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5.1 HOSPITAL SITTING SERVICES OPEN ENROLLMENT 
APPLICATION

INSTRUCTIONS

5.1.1 Application must be completed and signed in Section 3 (Certification) for it to be accepted by DFPS.  

5.1.2 Applicant will submit Application and all required documents in the format and order described in Appendix A to the Point of Contact in Open Enrollment Section 1.2.

5.1.3 If DFPS has difficulty accessing the Applicant’s documents, the Applicant will be required to re-submit documents as directed by DFPS.
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1. APPLICANT INFORMATION

	[bookmark: _MON_1373264753][bookmark: _MON_1373270793][bookmark: _MON_1373273219][bookmark: _MON_1373281739][bookmark: _MON_1373281892][bookmark: _MON_1373353590][bookmark: _MON_1373447600][bookmark: _MON_1373453230][bookmark: _MON_1373453669][bookmark: _MON_1373693124][bookmark: _MON_1373695326][bookmark: _MON_1373697882][bookmark: _MON_1373698333][bookmark: _MON_1373698365][bookmark: _MON_1373698615][bookmark: _MON_1373698878][bookmark: _MON_1373702025][bookmark: _MON_1373708573][bookmark: _MON_1373713538][bookmark: _MON_1373716748][bookmark: _MON_1373716930][bookmark: _MON_1373721070][bookmark: _MON_1373783388][bookmark: _MON_1373784444][bookmark: _MON_1373804164][bookmark: _MON_1373874888][bookmark: _MON_1373951807][bookmark: _MON_1373974716][bookmark: _MON_1374040853][bookmark: _MON_1374041657][bookmark: _MON_1374043050][bookmark: _MON_1374046892][bookmark: _MON_1374047379][bookmark: _MON_1374052566][bookmark: _MON_1374053815][bookmark: _MON_1374054247][bookmark: _MON_1374664411][bookmark: _MON_1375186075][bookmark: _MON_1375191211][bookmark: _MON_1375277292][bookmark: _MON_1375514236][bookmark: _MON_1377676176][bookmark: _MON_1378698657][bookmark: _MON_1379418554][bookmark: _MON_1379424695][bookmark: _MON_1379504447][bookmark: _MON_1379507112][bookmark: _MON_1379752829][bookmark: _MON_1379753661][bookmark: _MON_1379921779][bookmark: _MON_1379923719][bookmark: _MON_1379941476][bookmark: _MON_1380002448][bookmark: _MON_1380003225][bookmark: _MON_1396681007][bookmark: _MON_1396681350][bookmark: _MON_1396688943][bookmark: _MON_1397896251][bookmark: _MON_1397897589][bookmark: _MON_1397899791][bookmark: _MON_1397911326][bookmark: _MON_1398493367][bookmark: _MON_1399113053][bookmark: _MON_1399120061][bookmark: _MON_1399356905][bookmark: _MON_1399452009][bookmark: _MON_1399452635][bookmark: _MON_1399467841][bookmark: _MON_1399467904][bookmark: _MON_1399796179][bookmark: _MON_1399797090][bookmark: _MON_1400305698][bookmark: _MON_1400307098][bookmark: _MON_1400308412][bookmark: _MON_1400309051][bookmark: _MON_1400311088][bookmark: _MON_1400592859][bookmark: _MON_1400911123][bookmark: _MON_1401093371][bookmark: _MON_1401094144][bookmark: _MON_1401108634][bookmark: _MON_1401110891][bookmark: _MON_1401111176][bookmark: _MON_1401176491][bookmark: _MON_1401177099][bookmark: _MON_1401180613][bookmark: _MON_1401186893][bookmark: _MON_1401524362][bookmark: _MON_1401860456][bookmark: _MON_1401866151][bookmark: _MON_1401873766][bookmark: _MON_1402135682][bookmark: _MON_1402298269][bookmark: _MON_1402400623][bookmark: _MON_1402400901][bookmark: _MON_1402734959][bookmark: _MON_1402735448][bookmark: _MON_1402737484][bookmark: _MON_1402739026][bookmark: _MON_1402748150][bookmark: _MON_1402813959][bookmark: _MON_1402814174][bookmark: _MON_1402814191][bookmark: _MON_1402814221][bookmark: _MON_1402814403][bookmark: _MON_1402815462][bookmark: _MON_1402818360][bookmark: _MON_1402819836][bookmark: _MON_1402829588][bookmark: _MON_1402831242][bookmark: _MON_1403431718][bookmark: _MON_1403431844][bookmark: _MON_1403432858][bookmark: _MON_1403433236][bookmark: _MON_1403523798][bookmark: _MON_1403940462][bookmark: _MON_1403940656][bookmark: _MON_1403940804][bookmark: _MON_1404035125][bookmark: _MON_1404037445][bookmark: _MON_1404195597][bookmark: _MON_1404208769][bookmark: _MON_1404306634][bookmark: _MON_1404542050][bookmark: _MON_1409556679][bookmark: _MON_1409570334][bookmark: _MON_1409571821][bookmark: _MON_1409572174][bookmark: _MON_1410584637][bookmark: _MON_1410584976][bookmark: _MON_1410589386][bookmark: _MON_1410594219][bookmark: _MON_1347093556][bookmark: _MON_1347797979][bookmark: _MON_1348377658][bookmark: _MON_1350368742][bookmark: _MON_1350373279][bookmark: _MON_1353405864][bookmark: _MON_1355653685][bookmark: _MON_1355663844][bookmark: _MON_1361878586][bookmark: _MON_1363437041][bookmark: _MON_1363437871][bookmark: _MON_1363498994][bookmark: _MON_1364973573][bookmark: _MON_1365492704][bookmark: _MON_1367132906][bookmark: _MON_1367141297][bookmark: _MON_1367145188][bookmark: _MON_1370066866][bookmark: _MON_1371459532][bookmark: _MON_1371546970][bookmark: _MON_1371629925][bookmark: _MON_1371644819][bookmark: _MON_1371645620][bookmark: _MON_1371645979][bookmark: _MON_1371646123][bookmark: _MON_1371646318][bookmark: _MON_1371967865][bookmark: _MON_1372242412][bookmark: _MON_1372242474][bookmark: _MON_1372244376][bookmark: _MON_1372250339][bookmark: _MON_1372250483][bookmark: _MON_1372252843][bookmark: _MON_1372253496][bookmark: _MON_1372487020][bookmark: _MON_1372489084][bookmark: _MON_1373091928][bookmark: _MON_1373092164][bookmark: _MON_1373176987]Legal Name of Applicant/Entity
	[bookmark: Text129]     

