
Failure to update policies shall be reason for withholding of payment until renewal is provided to 
System Agency. 


3. Grantee shall provide and maintain all insurance coverage with the minimum amounts 
described throughout the life of the Contract. 


4. Failure to maintain insurance coverage, as required, is grounds for suspension of work for 
cause. 


5. Grantee shall deliver to System Agency true and complete copies of certificates and 
corresponding policy endorsements upon award. 


6. Failure of System Agency to demand such certificates or other evidence of Contractor's 
full compliance with these insurance requirements or failure of System Agency to identify a 
deficiency in compliance from the evidence provided shall not be construed as a waiver of 
Contractor's obligation to maintain such insurance. 


7. The insurance and insurance limits required herein shall not be deemed as a limitation on 
Contractor’s liability under the indemnities granted to System Agency in the Contract. 


8. The insurance coverage and limits established below shall not be interpreted as any 
representation or warranty that the insurance coverage and limits necessarily will be adequate to 
protect Contractor. 


9. Coverage shall be written on an occurrence basis by companies authorized and admitted 
doing business in the State of Texas and rated A or better by A.M. Best Company or similar 
rating company or otherwise acceptable to System Agency. 


B. Policies must include the following clauses, as applicable: 
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1. This insurance shall not be canceled, materially changed, or non-renewed except after 
thirty (30) days written notice has been given to System Agency. 


2. It is agreed that Contractor’s insurance shall be deemed primary with respect to any 
insurance or self-insurance carried by System Agency for liability arising out of operations under 
the Contract with System Agency. Health and Human Services Commission, its officials, 
directors, employees, representatives, and volunteers are added as additional insureds as respects 
operations and activities of, or on behalf of the named insured performed under Contract with 
System Agency. The additional insured status must cover completed operations as well. This is 
not applicable to workers’ compensation policies.  


3. A waiver of subrogation in favor of Health and Human Services Commission shall be 
provided in all policies. 


4. Without limiting any of the other obligations or liabilities of Contractor, Grantee shall 
require each SubGrantee performing work under the Contract, at Subcontractor’s own expense, 
to maintain during the term of the Contract, the same stipulated minimum insurance including 
the required provisions and additional policy conditions as shown above.  


5. As an alternative, Grantee may include its Subcontractors as additional insureds on its 
own coverage as prescribed under these requirements. Contractor’s certificate of insurance shall 
note in such event that Subcontractors are included as additional insureds and that Grantee agrees 
to provide workers’ compensation for Subcontractors and their employees. Grantee shall obtain 
and monitor the certificates of insurance from each SubGrantee in order to assure compliance 
with the insurance requirements. Grantee must retain the certificates of insurance for the duration 
of the Contract plus five (5) years and shall have the responsibility of enforcing these insurance 
requirements among its Subcontractors. Owner shall be entitled, upon request and without 
expense, to receive copies of these certificates. 


C. Specific Insurance Coverage Required. 


1. Workers’ Compensation. Insurance with limits as required by the Texas Workers’ 
Compensation Act, with the policy endorsed to provide a waiver of subrogation in favor of 
Health and Human Services Commission, employer’s liability insurance of not less than: 


$1,000,000 each accident; 


$1,000,000 disease each employee; and 


$1,000,000 disease policy limit. 


Workers’ compensation insurance coverage must be provided for all workers at all tier levels and 
meet the statutory requirements of Texas Labor Code. 


2. Commercial General Liability Insurance. Including premises, operations, independent 
contractor’s liability, products and completed operations and contractual liability, covering, but 
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not limited to, the liability assumed under the indemnification provisions of this Contract, fully 
insuring Contractor’s liability for bodily injury (including death) and property damage with a 
minimum limit of: 


$1,000,000 per occurrence; 


$2,000,000 general aggregate; 


$5,000 Medical Expense each person; 


$1,000,000 Personal Injury and Advertising Liability; 


$2,000,000 products and completed operations aggregate; 


$50,000 Damage to Premises Rented to You; and 


Coverage shall be on an “occurrence” basis. 


The policy shall include endorsement CG2503 Amendment of Aggregate Limits of Insurance 
(per Project) or its equivalent.  


The term “You” as reference in Subsection above, means the Contractor. 


