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Service Area Designation

Note:  Applicants who want to contract to provide Adult Foster Care or Residential Care do not need to complete this form. 
Applicants who want to contract to provide Texas Home Living, Home and Community-based Services, Consumer Directed 
Services and Transition Assistance Services must complete Form 3691-A instead of this form.

Section 1. Legal Entity Information

Name of Legal Entity Region No.:
Catchment Area Name:

National Provider Identifier (NPI)

Contact Person Name Area Code and Telephone No. Taxpayer Identification No.

Section 2. Service Locations and Areas
Complete the information requested below for each type of contract and location that will provide services in the Health and Human Services 
Commission (HHSC) region or catchment area identified in Section 1. If you wish to provide services in more than one region or catchment 
area, you must complete a separate Form 3691 for each region or catchment area. Attach additional copies of this page, if needed. 
  
Note:  Home and Community Support Services agencies must be licensed to provide services in the counties listed in Section 2.
Type of Contract License No. (if applicable)

Name of Location

Physical Address (Street, City, State and ZIP code): 

County Name
All Counties

County Name County Name County Name County Name County Name

HHSC Use Only 
Approved

Yes No

Type of Contract License No. (if applicable)

Name of Location

Physical Address (Street, City, State and ZIP code): 

County Name
All Counties

County Name County Name County Name County Name County Name

HHSC Use Only 
Approved

Yes No
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Section 2. Service Locations and Areas (continued)

Type of Contract License No. (if applicable)

Name of Location

Physical Address (Street, City, State and ZIP code): 

County Name
All Counties

County Name County Name County Name County Name County Name

HHSC Use Only 
Approved

Yes No

Type of Contract License No. (if applicable)

Name of Location

Physical Address (Street, City, State and ZIP code): 

County Name
All Counties

County Name County Name County Name County Name County Name

HHSC Use Only 
Approved

Yes No

Section 3. Legal Entity Certification
I certify that the information set forth in this form, as well as its attachments, if any, is true and correct. I understand submitting false information 
constitutes grounds for denying the legal entity’s application to become an HHSC service provider. I also understand that as a condition to 
contract with HHSC, the information in this form must be kept current and I agree to notify HHSC in writing of any changes.

Signature–Authorized Representative Date Signed

Typed or Printed Name of Authorized Representative Title
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Note:                  Applicants who want to contract to provide Adult Foster Care or Residential Care do not need to complete this form. Applicants who want to contract to provide Texas Home Living, Home and Community-based Services, Consumer Directed Services and Transition Assistance Services must complete Form 3691-A instead of this form.
Section 1. Legal Entity Information
Section 2. Service Locations and Areas
Complete the information requested below for each type of contract and location that will provide services in the Health and Human Services Commission (HHSC) region or catchment area identified in Section 1. If you wish to provide services in more than one region or catchment area, you must complete a separate Form 3691 for each region or catchment area. Attach additional copies of this page, if needed.
 
Note:                  Home and Community Support Services agencies must be licensed to provide services in the counties listed in Section 2.
County Name
County Name
County Name
County Name
County Name
County Name
HHSC Use Only
Approved
HHSC Use Only Approved for first contract type
County Name
County Name
County Name
County Name
County Name
County Name
HHSC Use Only
Approved
HHSC Use Only Approved for second contract type
Texas Health and Human Services Logo
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Section 2. Service Locations and Areas (continued)
County Name
County Name
County Name
County Name
County Name
County Name
HHSC Use Only
Approved
HHSC Use Only Approved for third contract type
County Name
County Name
County Name
County Name
County Name
County Name
HHSC Use Only
Approved
HHSC Use Only Approved for forth contract type
Section 3. Legal Entity Certification
I certify that the information set forth in this form, as well as its attachments, if any, is true and correct. I understand submitting false information constitutes grounds for denying the legal entity’s application to become an HHSC service provider. I also understand that as a condition to contract with HHSC, the information in this form must be kept current and I agree to notify HHSC in writing of any changes.
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