	Office Address
	     

	City, State, Zip
	     

	Mailing Address
	     

	City, State, Zip
	     

	Phone
	[bookmark: Text130]     


	Vendor ID Number: 

     
	Federal ID Number – If different from Vendor ID:
Applicant:            
Parent Organization:       


	[bookmark: Text144]Doing Business As Name (DBA) or Parent Organization – If different from Legal Name above:       

Attach a copy of Assumed Name Certificate 

If an Applicant has a Parent Organization, attach a copy of the agreement between the Applicant and the Parent Organization


	Type of Applicant – Check appropriate box(es) and attach documentation as indicated

	|_| Sole Proprietorship 

	|_| Private Corporation
[bookmark: Check4]	|_| For Profit
[bookmark: Check5]	|_| Non-Profit
	[bookmark: Text137]State of Incorporation:      
Charter Number:      
Attach a copy of Certificate of Incorporation

	|_| Limited Liability Company (LLC) 
	Attach a copy of the Articles of Formation

	|_| Partnership
	|_| Limited
	|_| General
	Attach a list of names, addresses for each partner and provide a copy of the Partnership Agreement.

	[bookmark: Check1]|_| Governmental Entity
[bookmark: Check2][bookmark: Check3]	Do you have taxing authority?	|_| Yes		|_| No

	Are you a certified Texas HUB?
[bookmark: Check8]	|_| Yes – Attach a copy of HUB certification form.
[bookmark: Check9]	|_| No – Select all that apply if you fall into one or both of the categories             
                          below:
[bookmark: Check10][bookmark: Check11]		  |_| Minority Owned Business	|_| Woman Owned Business


	Person Authorized to Sign Contract:

	Name
	     
	Title
	     

	E-mail
	     
	Phone
	     

	Contact for Service Delivery:

	Name
	     
	Title
	     

	E-mail
	     
	Phone
	     

	Contact for Invoicing:

	Name
	     
	Title
	     

	E-mail
	     
	Phone
	     



2. [bookmark: _NOTIFICATION_AND_SUBMISSION]ELIGIBILITY REQUIRMENTS
(See Section 2.12 of the Open Enrollment)

2.1 Does Applicant have two years of full-time relevant service management experience at the time of this Application is submitted?

|_| Yes 	If yes, attach resume(s) and documentation.
|_| No	If no, STOP – Applicant does not qualify.

2.2 Does Applicant have two years relevant financial Management experience at the time of this Application is submitted?  

|_| Yes 	If yes, attach resume(s) and documentation.
|_| No	If no, STOP – Applicant does not qualify.

2.3 Does Applicant meet the insurance requirements in Section 2.15 of the Open Enrollment?

|_| Yes 	If yes, attach documentation of coverage provided for in Section 2.15. The certificate of insurance must be issued to DFPS or designate DFPS as a Certificate Holder.
|_| No	If no, STOP – Applicant does not qualify. 







3. SERVICE DELIVERY AREA
(See Section 2.2 of the Open Enrollment)

Region(s) to be Served:
Applicant must mark with a “√” next to the Region(s), and Catchment Area (where applicable) for Region 4.  DFPS is not accepting Applications in Regions 2 and 3b because these Regions are being served by a Community Based Care provider.  See below for more information on the counties in each Region.  

