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                   Texas Department of Family and Protective Services
ADDENDA
To
Open Enrollment 

HHS0012375
For

Treatment Foster Family Care (TFFC)

________________________________________________

Notice is hereby given to prospective applicants to the above referenced open enrollment that changes have been made to requirements or information in the open enrollment, as noted in the addenda below. 
(Note: In the column with the heading "Open Enrollment Reference", the references to "Package" refer to the link, as listed on the Electronic State Business Daily (ESBD) or HHS Open Enrollment site posting of this open enrollment.)
	Addendum #2
October 16, 2025

	Item
	Open Enrollment  Reference
	Previous  
	Revised Language  



	1. 
	1.1, last paragraph
	DFPS has determined that there is a continuing need to expand TFFC services of HHS licensed CPAs who will provide highly qualified services through a time-limited (see Section 1.4.4) TFFC home for children with complex mental health and behavioral needs while utilizing treatment models that incorporate evidence-based or research-supported practices.
	DFPS has determined that there is a continuing need to expand TFFC services of HHS licensed CPAs who will provide highly qualified services through a time-limited (see Section 1.4.4) TFFC home for children with complex mental health and behavioral needs while utilizing treatment models that are evidence-informed, and may incorporate evidence-based or research-supported practices. 



	2. 
	1.4.4, last paragraph
	Placement in a TFFC Program is limited to nine months. A child can be granted a one-time, three-month extension by DFPS. No placement can exceed 12 months unless staffed and approved by DFPS.
	Placement in a TFFC Program is limited to nine months. A child can be granted a one-time, three-month extension by DFPS. No placement can exceed 12 months unless staffed and approved by DFPS, although this is not an option for children served under a T3C Treatment Foster Family Care Support Services Package. 



	3.
	1.5.8
	Additional Information for Prospective Applicants. These links serve as reference guides for prospective applicants who are interested in contracting with DFPS to provide RCC Services to children in DFPS foster care.

A. RCC Contracts: http://www.dfps.state.tx.us/Doing_Business/Purchased_Client_Services/Residential_Child_Care_Contracts/default.asp

B. Comparison of Minimum Standards, Residential Contract Requirements, and Service Level Indicators: http://www.dfps.state.tx.us/Doing_Business/Purchased_Client_Services/Residential_Child_Care_Contracts/comparison.asp

C. Become a 24-hour Residential Provider: https://hhs.texas.gov/doing-business-hhs/provider-portals/protective-services-providers/child-care-licensing/24-hour-residential-child-care-provider/become-a-24-hour-residential-provider


	Additional Information for Prospective Applicants. These links serve as reference guides for prospective applicants who are interested in contracting with DFPS to provide RCC Services to children in DFPS foster care.

A. RCC Contracts: http://www.dfps.state.tx.us/Doing_Business/Purchased_Client_Services/Residential_Child_Care_Contracts/default.asp

B. Comparison of Minimum Standards, Residential Contract Requirements, and Service Level Indicators: http://www.dfps.state.tx.us/Doing_Business/Purchased_Client_Services/Residential_Child_Care_Contracts/comparison.asp

C. Become a 24-hour Residential Provider: https://hhs.texas.gov/doing-business-hhs/provider-portals/protective-services-providers/child-care-licensing/24-hour-residential-child-care-provider/become-a-24-hour-residential-provider

D. T3C System Blueprint: https://www.dfps.texas.gov/Texas_Child_Centered_Care/T3C_System_Blueprint.asp


	4.
	2.1
	Contract Purpose

Contractor will provide DFPS children with highly qualified services through a time-limited TFFC home for children with complex mental health and behavioral needs while utilizing treatment models that incorporate evidence-based or research-supported practices.


	Contract Purpose

Contractor will provide DFPS children with highly qualified services through a time-limited TFFC home for children with complex mental health and behavioral needs while utilizing treatment models that are evidence-informed, and may incorporate evidence-based or research-supported practices

	5.
	2.2.1 (C.)
	 Must have an Evidence-based Treatment Model(s) that incorporates trauma-informed care for children that have been the victim of abuse and/or neglect.
	Must have an Evidence-informed Treatment Model(s) that incorporates trauma-informed care for children that have been the victim of abuse and/or neglect.

	6.
	2.3
	Eligible Population
Children with a determined Service Level of Moderate, Specialized, or Intense referred by the DFPS.