3. Comprehensive Automobile Liability Insurance, covering owned, hired, and non-
owned vehicles, with a minimum combined single limit for bodily injury (including death) and 
property damage of $1,000,000 per accident. No aggregate shall be permitted for this type of 
coverage. 


4. Umbrella Liability Insurance. Grantee shall obtain, pay for and maintain umbrella 
liability insurance during the Contract term, insuring Grantee for an amount of not less than 
amount $2,000,000 that provides coverage at least as broad as and applies in excess and follows 
form of the primary liability coverages required hereinabove.  


The policy shall provide “drop down” coverage where underlying primary insurance coverage 
limits are insufficient or exhausted. 


5. Cyber/Privacy Liability Insurance Policy.  Grantee shall provide Cyber/Privacy Liability 
Insurance to cover risk of loss to electronic data. The policy must include coverage for electronic 
vandalism to electronic data, including coverage for a third party's willful electronic alteration of 
data, introduction of viruses which impact electronic data, unauthorized use of electronic data, or 
denial of service to web site or email destinations. 
Cyber Liability Insurance $1,000,000 Claim/$1,000,000 Aggregate. 
 
6. Professional Liability Insurance. Grantee shall obtain, pay for and maintain professional 
liability errors and omissions insurance during the Contract term, insuring Grantee for an amount 
of not less than $1,000,000. 
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Legal Name


Street Address
City


County
Zip (9-digit)


Street Address
City


County
Zip (9-digit)


Street Address
City


County
Zip (9-digit)


DUNS Number
Federal Tax ID Number


Click drop down menu for options: If "Other", describe:


Name
Phone


Fax
E-mail


Name
Phone


Fax
E-mail


Name
Title


Phone
Fax


E-mail


Authorizing Official Signature 


Date


The facts affirmed by me in this proposal are truthful and I warrant the respondent is in compliance with RFA terms and conditions, including 
HHSC's Uniform Contract Terms and Conditions, and other RFA requirements unless specifically noted on the Respondent Information and 
Disclosure Form.  I understand the truthfulness of the facts affirmed herein and the continuing compliance with these requirements are 
conditions precedent to the award of a contract. This document has been duly authorized by the governing body of the respondent and I (the 
person signing below) am authorized to represent the respondent. 


TYPE OF ENTITY


FORM A | ADMINISTRATIVE PACKET 
Instructions: This workbook contains six tabs, each with different administrative elements specified within the Request for 
Applications.   Please respond to information shaded in yellow on each of the tabs below.  Cells shaded green will pre-fill 
from other areas on your form.  Blue indicates cell is complete. 


LEAD APPLICANT AND ORGANIZATION INFORMATION


Mailing Address


Physical Address (If different from Mailing Address)


Payee Name and Address (If different from Mailing & Physical Address)


CONTACT INFORMATION
Program Contact Person


Financial Officer


Authorizing Official
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AGENCY NAME REGION COUNTY CLIENTS TO BE SERVED
0 4 Anderson
0 9 Andrews
0 5 Angelina
0 11 Aransas
0 2 Archer
0 1 Armstrong
0 8 Atascosa
0 6 Austin
0 1 Bailey
0 8 Bandera
0 7 Bastrop
0 2 Baylor
0 11 Bee
0 7 Bell
0 8 Bexar
0 7 Blanco
0 9 Borden
0 7 Bosque
0 4 Bowie
0 6 Brazoria
0 7 Brazos
0 10 Brewster
0 1 Briscoe
0 11 Brooks
0 2 Brown
0 7 Burleson
0 7 Burnet
0 7 Caldwell
0 8 Calhoun
0 2 Callahan
0 11 Cameron
0 4 Camp
0 1 Carson
0 4 Cass
0 1 Castro
0 6 Chambers
0 4 Cherokee
0 1 Childress
0 2 Clay
0 1 Cochran
0 9 Coke
0 2 Coleman
0 3 Collin
0 1 Collingsworth
0 6 Colorado
0 8 Comal
0 2 Comanche
0 9 Concho
0 3 Cooke
0 7 Coryell
0 2 Cottle


For each county proposed to be served, please select "YES" in the Served column. For counties not served, leave column blank


