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                                     Texas Department of Family and Protective Services
ADDENDA
To
Open Enrollment 

HHS0014687
For


Personal Assistance Care (PAC)

________________________________________________

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 HHSC Open Enrollment Opportunities webpage posting of this open enrollment.)
	Addendum #3
February 5, 2026


	Item
	Open Enrollment Reference
	Previous
	Revised Language

	1.
	Open Enrollment – Personal Assistance Care – PAC .docx

HHS0014687 | Offices and Services (texas.gov)

	References to the Electronic State Business Daily (ESBD) have been removed. 

	HHS Enrollment becomes the sole source for DFPS Open Enrollments. 


	2. 
	Open Enrollment – Personal Assistance Care – PAC .docx

HHS0014687 | Offices and Services (texas.gov)

	The following Subsection 1.6.2 has been updated from: 

The Contractor will comply with Open Enrollment HHS0014687 and the DFPS Uniform Terms and Conditions at
https://www.dfps.texas.gov/Application/Forms/showFile.aspx?Name=5645V.pdf
	Subsection 1.6.2 was replaced with the following: 

The Contractor will comply with the: 

a. Open Enrollment HHS0014687; 

b. DFPS Uniform Terms and Conditions at https://www.dfps.texas.gov/Application/Forms/showFile.aspx?Name=5645V.pdf; and

c. DFPS Vendor Affirmations and Certifications (Form 4543V) (see Appendix A). 

	3. 
	Open Enrollment – Personal Assistance Care –PAC_Application .docx


	Appendix A, File Folder 1, has been replaced from:

ELECTRONIC FILE NAME

DESCRIPTION

Required or If Applicable

01-Application

Application for Enrollment

Required

01.A-License

HHSC License

Required

01.B-Contract

HHSC Contract

Required

01.C-Form 3691

HHS Service and Designation

Required

01.D-Insurance

Insurance Document 

Required

01.E-DBA

Assumed Name Certificate Attachment

If applicable

01.F-Incorporation
Certificate of Incorporation Attachment

If applicable

01.G-LLC

LLC Articles of Formation Attachment

If applicable

01.H-Partnership 
Partnership Agreement Attachment

If applicable

01.I-Partners

Names and addresses and for each partner

If applicable

01.J-HUB 
HUB Certification Form

If applicable


	Appendix A, File Folder 1, has been replaced with:
ELECTRONIC FILE NAME

DESCRIPTION

Required or If Applicable

01-Application

Application for Enrollment

Required

01.A-License

HHSC License

Required

01.B-Contract

HHSC Contract

Required

01.C-Insurance

Insurance Document 

Required

01.D-DBA

Assumed Name Certificate Attachment

If applicable

01.D-Incorporation
Certificate of Incorporation Attachment

If applicable

01.F-LLC

LLC Articles of Formation Attachment

If applicable

01.G-Partnership 
Partnership Agreement Attachment

If applicable

01.H-Partners

Names and addresses and for each partner

If applicable

01.I-HUB 
HUB Certification Form

If applicable



	4.  
	Open Enrollment – Personal Assistance Care –PAC_Application .docx


	Appendix A, File Folder 2, has been replaced from:
Electronic File Name -Form Number

NAME

PURPOSE

Document Location

74-176

Vendor Direct Deposit Form

Direct Deposit Authorization

74-176
1513

Disclosure of Ownership and Control Interest Statement

Disclosure of Ownership and Control Interest Statement

1513
9007FFS

Internal Control Structure Questionnaire

Contractor's disclosure of internal controls. Instructions included
9007FFS
A52

Application for Texas Identification Number/Additional Mailing Address
Application for Texas Identification Number

AP-152
2031

Signature Authority Designation

Signature Authority Designation

2031

	Appendix A, File Folder 2, has been replaced with:
Electronic File Name -Form Number

NAME

PURPOSE

Document Location

74-176

Vendor Direct Deposit Form

Direct Deposit Authorization

74-176
1513

Disclosure of Ownership and Control Interest Statement

Disclosure of Ownership and Control Interest Statement

1513
9007FFS

Internal Control Structure Questionnaire

Contractor's disclosure of internal controls. Instructions included
9007FFS
A52

Application for Texas Identification Number/Additional Mailing Address
Application for Texas Identification Number

