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ADDENDUM #2 

To 
Open Enrollment  

 
For 

 
HHS0016482 

Medical Transportation Services Demand Response Transportation Services 
Medicaid and CHIP Services 

Managed Care Contracts and Oversight 
 

 
 

________________________________________________ 
 

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.  
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Addendum 2 
11/17/2025 

 
Item Open Enrollment 

Reference 
Previous Language Revised Language 

1. https://resources.hhs.texas.
gov/open-
enrollment/hhs0016482 
 
‘HHS0016482 – Exhibits’ 
under ‘Documents’ 
section.     

Exhibit A – HHS Solicitation Affirmations - v.2.7 
– July 2025 

Exhibit A – HHS Solicitation Affirmations - v.2.8 – 
October 2025 

2. https://resources.hhs.texas.
gov/open-
enrollment/hhs0016482 
 
‘HHS0016482 – Exhibits’ 
under ‘Documents’ 
section.     

Exhibit C - Federal Assurances-Non-Construction 
- V1.1 

Exhibit C – Federal Assurances-Non-
Construction_Exp_07-31-28 replaces Exhibit C - 
Federal Assurances-Non-Construction - V1.1. 

3. https://resources.hhs.texas.
gov/open-
enrollment/hhs0016482 
 
‘HHS0016482 – Exhibits’ 
under ‘Documents’ 
section.     

Exhibit E – Federal-Lobbying-Certification Exhibit E – 
Federal_Lobbying_Certification_Exp_06-30-2028 
replaces Exhibit E – Federal-Lobbying-Certification. 

4. https://resources.hhs.texas.
gov/open-
enrollment/hhs0016482 
 

Exhibit F – HHS Contract Affirmations – v.2.6 – 
July 2025 

Exhibit F – HHS Contract Affirmations – v.2.7 – 
October 2025 
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Addendum 2 
11/17/2025 

 
Item Open Enrollment 

Reference 
Previous Language Revised Language 

‘HHS0016482 – Exhibits’ 
under ‘Documents’ 
section.     

5. https://resources.hhs.texas.
gov/open-
enrollment/hhs0016482 
 
‘HHS0016482-applicant-
application-09122025’ 
under ‘Documents’ 
section. 

HHS0016482-applicant-application-09122025 
 
Application Question #2 – “Please provide 
information regarding any licensure and 
accreditation the applicant is required to obtain 
and maintain by state statute, city ordinance, etc. 
Please provide a permit number, effective date and 
the issuing city or state agency. This does not 
include a Texas drivers license number. (Ref: 
Section 7.2, Licensure and Accreditation)” 

HHS0016482-applicant-application-09122025, 
Application Question #2 is revised to state the 
following: 
 
“Please provide, if applicable to your business, 
information regarding any licensure, such as vehicle-
for-hire or transportation network permit, and 
accreditation the applicant is required to obtain and 
maintain by state statute, city ordinance, etc.  Please 
provide a permit number, effective date and the 
issuing city or state agency. This does not include a 
Texas driver’s license, Secretary of State certificate 
of filing, Texas Comptroller HUB certificate, TMHP 
provider enrollment certification, etc.  If this question 
does not apply to your business, please respond, 
‘N/A’.” 

6. Section 13, Required 
Application Documents 

7. Executive Summary 
a. Statement of Work – Section 8.4 
Provide the Applicant’s approach to meeting the 
requirements of the Statement of Work including 
any other requirements of this OE. 
b. Applicant Business Structure or Company 
Type: 

7. Executive Summary 
a. Statement of Work – Section 8.4 
Provide the Applicant’s approach to meeting the 
requirements of the Statement of Work including any 
other requirements of this OE. 
b. Applicant Business Structure or Company Type: 
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Addendum 2 
11/17/2025 

 
Item Open Enrollment 

Reference 
Previous Language Revised Language 

Provide the entity type (e.g., Private, Non-Profit, 
State Agency, Local Government, etc.). If 
Corporation, provide State of Incorporation and 
filing number. 
c. Court or Governmental Agency Proceedings, 
Investigations, or Other Actions: 
Applicant shall provide information required 
pursuant to the HHS Solicitation Affirmations 
(Exhibit A), paragraph 36. 

Provide the entity type (e.g., Private, Non-Profit, 
State Agency, Local Government, etc.). If 
Corporation, provide State of Incorporation and 
filing number. 
c. Court or Governmental Agency Proceedings, 
Investigations, or Other Actions: 
Applicant shall provide information required 
pursuant to the HHS Solicitation Affirmations 
(Exhibit A), paragraph 35. 

 
 


