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Subcontracting
Waiver Request Form
Administrative Agencies (AAs) must contract directly with all service providers. If a contract cannot be established directly with a provider, the Administrative Agency may request a waiver so that a provider may subcontract for limited services with another provider. An annual waiver request must be submitted and approved by DSHS prior to establishing these sub of sub contracts. The waiver must describe why the Administrative Agency cannot directly contract with the provider and the business need for a provider to establish a subcontract. The waiver must include the proposed contract between the provider and another provider. 
Petitioning for waiver must certify through narrative and documentary evidence that one or more of the following conditions exist: 

[bookmark: Check3]|_|	The service provider cannot provide directly the service needed 
[bookmark: Check4]|_|	The service provider contracts with an off-site private physician who provides the service and is unwilling to contract directly with the Administrative Agency
[bookmark: Check5]|_|	The service provider has an insufficient number of eligible or potentially eligible clients to warrant becoming a contracted entity with the Administrative Agency 
[bookmark: Check6]|_|	There are other extenuating circumstances - please include a description in narrative section below.


Subcontracting Waiver Request

Narrative Support for Request
Please document justification for all sub of sub-contracting for which waiver is requested
[bookmark: Text18]     

















	Submitted on behalf of (Provider):
	
	Signed by (Authorized Agent/Title of Administrative Agency):

	[bookmark: Text1]Provider:      
	
	
_________________________________________

	[bookmark: Text2]Address:      
	
	[bookmark: Text4]Title:      

	
	
	[bookmark: Text5]Date:      





Please submit completed form to the DSHS HIV Care Services 
Consultant for approval


Subcontracting Waiver Request

The HIV Care Services Group will review requests for waiver on a case-by-case basis and will determine the appropriateness of a waiver and provide a response within 10 business days. Waivers must be resubmitted every year. If a waiver is not granted, the Program, in consultation with the Administrative Agency, will determine if the sub of sub contracts may be fully executed, continued, or terminated.

[bookmark: Check1][bookmark: Text6][bookmark: Text7]	|_| Approved     Term of project period       through      .     

[bookmark: Check2]|_| Denied.

Administrative Agency must monitor the sub of subcontractor for quality assurance by annually reviewing client records/documents as outlined by DSHS upon approval of the waiver. 

The following records must be obtained from the sub of sub-contractor/provider and kept on file for review by the Administrative Agency for the approved service category:


	[bookmark: Text11]Service Category:      
	
	[bookmark: Text12]Documents:      

	Service Category:      
	
	Documents:      

	[bookmark: Text14]Service Category:      
	
	[bookmark: Text16]Documents:      

	[bookmark: Text15]Service Category:      
	
	[bookmark: Text17]Documents:      






	Signature _______________________________
	
	[bookmark: Text9]Printed Name      

	[bookmark: Text8]Title      
	
	[bookmark: Text10]Date      



1 | Page		HIV/STD 280.001A

image1.gif
*x *
Xy TEXAS
Department of
State Health Services