	Eligible Population 

Children with a determined Service Level of Moderate, Specialized, or Intense referred by the DFPS, or children with a CANS assessment completed within the last 90 days that recommends the T3C Treatment Foster Family Care Support Services Package referred by the DFPS.



	7.
	2.5.1
	 The DFPS regional placement team will forward to the Contractor the child’s psychological evaluation, Common Application (Form 2087), which includes the child's history and background information, and the Service Level Authorization to the Contractor for review for children with Moderate, Specialized, Intense or Intense Plus Service Levels.
	The DFPS regional placement team will forward to the Contractor the child’s psychological evaluation, Common Application (Form 2087), which includes the child's history and background information, and either the Service Level Authorization for children with Moderate, Specialized, Intense or Intense Plus Service Levels, or the CANS assessment completed within the last 90 days from referral that recommends the T3C Treatment Foster Family Care Support Services Package, to the Contractor for review.



	8.
	2.6.1
	Approve any foster home or kinship foster home in which a TFFC child could be placed who meets the CPA’s requirements for the TFFC program. 
	Approve any foster home or kinship foster home in which a TFFC child could be placed who meets the CPA’s requirements for the TFFC program. The CPA must have Credentialed the foster home or kinship foster home to provide the T3C Treatment Foster Family Care Support Services Package if the CPA is Credentialed for the T3C Treatment Foster Family Care Support Services Package and intends for the child to be served under the Service Package.

	9.
	2.7.1 (E)
	E.  Complete a CANS initial assessment prior to initial CPOS development unless an existing CANS is available and completed no more than 30 days prior to date of placement;
	E. Complete a CANS initial assessment prior to initial CPOS development unless an existing CANS is available and completed no more than 30 days prior to date of placement, or if the child is served under the T3C Treatment Foster Family Care Support Services Package, the CANS was completed within 90 days prior to placement referral to the Contractor;



	   10.
	2.7.2

D (1)
	1.  Evaluate the TFFC foster family(s) and their on-going ability to meet the specific and individualized needs of the children placed in the TFFC program and their home; and
	1. 1. Evaluate the TFFC foster family(s) and their on-going ability to meet the specific and individualized needs of the children placed in the TFFC program and their home, including Credentialing and Re-Credentialing processes for the T3C Treatment Foster Family Care Support Services Package; and



	   11.
	2.7.3 (1)
	 1. Develop initial CPOS within 14 days of admission.
	2. 1. Develop initial CPOS within 14 days of admission, or if the child is served under the T3C Treatment Foster Family Care Support Services Package, an interim CPOS is developed requiring completion of the sections related to the provision of services for Emotional/ Therapeutic/ Psychological needs, as well as Behavior Management/ intervention techniques, Supervision, and addressing High Risk Behaviors.



	   12.
	2.7.4
	Discharge Planning

To ensure continuity of care between placements in the time limited program, Contractor will start Discharge Planning and transition services no later than 30 days after child’s admission into TFFC and be responsible for:

A. Coordinating and facilitating of the transition planning meeting with CPS case worker and other interested parties to plan for the child’s discharge and transition from the Program. Ongoing discharge planning includes:

1. No less than 45 days prior to the end of the nine-month time period, if the contractor believes that the child is not ready for successful discharge, contractor will

submit a request to the Regional Placement Discharge mailbox for the child’s legal region, copying the CPS caseworker and CPS supervisor, to apply for the 90-day extension. If the extension request is denied, the contractor will request a Service Level determination from the third-party contractor for the Texas Service Levels System no later than 30 days prior to the nine-month discharge date admission.

2. Once the child is ready for successful discharge, but no later than 30 days prior to the nine-month discharge date, or 30 days prior to the discharge date if DFPS has previously approved a 90-day extension, contractor will request a Service Level determination from the third-party contractor for the Texas Service Levels System.

B. Identifying, facilitating, and coordinating transition of services and after care support services in children’s local community needed for the child to ensure a safe transition of care to the next appropriate placement; and

C. Identifying, facilitating, and coordinating transition services or after care support services needed for the subsequent placement caregivers, including biological parents, relatives and/or adoptive parents.

D. Providing children and caregivers access to 24-hour, in-home crisis intervention and placement stabilization services.

