	Texas Dept of Family

and Protective Services
	PROVIDER REPAYMENT PLAN 

DOCUMENTATION AND APPROVAL FORM


	Form 8103h-AA

Nov 2011



	Provider Name: 
	Contract #: 

	Original Invoice #: 

	Contacted by Telephone on (date): 
 FORMTEXT 

     

Submitted Hardship Letter within 10 days?       YES      FORMCHECKBOX 
 NO

If YES, complete form.

If NO, process an adjusting invoice.

	Document Reasons for Hardship as described in the Letter:



	Document justification for establishing a repayment plan:



	Established time frame (not to exceed 24 months) and payment distribution:

Repayment Start Date: 
Total Repayment Amount: $

                    OR

Split by Percentage as Documented 


	Prepared by:

     
Date:

     
	Approved by: 

12 months or less and Under $50,000 

(CPS Regional Operations and Support Administrator)



Date

12 months or less and $50,000 - $100,000 

(CPS Regional Director) 



Date
12 months or less and $100,000 or more 

(CPS Director of Field)  



Date

More than 12 months for any dollar amount (not to exceed 24 months)  

(As appropriate for dollar threshold (see above)

Assistant Commissioner for CPS AND Director of Accounting)

Assistant Commissioner for CPS
Date 


Director of Accounting
Date




NOTE: Once approved, forward a copy to DFPS Accounting (AR) in State Office, mail code E-672, if recoupment will occur by check.
____________________________________________________
________________________

Provider’s Signature 
Date

*Signature indicates agreement to the terms of this repayment plan 

