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                                 Procedure

DRAFT
VENDOR INFORMATION UPDATE AND MAINTENANCE
PURPOSE

To establish an agency-wide process to set up new vendors and for updating vendor information in HHSAS and the Source, DSHS automated contracting system.
DEFINITION
Texas Identification Number (TIN) – Also known as a Vendor Identification Number, the TIN components is the prefix, base, and self-check digit.  The base is the core nine digits that can be a Comptroller–assigned number (as with State agencies), a number based on the Social Security Number, or the Federal Tax ID Number.  The pre-fix digit is a 1, 2, or a 3 and the self-check digit is computer generated.  The TIN is required for an entity requesting to receive payment from the State of Texas.   The Vendor Identification Number (VIN) includes all the numbers above, including a three digit mail code for a total of 14 digits.
PROCESS

Vendors, Contract Management Units (CMUs), Contract Oversight and Support (COS), DSHS Programs and/or Regions may submit new or updated vendor information using the process below.  Information provided must be complete.
Requestors will:
• Complete the entire Vendor Information Form located at http://www.dshs.state.tx.us/grants/forms/ef29-12391.doc, e-mail or fax new or updated vendor information to the e-mail address located in the upper corner of the form (CMUs may insert their own fax number or email address), or the form may be submitted to cscu.customersupport@dshs.state.tx.us or fax to the attention of CSCU Vendor Coordinator at 512/458-7351.   Information must include:

1a.  Legal name of Other Party (OP) as it appears on documentation from IRS, Comptroller, or Secretary of State.
1b. OP Address (Include Street and Mailing Addresses, City, County, State and Zip Code.
1c.  Payee Name and Address (complete this in full - do not say “same”)
1d. Federal Employer Identification No. [FEI] (9 digit), Social Security Number (SSN), if individual, TIN (14 digit), if known.  
1e. Mail Code.
2. Type of Entity (using the check list provided)
3a. Legal Name of Person or Entity authorized to contract with DSHS. 

3b. Name & Title of Person Authorized to Sign Contracts & Telephone Number.

3c.  Name and Title of Contact Person and Telephone Number. 

3d.  E-mail address of Contact Person.
4a.  Signature of Person Authorized to Sign Contracts and Telephone  Number. (Signature preferred, but not required)
CMU, as liaison to the vendor/contractor, will:  

a) Communicate with the vendor/contractor to complete the form for those that are new to the state electronic payment system or for updates to the vendor information when necessary. 
b) Review the Vendor Information Form for completeness and accuracy.   Note: The Face Page from the RFP may be substituted for the Vendor Information Form as long as all the required information is verified accurate and complete.
c) Research HHSAS to determine if correct information is in the system.  The HHSAS Query Name to accomplish this is CMU_CSCU_VID.  The steps to follow in HHSAS 8.8 are as follows:  Go to
· Reporting Tools>Query>Query Viewer>enter the name of the query:  CMU_CSCU_VID>

· (at this point you may save this query to your Favorites)>

· on the screen, choose (click on) HTML or Excel.

· set ID field should be 53700
· in the Vendor ID filed, enter the vendor number starting with 1 or 3 preceding the FEIN, or 2 preceding the SSN for an individual or sole owner.

d) Research Source.net to determine if correct information is available for the development of contracts.
e) Submit requests to cscu.customersupport@dshs.state.tx.us. 

Note:  If the form is sent to CSCU and the steps above have not been completed the form will be returned to the CMU for verification and this will delay the process.

CSCU will:


a) Research and update the Source for Other Party information as needed. 
b) If Payee information is not in HHSAS or Source, send requests involving new or changes to Payee information to the Vendor Desk at vendor@dshs.state.tx.us.  

c)  Send requests to Source Help Desk at sourcehelpdesk@dshs.stat.tx.us only if Payee information is in HHSAS, but not in Source; include mail code in the e-mail.

d) Make changes involving Other Party information in the Source. 
e) If a request is received for an executed, an expired, or a specific contract already in process of development, and a contract amendment is necessary, the CSCU vendor coordinator will notify the CSCU Contract Coordinator in case a contract amendment will be necessary and, if appropriate, send the request to Source Help Desk.  

f) Notify requestor (CMU, program, COS, etc.) when requested change has been completed via e-mail.

g) It is the intent of CSCU to accomplish this role within three working days of receiving the correct information.  During peak contracting periods, this task may take longer.

Vendor Desk will:

a) Research USAS/TINS and HHSAS and update HHSAS as needed.  
b) Upload changes impacting client services contracts and ensure that the changes upload to the Source.

c) Communicate with vendor, Comptroller, CMU, or CSCU as appropriate.

d) Notify requestor (CMU, program, COS, CSCU, etc.) when requested change has been completed via e-mail.

Source Desk will:

a) Research Source and update as requested.

b) Communicate with CSCU as appropriate.

c) Notify requestor (CMU, program, COS, CSCU, etc.) when requested change has been completed via e-mail.   

Note: HHSAS upload will occur in Source by 1 pm the day following completion by the Vendor Desk.
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	Department of State Health Services

Attn: Client Services Contracting Unit, Vendor Coordinator
Fax: 512/458-7351
E-mail: cscu.customersupport@dshs.state.tx.us


	VENDOR INFORMATION          NEW ____   or   Update Information ____

	1a.  Legal name of Other Party (OP) as it appears on documentation from IRS, Comptroller, or Secretary of State. This is the name that will appear on the contract document either as “Contractor” or by name. If using an assumed name, please attach documentation from Office of the Secretary of State or County Attorney.



	1b. OP Address (Include Street and Mailing Addresses, City, County, State and Zip Code):

	1c.  PAYEE Name and Mailing Address (as it should appear on financial instruments and remittances):



	1d. Federal Employer Identification No. [FEIN] (9 digit), name and Social Security Number (SSN), if individual,  or State of Texas Comptroller Vendor Identification No. (14 digit). 

NOTE: Use of SSN may result in it becoming part of documents that are subject to the Public Information Act.  DSHS will not redact SSN when releasing information to the public.

	1e.  Mail code, if known (3 digits):

	2. TYPE OF ENTITY (enter appropriate letter in box):                                 Is your entity certified as a HUB? (  Yes   (  No


   A.   City or County (Governmental Entity)        E.   Texas Non-profit Corporation *      I.  Sole Proprietor          M. Out-of-State Corp

   B.   State Agency                                             F.   Texas For Profit Corporation*        J.  Individual                   N.  Other ***

   C.   State Institution of Higher Learning           G.   Professional Association*             K.  Partnership**

   D.   Other Political Subdivision                         H.  Regular Association                       L.  Limited Partnership**

*Please provide 10-digit charter or file number assigned by the Secretary of State:  ______________________________

** Please provide the name and SSN or FEIN of each partner.


***If  “Other”, specify.



	3a.  Legal name of person or entity authorized to contract with Department of State Health Services.


	3b. Typed Name & Title of Person Authorized to Sign Contracts:


	3b. Telephone

	3c.  Typed Name & Title of Contact Person (Contract Documents and Correspondence)
	3c. Telephone



	3d.  Contact Person’s E-mail Address 


	

	4a. Signature of person Authorized to Sign Contracts :


	4b. Date
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