COUNTIES PROPOSED TO BE SERVED


Legal Business Name of Respondent: 0
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0 9 Crane
0 9 Crockett
0 1 Crosby
0 10 Culberson
0 1 Dallam
0 3 Dallas
0 9 Dawson
0 1 Deaf Smith
0 4 Delta
0 3 Denton
0 8 DeWitt
0 1 Dickens
0 8 Dimmit
0 1 Donley
0 11 Duval
0 2 Eastland
0 9 Ector
0 8 Edwards
0 10 El Paso
0 3 Ellis
0 3 Erath
0 7 Falls
0 3 Fannin
0 7 Fayette
0 2 Fisher
0 1 Floyd
0 2 Foard
0 6 Fort Bend
0 4 Franklin
0 7 Freestone
0 8 Frio
0 9 Gaines
0 6 Galveston
0 1 Garza
0 8 Gillespie
0 9 Glasscock
0 8 Goliad
0 8 Gonzales
0 1 Gray
0 3 Grayson
0 4 Gregg
0 7 Grimes
0 8 Guadalupe
0 1 Hale
0 1 Hall
0 7 Hamilton
0 1 Hansford
0 2 Hardeman
0 5 Hardin
0 6 Harris
0 4 Harrison
0 1 Hartley
0 2 Haskell
0 7 Hays
0 1 Hemphill
0 4 Henderson
0 11 Hidalgo
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0 7 Hill
0 1 Hockley
0 3 Hood
0 4 Hopkins
0 5 Houston
0 9 Howard
0 10 Hudspeth
0 3 Hunt
0 1 Hutchinson
0 9 Irion
0 2 Jack
0 8 Jackson
0 5 Jasper
0 10 Jeff Davis
0 5 Jefferson
0 11 Jim Hogg
0 11 Jim Wells
0 3 Johnson
0 2 Jones
0 8 Karnes
0 3 Kaufman
0 8 Kendall
0 11 Kenedy
0 2 Kent
0 8 Kerr
0 9 Kimble
0 1 King
0 8 Kinney
0 11 Kleberg
0 2 Knox
0 4 Lamar
0 1 Lamb
0 7 Lampasas
0 8 LaSalle
0 8 Lavaca
0 7 Lee
0 7 Leon
0 6 Liberty
0 7 Limestone
0 1 Lipscomb
0 11 Live Oak
0 7 Llano
0 9 Loving
0 1 Lubbock
0 1 Lynn
0 7 Madison
0 4 Marion
0 9 Martin
0 9 Mason
0 6 Matagorda
0 8 Maverick
0 9 McCulloch
0 7 McLennan
0 11 McMullen
0 8 Medina
0 9 Menard
0 9 Midland
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0 7 Milam
0 7 Mills
0 2 Mitchell
0 2 Montague
0 6 Montgomery
0 1 Moore
0 4 Morris
0 1 Motley
0 5 Nacogdoches
0 3 Navarro
0 5 Newton
0 2 Nolan
0 11 Nueces
0 1 Ochiltree
0 1 Oldham
0 5 Orange
0 3 Palo Pinto
0 4 Panola
0 3 Parker
0 1 Parmer
0 9 Pecos
0 5 Polk
0 1 Potter
0 10 Presidio
0 4 Rains
0 1 Randall
0 9 Reagan
0 8 Real
0 4 Red River
0 9 Reeves
0 11 Refugio
0 1 Roberts
0 7 Robertson
0 3 Rockwall
0 2 Runnels
0 4 Rusk
0 5 Sabine
0 5 San Augustine
0 5 San Jacinto
0 11 San Patricio
0 7 San Saba
0 9 Schleicher
0 2 Scurry
0 2 Shackelford
0 5 Shelby
0 1 Sherman
0 4 Smith
0 3 Somervell
0 11 Starr
0 2 Stephens
0 9 Sterling
0 2 Stonewall
0 9 Sutton
0 1 Swisher
0 3 Tarrant
0 2 Taylor
0 9 Terrell
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0 1 Terry
0 2 Throckmorton
0 4 Titus
0 9 Tom Green
0 7 Travis
0 5 Trinity
0 5 Tyler
0 4 Upshur
0 9 Upton
0 8 Uvalde
0 8 Val Verde
0 4 Van Zandt
0 8 Victoria
0 6 Walker
0 6 Waller
0 9 Ward
0 7 Washington
0 11 Webb
0 6 Wharton
0 1 Wheeler
0 2 Wichita
0 2 Wilbarger
0 11 Willacy
0 7 Williamson
0 8 Wilson
0 9 Winkler
0 3 Wise
0 4 Wood
0 1 Yoakum
0 2 Young
0 11 Zapata
0 8 Zavala
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REQUIRED SUPPLY/ SERVICES MARK X IF YES
PROVIDED 


