Consumer Directed Services - Texas Home Living (CDS-TxHmML)
Required Forms

The following forms should be completed in accordance with HHSC instructions. Please do not send instructions or
blank form pages with an application packet.

Reviewed |Attached|Forms

- o Form 5873, Application Packet Checklist

a m Form 3681, Community Services Contract Application

O [ Form 3691-A, Service Area Designation HCS, TxHmL, CDS and TAS

O O Form 5871 or Form 5871-S, Disclosure of Ownership and Control Interest Statement

O | Form 2031, Designation of Authorized Individual(s) — Business Entity

O 0 Form 2031-G, Designation of Authorized Individual(s) — Governmental Entity

O | Form 3834, Written Acknowledgement of Completion of Cybersecurity Training Program
0 | Data Usage Agreement (DUA)

O ] HHS Information Security and Privacy Initial Inquiry



https://hhs.texas.gov/laws-regulations/forms/5000-5999/form-5873-hcstxhml-waiver-program-provider-application-packet-checklist
https://hhs.texas.gov/laws-regulations/forms/3000-3999/form-3681-community-services-contract-application
https://hhs.texas.gov/laws-regulations/forms/3000-3999/form-3691-a-service-area-designation-hcs-txhml-cds-tas
https://hhs.texas.gov/laws-regulations/forms/search-results?field_form_number_range_tid=All&title_1=5871&title=&body_value=&=Apply
https://hhs.texas.gov/laws-regulations/forms/2000-2999/form-2031-designation-authorized-individuals-business-entity
https://hhs.texas.gov/laws-regulations/forms/2000-2999/form-2031-g-designation-authorized-individuals-governmental-entity
https://hhs.texas.gov/laws-regulations/forms/3000-3999/form-3834-written-acknowledgement-completion-cybersecurity-training-program
https://hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/providers/long-term-care/nf/data-use-agreement.pdf
https://hhs.texas.gov/laws-regulations/forms/miscellaneous/hhs-information-security-privacy-initial-inquiry-spi
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