 
	Discharge Planning

To ensure continuity of care between placements in the time limited program, Contractor will start Discharge Planning and transition services no later than 30 days after child’s admission into TFFC and be responsible for:

A. Coordinating and facilitating of the transition planning meeting with CPS case worker and other interested parties to plan for the child’s discharge and transition from the Program. Ongoing discharge planning includes:

1. No less than 45 days prior to the end of the nine-month time period, if the contractor believes that the child is not ready for successful discharge, contractor will submit a request to the Regional Placement Discharge mailbox for the child’s legal region, copying the CPS caseworker and CPS supervisor, to apply for the 90-day extension. If the extension request is denied, the contractor will request a Service Level determination from the third-party contractor for the Texas Service Levels System no later than 30 days prior to the nine-month discharge date admission, even if the child was served under the T3C Treatment Foster Family Care Support Services Package. 

2. Once the child is ready for successful discharge, but no later than 30 days prior to the nine-month discharge date, or 30 days prior to the discharge date if DFPS has previously approved a 90-day extension, contractor will request a Service Level determination from the third-party contractor for the Texas Service Levels System, even if the child was served under the T3C Treatment Foster Family Care Support Services Package.
B. Identifying, facilitating, and coordinating transition of services and after care support services in children’s local community needed for the child to ensure a safe transition of care to the next appropriate placement; and

C. Identifying, facilitating, and coordinating transition services or after care support services needed for the subsequent placement caregivers, including biological parents, relatives and/or adoptive parents, including the full six months of Aftercare required if the child was served under the T3C Treatment Foster Family Care Support Services Package.

D. Providing children and caregivers access to 24-hour, in-home crisis intervention and placement stabilization services.



	   13.
	2.8.2
	Contractor will be responsible for additional training for foster parents providing TFFC services. The following trauma-informed treatment strategies maximize TFFC effectiveness:
	Contractor will be responsible for additional training for foster parents providing TFFC services. The following optional trauma-informed treatment strategies maximize TFFC effectiveness:

	   14.
	3.2.1
	DFPS will pay the Contractor the Service Level daily rate (See Subsection 3.3) for each child placed by DFPS and receiving services in accordance with the CPOS (including Permanency Planning goals) and Section 2.2.1.
	DFPS will pay the Contractor the Service Level daily rate or if the CPA and Foster Home are Credentialed for the T3C Treatment Foster Family Care Support Services Package, the T3C Methodological Daily rate (See Subsection 3.3) for each child placed by DFPS and receiving services in accordance with the CPOS (including Permanency Planning goals) and Section 2.2.1. 


	   15.
	3.3.1 (A)
	Daily Rate.

A. DFPS will pay TFFC Contractor for services at the per diem Daily Rate of $277.37 with a Minimum Pass Through Rate of $137.52 per day and CPA retainage rate of $139.85. For more information about Daily Rates see http://www.dfps.state.tx.us/Doing_Business/Purchased_Client_Services/Residential_Child_Care_Contracts/Rates/default.asp


	Daily Rate. 

A. DFPS will pay TFFC Contractor for services at the per diem Daily Rate of $277.37 with a Minimum Pass Through Rate of $137.52 per day and CPA retainage rate of $139.85, or if the CPA and Foster Home are Credentialed for the T3C Treatment Foster Family Care Support Services Package, the T3C Methodological Daily rate of $328.41 with a Minimum Pass Through Rate of $139.58 and CPA retainage rate of $188.83. For more information about Daily Rates see http://www.dfps.state.tx.us/Doing_Business/Purchased_Client_Services/Residential_Child_Care_Contracts/Rates/default.asp and the T3C System Blueprint found at https://www.dfps.texas.gov/Texas_Child_Centered_Care/T3C_System_Blueprint.asp




	Addendum #1

August 29, 2025

	Item
	Open Enrollment  Reference
	Previous  
	Revised Language  



	1. 
	All references to ESBD.
	ESBD, Electronic State Business Daily, will no longer post this OE. All references to ESBD removed as well as websites. 
	No further reference to ESBD throughout all TFFC OE documents. 


	2. 
	Section 2.2.1
	2.2.1 Contractor will provide all services in a manner that safeguards the health, welfare, and safety of children in the least restrictive setting possible and in accordance with the following: 
A. Requirements at http://www.dfps.state.tx.us/Doing_Business/Purchased_Client_Services/Residential_Child_Care_Contracts/documents/24_Hour_RCC_Requirements.pdf.  