AP-152
2031

Signature Authority Designation

Signature Authority Designation

2031
4543V
Vendor Certifications and Affirmations
Vendor Certifications and Affirmations
4543V



	Addendum #2
 January 17, 2025



	Item
	Open Enrollment Reference
	Previous
	Revised Language

	1.
	Open Enrollment – Personal Assistance Care – PAC .docx

HHS0014687 | Offices and Services (texas.gov)
https://www.txsmartbuy.com/esbd/HHS0014687

	The following Subsection 2.5.3 (b) has been updated from:

After the on-site visit, Contractor’s Supervisory staff must develop and document a Service Delivery Plan that is provided to the APS client with this statement “The Contractor is not responsible for meeting the client's needs other than tasks allowed under the DFPS Contract and authorized by APS in Form 2311."


	Subsection 2.5.3 (b) was replaced with the following:

If during an on-site visit, the supervisor identifies the client needs additional tasks, the supervisor will reach out to the APS Specialist within 24 hours to discuss the need for those tasks.  If the APS Specialist agrees with the supervisor’s recommendations, the APS Specialist will provide the Contractor with an updated Form 2311 within 24 hours. 

After the on-site visit, Contractor’s Supervisory staff must develop and document a Service Delivery Plan that is provided to the APS client with this statement “ The Contractor is only able to provide tasks allowed under TAC Rule §277.41 and as authorized by the APS Specialist through Form 2311."

.

	2.
	Open Enrollment – Personal Assistance Care –PAC_Application .docx


	Appendix A, File Folder 2, has been replaced from:
Electronic File Name -Form Number

NAME

PURPOSE

Document Location

74-176

Vendor Direct Deposit Form

Direct Deposit Authorization

74-176
1513

Disclosure of Ownership and Control Interest Statement

Documents ownership and financial interest information

1513
9007FFS

Internal Control Structure Questionnaire

Contractor's disclosure of internal controls. Instructions included
9007FFS
A52

Application for Texas Identification Number/Additional Mailing Address
Application for Texas Identification Number

AP-152

	Appendix A, File Folder 2, has been replaced with:
Electronic File Name -Form Number

NAME

PURPOSE

Document Location

74-176

Vendor Direct Deposit Form

Direct Deposit Authorization

74-176
1513

Disclosure of Ownership and Control Interest Statement

Disclosure of Ownership and Control Interest Statement
1513
9007FFS

Internal Control Structure Questionnaire

Contractor's disclosure of internal controls. Instructions included
9007FFS
A52

Application for Texas Identification Number/Additional Mailing Address
Application for Texas Identification Number

AP-152
2031

Signature Authority Designation

Signature Authority Designation

2031



	Addendum #1
 September 11, 2024


	Item
	Open Enrollment Reference
	Previous
	Revised Language

	1.
	Open Enrollment – Personal Assistance Care – PAC .docx

HHS0014687 | Offices and Services (texas.gov)
https://www.txsmartbuy.com/esbd/HHS0014687

	The following Subsection 1.1.2 has been updated from:

DFPS will enter into multiple contracts in Service Delivery Areas in DFPS Regions across the State of Texas (see map of these Regions at https://www.dfps.texas.gov/Contact_Us/map.asp ).


	Subsection 1.1.2 was replaced with the following:

Effective September 11, 2024, DFPS will enter into multiple contracts in Service Delivery Areas in DFPS Regions 1-2, 4-5, and 7-11. (see map of these Regions at https://www.dfps.texas.gov/Contact_Us/map.asp ).

	2.
	Open Enrollment – Personal Assistance Care – PAC .docx


	Subsection 1.5.5 has been updated from:

Have a HHSC Contract to provide Primary Home Care (PHC) services in accordance with HHSC Licensing Standards in TAC Chapter 47. 

	Subsection 1.5.5 was replaced with the following:

Have a HHSC Contract to provide Primary Home Care (PHC) services in accordance with HHSC Licensing Standards in TAC 26, Rule §52.33.