ONSITE 


PROVIDED 
THROUGH 
REFERRAL


CLIENTS TO BE 
SERVED


Breast Diagnostics
Cervical Diagnostics


Cervical Dysplasia Treatment
Cervical Screening NOT APPLICABLE


Cholesterol Screening NOT APPLICABLE
Client Education/Counseling NOT APPLICABLE


Clinical Breast Examination (CBE) NOT APPLICABLE
Diabetes Screening NOT APPLICABLE


Eligibility Determination NOT APPLICABLE
Health Promotion/Disease Prevention NOT APPLICABLE


HIV Testing NOT APPLICABLE
Hypertension Screening


Immunizations
Informed Consent NOT APPLICABLE


Laboratory Services
Level I Infertility Services NOT APPLICABLE


Limited Postpartum Depression Screening 
Limited Prenatal Services


Mammography
Medical History NOT APPLICABLE


Minor GYN Problems NOT APPLICABLE
Natural Family Planning Instruction NOT APPLICABLE


Pap Test NOT APPLICABLE
Physical Examination NOT APPLICABLE


Pregnancy Diagnosis/Counseling NOT APPLICABLE
Special GYN Procedures NOT APPLICABLE


STI Testing and Treatment NOT APPLICABLE
REQUIRED CONTRACEPTIVE SUPPLY/ SERVICES


Male sterilization NOT APPLICABLE
Intrauterine Contraceptive Device (IUD/ IUS) NOT APPLICABLE


Hormonal Implant (Nexplanon™)
edroxyprogesterone Acetate IM Injection (DMPA/Depo)


Oral Contraceptives 
Transdermal Hormonal Contraceptive (Patch)* NOT APPLICABLE


Vaginal Hormonal Contraceptive (Ring)* NOT APPLICABLE
Male Condom NOT APPLICABLE


Female Condom NOT APPLICABLE
Contraceptive Sponge NOT APPLICABLE


Female Condoms NOT APPLICABLE
Spermicidal Methods or Products NOT APPLICABLE


Abstinence Education NOT APPLICABLE


Legal Business Name of Respondent: 0


PROPOSED COVERED SERVICES


For each service to be provided, please select "X" in column B. For services not to be provided, leave blank.
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Name Street
Title City
Phone County
Fax State 
Email Zip


Name Street
Title City
Phone County
Fax State 
Email Zip


Name Street
Title City
Phone County
Fax State 
Email Zip


Name Street
Title City
Phone County
Fax State 
Email Zip


Name Street
Title City
Phone County
Fax State 
Email Zip


Name Street
Title City
Phone County
Fax State 
Email Zip


Name Street
Title City
Phone County
Fax State 
Email Zip


Name Street
Title City
Phone County
Fax State 
Email Zip


Please complete the following form as follows:
• NON-PROFIT RESPONDENT | Include the below information for members of the Board of Directors.
• GOVERNMENTAL ENTITY | Include the below information for the officials who are authorized to enter into a contract on behalf of 
respondent.
• NON-GOVERNMENTAL ENTITY | Include the below information for the officials who are authorized to enter into a contract on behalf of 
respondent.
Please attach multiple sheets if needed


CONTACT INFORMATION


Legal Business Name of Respondent: 0
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Name Street
Title City
Phone County
Fax State 
Email Zip
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Legal Business Name of Respondent: 0


A copy of a current, valid IRS exemption certificate.


A statement from a State taxing body, State Attorney General, or other appropriate State 
official certifying the Applicant organization has a nonprofit status and no net earnings accrue 
to any private shareholders or individuals.


A copy of the Applicant organization’s certificate of formation or similar document clearly 
establishing the Applicant organization's nonprofit status.