	Region
	√
	Catchment Area

	Region 1 CLOSED
	□
	N/A

	Region 2  CLOSED
	X
	N/A

	Region 3 (excluding 3b counties)
	☐
	N/A

	Region 4
	☐  
	Area 1
	☐  
	Area 2
	☐  

	Region 5 
	☐  
	N/A

	Region 6 
	☐  
	N/A

	Region 7
	☐  
	N/A

	Region 8 
	☐  
	N/A

	Region 9 
	☐  
	N/A

	Region 10 
	☐  
	N/A

	Region 11 
	☐  
	N/A



· [bookmark: _Hlk40106041]Region 1 – All Counties in Region 1.

· Region 2 – Not Accepting Applications.

· Region 3 – All Counties in Region 3 except for 3b Catchment Area, which are Palo Pinto, Parker, Tarrant, Erath, Hood, Somervell, and Johnson counties.

· Region 4 – Catchment Area 1: All Counties in Region 4.

· Region 4 – Catchment Area 2: Only for children hospitalized in Arkansas or Louisiana.

· Region 5 – All Counties in Region 5.

· Region 6 – All Counties in Region 6.

· Region 7 – All Counties in Region 7.

· Region 8 – All Counties in Region 8.

· Region 9 – All Counties in Region 9.

· Region 10 – All Counties in Region 10. 

· Region 11 – All Counties in Region 11.


4. CERTIFICATION

	I certify that the information provided in this application is, to the best of my knowledge, complete and accurate; that the named legal entity has authorized me, as its representative, to submit this application; and that the legal entity complies with all terms of this Open Enrollment.

	Signature of Authorized Representative

	Date
     

	Name of Authorized Representative (Printed)
     
	Title of Authorized Representative (Printed)
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Appendix A – Application Instructions

1. Applicant must submit a completed Application and Required Forms, as applicable, in the order listed below for File Folder 1 and File Folder 2.
2. Access the forms by the link or icon provided below by holding down the "Ctrl" key while clicking on the link.  
3. Save forms in an electronic file.
4. For the Application and the forms that require signature, print, sign and scan in an electronic format.  Scanned documents must be clear and legible.
5. Attach File Folders 1 and 2 to email and submit the completed Application to the Point of Contact listed in the Open Enrollment Section 1.2.

Appendix B – Required Forms

File Folder 1:  Application

	Electronic File Name
	Description

	Required or 
If Applicable

	Application
	Application for Enrollment
	Required

	Insurance
	Insurance Documentation 
	Required

	DBA
	Assumed Name Certificate Attachment
	If applicable

	Incorporation
	Certificate of Incorporation Attachment
	If applicable

	LLC
	LLC Articles of Formation Attachment
	If applicable

	Partnership 
	Partnership Agreement Attachment
	If applicable

	Partners
	Names and addresses and for each partner
	If applicable

	HUB 
	HUB Certification Form
	If applicable



File Folder 2: Required Forms

The following forms are located on the DFPS public website, Doing Business with DFPS, Contracting Forms:  https://www.dfps.state.tx.us/Doing_Business/forms.asp

	Electronic File Name
	Form Number and Name
	Purpose


	74-176
	74-176, Vendor Direct Deposit Form
	Direct Deposit Authorization

	9007FFS
	9007FFS, Internal Control Structure Questionnaire 
	Contractor's disclosure of internal controls. Instructions included;
attachments must be provided as applicable.

	9105RAQ
	9105RAQ, Risk Analysis Questionnaire
	Questionnaire for provider to assist staff with the completion of the Risk Assessment Instrument (RAI).

	AP-152
	AP-152, Application for Texas Identification Number [If you already have a Vendor ID set up for another DFPS contract, print form, note “Already Set Up” at top of page, and provide number]
	Application for identification number



The following form is located on the DFPS public website, Doing Business with DFPS, Contracting Forms, Regional CPS Contracting Forms, General Documents:  
https://www.dfps.state.tx.us/Doing_Business/Purchased_Client_Services/Regional_CPS_Contracts/forms.asp

	Electronic File Name
	Form Number and Name
	Purpose


	PCS-102
	PCS-102, Contracting Entity and List of Staff, Subcontractors and Volunteers
	Contractors must list the contracting entity, all service providers, and requested provider information on this form and submit it electronically to DFPS.

	2970C
	Disclosure and Consent to Release of Information
	Release of information regarding criminal history or DFPS abuse and neglect history.

	2971C
	Request for Criminal History and DFPS History Check
	Application for requesting criminal history and DFPS abuse or neglect history.




NOTE:  Contractor must submit documentation of organizational qualifications (financial and service management) and direct service staff qualifications for each person listed on Form PCS-102 who will provide the services identified in this open enrollment.  Refer to contract sections 2.12 and 2.13 for a list of qualifications.