	3.
	Open Enrollment – Personal Assistance Care – PAC .docx


	Subsection 1.5.8 has been updated from:

Meet the Insurance Requirements in Section I (H) of DFPS Uniform Terms & Conditions (UTCs) (see Section 1.6.2) and Section 2.11 of this Open Enrollment.


	Subsection 1.5.8 replaced with the following:

Meet the Insurance Requirements in Section I (H) of DFPS Uniform Terms & Conditions (UTCs) (see Section 1.6.2) and Section 2.8 of this Open Enrollment. 
  

	4.
	Open Enrollment – Personal Assistance Care – PAC .docx


	Subsection 2.5.1 has been updated from:

As provided in TAC 40 Rule §47.41, PAC Services include, but are not limited to:

 
	Subsection 2.5.1 replaced with the following:
As provided in TAC 26 Rule §277.41, PAC Services include, but are not limited to:


	5. 
	Open Enrollment – Personal Assistance Care – PAC.docx
	Subsection 2.5.2 has been updated from:

The APS Specialist will initiate services by reaching out to the Contractor.  If the Contractor agrees to provide services, the APS Specialist will send a Form 2311.
	Subsection 2.5.2 replaced with the following:

The APS Specialist will initiate services by reaching out to the Contractor.  If the Contractor agrees to provide services, the APS Specialist will send a Form 2311. PAC Services will not be rendered until the Contractor has received Form 2311.



	6.
	Open Enrollment – Personal Assistance Care – PAC .docx


	Subsection 2.5.3 has been updated from:
Contractor will comply with the Personal Assistance Services TAC Rule  §558.404 (f) and Pre-Initiation Activities TAC Rule §47.45(a)(1) when completing the following activities.

	Subsection 2.5.3 replaced with the following:
Contractor will comply with the Personal Assistance Services TAC Rule  §558.404 (f) and Pre-Initiation Activities TAC Rule §277.45(a)(1) when completing the following activities.

	7.
	Open Enrollment – Personal Assistance Care – PAC .docx
	The following subsection 2.5.3(c)(i) has been updated from:

Assessment activities in Subsections a and b above will be initiated by the date negotiated between the APS Specialist and the Contractor before the Form 2311 is sent.
	Subsection 2.5.3(c)(i) was replaced with the following:

Assessment activities in Subsections a and b above will be initiated by the date negotiated between the APS Specialist and the Contractor before the Form 2311 is sent but no later than three days after authorization is received.



	8.
	Open Enrollment – Personal Assistance Care – PAC .docx


	First, the following subsection 2.5.3(c)(ii) has been deleted.
Within three calendar days of receiving the Form 2311 the Contractor initiates and provides these PAC services.
Next, the remaining Subsections have been updated. 


	Subsection 2.5.3 (c) has been updated with the following:
c. Timeframes
i. Assessment activities in Subsections a and b above will be initiated by the date negotiated between the APS Specialist and the Contractor before the Form 2311 is sent, but no later than three days after authorization is received.
ii. The Contractor must work closely with DFPS to ensure these services are delivered during the agreed upon timeframe.
iii. If unable to reach the client or start services within the negotiated timeframe for any reason, including but not limited to natural or other disasters, the Contractor must do the following:
· Contact the APS Specialist to request alternate or updated client contact information;
· Maintain documentation for each contact attempt in the client’s record, including the method of contact used; and
· Provide written notification, within 24 hours of the missed assessment or services to the APS Specialist of the attempts to contact the client and the reason it could not be initiated.


	9.
	Open Enrollment – Personal Assistance Care – PAC .docx


	The following Subsection 2.6.2(a) has been updated from:
Qualifications. The Contractor must employ attendants that meet the requirements in TAC Rule §47.23

	Subsection 2.6.2(a) has been replaced with the following:

Qualifications. The Contractor must employ attendants that meet the requirements in TAC Rule §277.23

	10.
	Open Enrollment – Personal Assistance Care – PAC .docx


	This Subsection 2.6.2(b)(iii) has been updated from:

Attendant Orientation in TAC 40 Rule §47.25

	Subsection 2.6.2(b)(iii) has been replaced with the following:
Attendant Orientation in TAC 26 Rule §277.25