Any of the above proof for a State or national parent organization and 
a statement signed by the parent organization that the Applicant organization is a local 
nonprofit affiliate.


AGENCY INFORMATION AND LITIGATION HISTORY
This form provides information regarding identification and contract history of the Applicant, executive 
management, project management, governing board members and/or principal officers. If responses require 
multiple pages, label the supporting pages by referencing the form and question number.  Administrative 
Information may be used in screening and/or evaluating proposals. 


NON-PROFIT DETERMINATION


1. Is Applicant a nonprofit organization?  (If YES, Applicant must attach evidence of nonprofit 
status using one of the methods below).  


2. Any one of the following is acceptable evidence of non-profit status.  Use the dropdown list to indicate 
item(s) submitted


The Applicant must disclose any existing or potential conflict of interest relative to performance of the 
requirements of this RFA. Examples of potential conflicts include an existing or potential business or personal 
relationship between the Applicant, its principal, or any affiliate or subcontractor, with the Health and Human 
Services Commission, the Program Administrator or any other entity or person involved in any way in any 
project that is the subject of this RFA.  The Applicant must disclose any such relationship that might be 
perceived or represented as a conflict.  Failure to do so may be cause for contract termination or proposal 
disqualification. If, following a review of this information, HHSC determines a conflict of interest exists, the 
Applicant may be disqualified from further consideration for the award of a contract. 


Pursuant to Texas Government Code Section 2155.004, an Applicant is ineligible to receive an award under 
this RFA if the bid includes financial participation with the Applicant by a person who received compensation 
from HHSC to participate in preparing specifications of the RFA on which the bid is based.   


4. Will any person who received compensation from Health and Human Services Commission 
(HHSC) for participating in preparing specifications or documentation for this RFA participate 
financially with Applicant as a result of an award under this RFA? If YES, indicate his/her 
name, job title, agency employed by, separation date, and reason for separation.


CONFLICT OF INTEREST AND LITIGATION HISTORY


3. Does anyone in the Applicant organization have an existing or potential conflict of interest 
relative to performing requirements of this RFA? If YES, detail any such relationship(s) that 
might be perceived or represented as a conflict below. (You may attach no more than one 
additional page.)
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10. Is Applicant or any member of Applicant’s executive management, project management, 
board members or principal officers: (Select yes if any are applicable)
• Delinquent on any state, federal or other debt;
• Affiliated with an organization which is delinquent on any state, federal or other debt; or
• In default on an agreed repayment schedule with any funding organization?
If YES, please explain.  (Attach no more than one additional page.)


5. Will any provision of services or other performance under any contract that may result 
from this RFA constitute an actual or potential conflict of interest or create the appearance of 
impropriety? If YES, detail any such actual or potential conflict of interest that might be 
perceived or represented as a conflict. (You may  attach no more than one additional page.)


8. Has any member of Applicant’s executive management, project management, governing 
board or principal officers been employed by HHSC 24 months prior to the proposal 
submission date? If YES, indicate his/her name, job title, agency employed by, separation date, 
and reason for separation.


9. If the Applicant is a private nonprofit organization, does the executive director or other 
staff serve as voting members on the organization’s governing board? If YES, provide names 
and job titles of all staff who serve as voting members on the board.


11. Has the Applicant: 
• Had a contract suspended or terminated prior to contract expiration, or 
• Not been renewed under an optional renewal by any local, state, or federal department or 
agency or non-profit entity?
If YES, indicate reason for each action include: 
• Name and contact information of the local, state, or federal department or agency
• Date of the contract and a contract reference number, and 
• Copies of any and all decisions or orders related to suspension, termination or non-renewal 
by the contracting entity. 


6. Are any current or former employees of the Applicant current or former employees of 
HHSC (within the last 24 months)?  If YES, indicate his/her name, job title, agency employed by, 
separation date, and reason for separation.


7. Are any proposed personnel related to any current or former employees of HHSC? If YES, 
indicate his/her name, job title, agency employed by, separation date, and reason for 
separation.
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12. Does this proposal include financial participation by a person or entity that has been: 
• Convicted of violating federal law, or
• Assessed a penalty in a federal civil administrative enforcement action in connection with a 
contract awarded by the federal government for relief, recovery or reconstruction efforts as a 
result of Hurricanes Rita or Katrina or any other disaster occurring after September 24, 2005 
under Government Code 2261.053?
If YES, please explain.  (Attach no more than one additional page.) 