B. HHS Child Care Regulations (CCR) Minimum Standards for CPAs at https://hhs.texas.gov/doing-business-hhs/provider-portals/protective-services-providers/child-care-licensing/minimum-standards. 
C. Must have a trauma-informed treatment model that is research-supported, or evidence based and is specific to TFFC. Model must be approved by DFPS. Below are the treatment modality options:
1. Kinship Treatment Foster Care; 
2. P.A.T.H.;
3. People Places; 
4. Pressley-Ridge;
5. Teaching-Family Model**;
6. The Villages;
7. Treatment Foster Care Oregon**;
8. Together Facing the Challenge**; or
9. Other model not listed but approved by DFPS.
**Models with the most research evidence of effectiveness. 

D. Comply with the DFPS’ Intensive Foster Family Care (IFFC) Services policy and procedures, see Section 3 of the TFFC SSPCs.
E. Contractor agrees to comply with any updates to this Open Enrollment HHS0012375, Requirements, and CCR Minimum Standards, and will periodically review these documents for any updates.
	2.2.1 Contractor will provide all services in a manner that safeguards the health, welfare, and safety of children in the least restrictive setting possible and in accordance with the following: 
A. Requirements at http://www.dfps.state.tx.us/Doing_Business/Purchased_Client_Services/Residential_Child_Care_Contracts/documents/24_Hour_RCC_Requirements.pdf.  

B. HHS Child Care Regulations (CCR) Minimum Standards for CPAs at https://hhs.texas.gov/doing-business-hhs/provider-portals/protective-services-providers/child-care-licensing/minimum-standards. 
C. Must have an Evidence-based Treatment Model(s) that incorporates trauma-informed care for children that have been the victim of abuse and/or neglect. The Treatment Model must include specific programming designed to meet the custom needs of children, youth, and young adults. The Treatment Model should be practiced throughout the operation and used as the basis to form all policy, procedures, and practices. Children, youth, and young adults must be aware of, and all staff and Caregivers providing these services must be trained in, practice, and remain current with, delivery of the Treatment Model. 
D. Comply with the DFPS’ Intensive Foster Family Care (IFFC) Services policy and procedures, see Section 3 of the TFFC SSPCs.

E. Contractor agrees to comply with any updates to this Open Enrollment HHS0012375, Requirements, and CCR Minimum Standards, and will periodically review these documents for any updates. 


	3. 
	Section 1.4.3
	1.4.3 CPS Objectives 
A. Prevent further harm to children and to keep children with their families when possible;
B. Provide permanence for children in substitute care by resolving danger or enhancing parental protective factors and returning children to their families;
C. Provide permanence for children who cannot return to their families;
D. Accept and prevent separation and work to keep siblings together; 
E. Services respect the child’s culture; and
F. Ensure that all provided services meet the following quality indicators:
1. Children are safe in their placements.
2. Children receive quality services designed to meet their individual needs.
3. Children maintain connections to parents, siblings, family, and other individual the child deems as important to themselves.
4. Children are placed with siblings.
5. Services respect the child's culture.
6. To be fully prepared for successful adulthood, children are provided opportunities, experiences, and activities similar to those experienced by their non-foster care peers.
7. Children are provided opportunities to participate in decisions that impact their lives.
8. Services reflect and meet the unique needs of the community.
9. Children experience normalcy.
10. Children participate in quality education programs and services regularly and in accordance with Texas educational laws.

	1.4.3 CPS Objectives 
G. Prevent further harm to children and to keep children with their families when possible;
H. Provide permanence for children in substitute care by resolving danger or enhancing parental protective factors and returning children to their families;
I. Provide permanence for children who cannot return to their families;
J. Accept and prevent separation and work to keep siblings together; 
K. Ensure that all provided services meet the following quality indicators:
1. Children are safe in their placements.
2. Children receive quality services designed to meet their individual needs.
3. Children maintain connections to parents, siblings, family, and other individual the child deems as important to themselves.
4. Children are placed with siblings.
5. To be fully prepared for successful adulthood, children are provided opportunities, experiences, and activities similar to those experienced by their non-foster care peers.
6. Children are provided opportunities to participate in decisions that impact their lives.
7. Services reflect and meet the unique needs of the community.
8. Children experience normalcy.
9. Children participate in quality education programs and services regularly and in accordance with Texas educational laws.


	4
	OE TFFC Application
	Gender Identity Issues/Sexual Orientation box removed as a “Characteristic”.
	Gender Identity Issues/Sexual Orientation box deleted entirely from the “Targeted Characteristics”. 
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