	11.
	Open Enrollment – Personal Assistance Care – PAC .docx


	This Subsection 2.7.2 has been updated from:

Personnel Records. Attendant records must support that all applicable Licensing Standards for training and orientation are met. DFPS can require additional personnel records as provided in TAC 40 Rule §49.305.
	Subsection 2.7.2 has been replaced with the following:

Personnel Records. Attendant records must support that all applicable Licensing Standards for training and orientation are met. DFPS can require additional personnel records as provided in TAC 26 Rule §52.109

	12.
	Open Enrollment – Personal Assistance Care – PAC Application.docx
	The following has been deleted from Subsection I:
If an Applicant has a Parent Organization, attach a copy of the agreement between the Applicant and the Parent Organization.
	N/A

	13.
	Open Enrollment – Personal Assistance Care –PAC_Application .docx


	The Subsection II.2. has been update from:
Have an HHSC contract to provide Primary Home Care (PHC) services? 

Yes - If yes, attach a copy of the contract or the HHS’ approval letter identifying the contract number, contract effective dates, and counties included under your contract.  


No - If no, applicant does not qualify to provide PAC services and do not submit an application (see Open Enrollment Section 1.5).


	Subsection II.2 has been replaced with the following:
Have an HHSC contract to provide Primary Home Care (PHC) services? 

Yes - If yes, attach a copy of the contract or the HHS’ approval letter identifying the contract number, contract effective dates, and HHS service area designation (Form 3691) with the counties included under your HHS contract.  


No - If no, applicant does not qualify to provide PAC services and do not submit an application (see Open Enrollment Section 1.5).

	14.
	Open Enrollment – Personal Assistance Care –PAC_Application .docx


	The Subsection II(3) has been update from:

Service Delivery Area

Indicate which Counties in the DFPS Regions applying to provide PAC services and HHS service area designation (Form 3691). 
	Subsection II(3) has been replaced with the following:

Service Delivery Area

Indicate which Counties in the DFPS Regions applying to provide PAC services. 


	DFPS Region 6 Service Delivery Area


	☐ Check if applying for all Region 6 Counties

	☐ Austin

	☐ Fort Bend

	☐ Matagorda


	☐ Brazoria

	☐ Galveston

	☐ Montgomery


	☐Chambers

	☐ Harris

	☐ Walker


	☐ Colorado

	☐ Liberty

	☐ Waller


			☐ Wharton



	
	N/A

	16.


	Open Enrollment – Personal Assistance Care –PAC_Application .docx


	Appendix A, File Folder 1, has been update from: 
ELECTRONIC FILE NAME

DESCRIPTION

Required or If Applicable

01-Application

Application for Enrollment

Required

01.A-License

HHSC License

Required

01.B-Contract

HHSC Contract

Required

01.C-Insurance

Insurance Document 

Required

ELECTRONIC FILE NAME

DESCRIPTION

Required or If Applicable

01.D-DBA

Assumed Name Certificate Attachment

If applicable

01.E-Incorporation
Certificate of Incorporation Attachment

If applicable

01.F-LLC

LLC Articles of Formation Attachment

If applicable

01.G-Partnership 
Partnership Agreement Attachment

If applicable

01.H-Partners

Names and addresses and for each partner

If applicable

01.I-HUB 
HUB Certification Form

If applicable


	Appendix A, File Folder 1, has been replaced with:
ELECTRONIC FILE NAME

DESCRIPTION

Required or If Applicable

01-Application

Application for Enrollment

Required

01.A-License

HHSC License

Required

01.B-Contract

HHSC Contract

Required

01.C-Form 3691

HHS Service and Designation

Required

ELECTRONIC FILE NAME

DESCRIPTION

Required or If Applicable

01.D-Insurance

Insurance Document 

Required

01.E-DBA

Assumed Name Certificate Attachment

If applicable

01.F-Incorporation
Certificate of Incorporation Attachment

If applicable

01.G-LLC

LLC Articles of Formation Attachment

If applicable

01.H-Partnership 
Partnership Agreement Attachment

If applicable

01.I-Partners

Names and addresses and for each partner

If applicable

01.J-HUB 
HUB Certification Form

If applicable



February 5, 2026 