13. Has respondent had a contract with HHSC within the past 24 months, including former 
business structures? If yes, list the HHSC program name and contract numbers.
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Legal Business Name of Respondent:


4. Does your accounting system provide for the segregation of direct and 
indirect expenses and the allocation of indirect costs?


5. Are time records (e.g., time sheets) maintained for all employees where their 
actual time/effort is recorded and specifically identified to a particular cost 
objective?


2. Does your accounting system have the capability of identifying the receipt 
and expenditures of program funds and program income separately for each 
HHSC Contract/Program Attachment?


3. Does your accounting system provide for the recording of expenditures for 
each HHSC Contract/Program Attachment by the budget cost categories shown 
in the proposed budget?


c) When does your organization close your general ledger (e.g., monthly by the 10th of the 
following month)


Answer each of the following questions with either a "yes" or "no" selecting from the drop-down 
box.  Additional information may be provided in the text area below the question, if the response 
is "yes". If "no" is marked, an explanation must be provided. 


1. Is your accounting system organized to allow an auditor to trace financial 
report balances through the general ledger and other summary ledgers/journals 
to each detail accenting transaction and supporting source documentation?


0


The type of Accounting system often depends on the size of the organization.  Briefly describe the 
respondent’s Accounting system including the following questions. 


a) Is the accounting system computerized, manual, or a combination of both


b) How are different types of transactions (e.g. cash disbursements, cash receipts, revenues, 
journal entries) recorded and posted to the general ledger?


ACCOUNTING SYSTEM


FINANCIAL MANAGEMENT & ADMINISTRATIION QUESTIONAIRE


Required Attachments - Please attach the following documents to this form as part of the 
Response Package.
1. Finanical statements for the most recently completed fiscal year or a period of 12 months; and
2. Most recently audited financial report (within the past two years) including all supplements, 
management discussions and analysis, acutuarial opinions, and other documents as applicable.
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9. Are supporting documents (invoices, receipts, approvals, receiving reports, 
canceled checks, etc.) maintained for each disbursement and on file for easy 
location and retrieval?


8. Do purchase orders/requisitions require specific approvals from authorized 
individuals in the requesting department?


4. Are procedures in place with adequate controls to ensure that receipts and 
disbursements are authorized and appropriately documented?


5. Are all disbursements approved prior to payment?


7. Are there written procedures and internal controls established for the 
procurement of goods and services?


6. Is there any additional review or special approval required for checks 
exceeding a specific dollar amount?


3. Are generally accepted accounting principles followed for separation of duties 
regarding receipts and deposit of funds and payment of goods and services?


6. Is the employees’ time/effort that is recorded on the time record the 
source/basis of the calculation of salary/wage costs recorded in the general 
ledger for each cost objective?


GENERAL ADMINISTRATION & INTERNAL CONTROLS


1. Is the staff who will be responsible for the financial management of the 
award generally familiar with the existing regulations and guidelines containing 
the cost principles and financial administrative requirements applicable to state 
and federal contracts/grants? 


2. Does your organization have written Accounting policies and procedures, 
including use of TMHP and/ or MED-IT?
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15. Do you have written personnel policies?


16. Does your policy require individual daily time and attendance records for 
personnel (part-time, full-time, and/or in-kind volunteers)?


17. Do procedures ensure that time and attendance reports can be specifically 
traced to costs recorded in the general ledger for each payroll period for each 
cost objective?


18. Do you have written job descriptions with set salary levels for each 
employee?


19. Do you have on file authorizations covering rates of pay, withholding and 
deductions for each employee?


10. Do supporting documents accompany checks for the check signer’s 
signature?


11. Are supporting documents marked when paid to prevent reuse or 
duplication of payment?


12. Are invoices coded to identify allocation of payment by cost objective and 
sub-account?


13. Does your organization stay current with payments of its accounts payable, 
payroll taxes and other liabilities, loans, taxes, etc.?


14. As program income is to be used for program purposes, are there 
procedures and controls to ensure proper use, accountability, and allocation?
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Authorizing Official Name and Title:


Date: 


The Financial Management and Administration Questionnaire must be signed by an authorized person who has either 
completed or reviewed the form and can attest to the accuracy of the information provided.


