FY12 Hospital Preparedness Program
REQUEST FOR PRE-APPROVAL OF EXPENDITURE
ENTITY - HOSPITAL - REGION 

TSA Region: ______
Date Submitted to DSHS: ____________
	Name of Entity, Hospital or Region Requesting Pre-approval:



	Type of Entity/Hospital and Trauma Level Designation (ex: first responder, acute care, specialty, etc.):
 

	Regional Purchase
	Yes
	
	No
	
	Entity/Hospital Purchase
	Yes
	
	No
	

	Number of Hospitals 

within TSA Region
	
	N/A
	Number of Licensed Beds in requesting Hospital
	
	N/A

	1) Provide a detailed description of item(s) and quantity requested for purchase:



	2) Cost of total expenditure. 
(In order for DSHS to review your request you must include a price quote as a separate attachment).
	Total Cost:

$ 

	3) If the expenditure is a continuation or expansion of a current or previous project, include the cost of the entire project outlined by funding source(s) and funding year. 

Example of funding sources: HPP Year 1, 2, 3, 4, 5, 6, 7, 8, or 9, etc.

	4) Describe how the purchase requested in box #1 above will enhance the regional healthcare coalition’s capability (Tier 2) to respond to an emergency as outlined in the Medical Surge Capacity & Capability (MSCC) handbook, May 2009 edition. Include with your request a copy of an After-Action-Report (AAR) or Corrective Action Plan (CAP) from a real-life event or exercise or other assessment that identified the preparedness gap that currently exists. 


	5) List the HPP level-one or level-two sub-capability or overarching requirement that the proposed purchase will address and explain how the requested purchase will contribute to meeting the requirements of the Texas SFY12 HPP Year 10 contract and the ASPR FFY11 HPP Cooperative Agreement (CA). (Request will not be considered without this information):
 

	6) Describe the role that the entity/hospital fulfills in the regional emergency and disaster response and how this purchase will contribute to the overall regional response plan: 


	Special Expenditure Requirements as establish by ASPR and DSHS

	7) Security System Expenditures: Hospital security equipment will be limited to security system upgrades, and only if the hospital facility has meet the level one sub-capabilities. As outlined in the ASPR HPP CA guidance, the requested security system upgrade shall be based on a need identified in a State, regional, and/or community-based HVA, or other assessment. A copy of an HVA, assessment, After-Action-Report (AAR) or Corrective Action Plan (CAP) must be included with this request. The HVA or assessment from this section will meet the assessment or AAR/CAP requirements listed in section #4). 
Describe the type of security system that currently exists at the hospital facility and describe why the system upgrade is required. 

Explain how the system upgrade will address the gap identified in the HVA, assessment, AAR or CAP. 


	8) Computers/Laptops:  Computer/laptop price quote and specifications must be submitted with the Expenditure Pre-approval Form and must include a minimum of a 3-year warranty.  (iPad & similar tablet PC, netbook or e-reader requests will not be approved by DSHS). 
Indicate who will use the computer/laptop and detailed intended purpose and indicate if the computer/laptop will be used for any purposes other than the HPP grant requirements.


	9) Fax machine:  Provide price quote and specifications of fax machine. Indicate where the fax machine will be located and detailed intended purpose. Indicate if the fax machine will be used for any purposes other than HPP grant requirements.



	Prior to purchase, Contractor must obtain a signed and dated pre-approval form from DSHS for the following equipment: Computers, laptops, fax machines, security systems, vehicles, storage buildings, storage sheds, and trailers.  HPP funds may NOT to be used to purchase iPads & similar tablet PC, netbook or e-readers.
If the request for pre-approval is for items other than the following: Computers, laptops, fax machines, security systems, vehicles, storage buildings, storage sheds, and trailers -- DSHS pre-approval is NOT required and it is the responsibility of the HPP Contractor to ensure that the items requested by the hospital/sub-contractor/sub-recipient meet the ASPR HPP CA and DSHS guidelines. 



	Equipment Specification(s) included:
Yes _________ 
No_________

Is vendor price quote current (30-days or less):
Yes ________
No ________

HPP Contractor review and approval prior to submitting to DSHS 


Name:









Date:


	DEPARTMENT STATE HEALTH SERVICES (DSHS) 
APPROVAL: REQUIRED_________

NOT REQUIRED__________

_________________________________________
________________________

DSHS Signature




Date



	DEPARTMENT STATE HEALTH SERVICES: APPROVED______    NOT APPROVED______  
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