Signature:  
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Legal Business Name of Respondent: 0


Clinic Name


Full Address of Clinic Location


Clinic Phone Number


TPI Number


NPI Number


Unduplicated Clients to be Served per Month


Unduplicated Clients to be Served per Year


Clinic Name
Full Address of Clinic Location
Clinic Phone Number


TPI Number
NPI Number


Unduplicated Clients to be Served per Month
Unduplicated Clients to be Served per Year


Clinic Name
Full Address of Clinic Location
Clinic Phone Number


TPI Number
NPI Number


Unduplicated Clients to be Served per Month
Unduplicated Clients to be Served per Year


Clinic Name
Full Address of Clinic Location
Clinic Phone Number


TPI Number
NPI Number


Unduplicated Clients to be Served per Month
Unduplicated Clients to be Served per Year


Clinic Name
Full Address of Clinic Location
Clinic Phone Number


Clinic #5


Medicaid TPI and NPI


Proposed Clients to be Served


Note: Please add all clinics under this contract.


Clinic #3


Medicaid TPI and NPI


Proposed Clients to be Served


Note: Please add all clinics under this contract.


Clinic #4


Medicaid TPI and NPI


Proposed Clients to be Served


Note: Please add all clinics under this contract.


Medicaid TPI and NPI


Proposed Clients to be Served


Note: Please add all clinics under this contract.


Clinic #1


Clinic #2
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TPI Number
NPI Number


Unduplicated Clients to be Served per Month
Unduplicated Clients to be Served per Year


Clinic Name
Full Address of Clinic Location
Clinic Phone Number


TPI Number
NPI Number


Unduplicated Clients to be Served per Month
Unduplicated Clients to be Served per Year


Clinic Name
Full Address of Clinic Location
Clinic Phone Number


TPI Number
NPI Number


Unduplicated Clients to be Served per Month
Unduplicated Clients to be Served per Year


Clinic Name
Full Address of Clinic Location
Clinic Phone Number


TPI Number
NPI Number


Unduplicated Clients to be Served per Month
Unduplicated Clients to be Served per Year


Clinic Name
Full Address of Clinic Location
Clinic Phone Number


TPI Number
NPI Number


Unduplicated Clients to be Served per Month
Unduplicated Clients to be Served per Year


Proposed Clients to be Served


Note: Please add all clinics under this contract.


Clinic #9


Medicaid TPI and NPI


Proposed Clients to be Served


Note: Please add all clinics under this contract.


Clinic #8


Medicaid TPI and NPI


Clinic #7


Medicaid TPI and NPI


Proposed Clients to be Served


Note: Please add all clinics under this contract.


Clinic #1


Medicaid TPI and NPI


Proposed Clients to be Served


EXECUTIVE SUMMARY


Clinic #6


Medicaid TPI and NPI


Proposed Clients to be Served


Note: Please add all clinics under this contract.
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Clinic Name
Full Address of Clinic Location
Clinic Phone Number


TPI Number
NPI Number


Unduplicated Clients to be Served per Month
Unduplicated Clients to be Served per Year


Clinic Name
Full Address of Clinic Location
Clinic Phone Number


TPI Number
NPI Number


Unduplicated Clients to be Served per Month
Unduplicated Clients to be Served per Year


Clinic #10


Medicaid TPI and NPI


Proposed Clients to be Served


Note: Please add all clinics under this contract.


Medicaid TPI and NPI


Proposed Clients to be Served


Note: Please add all clinics under this contract.
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Legal Business Name of Respondent: 0


Project Name


State Funds Requested


Matching Funds Required for BCCS


TOTAL PROJECT BUDGET $0.00


House District


Senate District


EXECUTIVE SUMMARY


BUDGET SUMMARY


LEGISLATIVE DISTRICTS





		1 | RESPONDENT INFO

		2 | COUNTIES SERVED

		3 | COVERED SERVICES

		4 | GOVERNING BODY

		5 | AGENCY INFO & LITIG  HIST

		6 | FINANCIAL MGMT & ADMIN CONT

		7 | CLINIC LIST

		8| PROJECT SUMMARY



