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Review Period
–
Review Type
Service Delivery Option
Standard 1 – Service Initiation
Standards Criteria
Yes
No
N/A
Notes
Did the individual enter services during the review period?
If no, select N/A for Standards 1 and 2. Continue to Standard 3.
If yes, select Yes and complete Standards 1a-c and Standard 2.
a. Within 30 days after the provider received a referral from the Texas 
Department of Aging and Disability Services (DADS) regional 
office, did the provider ensure the assessor of need conducted an initial on-site assessment with the applicant?
b. Did the assessor of need determine the applicant's CMPAS program eligibility, including all required elements, in accordance with Texas Administrative Code (TAC), Title 40, Part 1, Chapter 44, §44.201? (Answer Yes or No for each required element below.)
The applicant must:
1. be age 18 or older;
2. obtain and submit to the provider's assessor of need a completed     practitioner's statement;
3. be assessed under 40 TAC §44.203 as needing assistance with at least one personal care task and needing an allowable service for at least five hours per week;
4. be able and willing to self-direct the attendant, or appoint a relative or friend who is willing and able to direct the attendant without compensation;
5. live in an area in which CMPAS program services are available;
Does the applicant live in an area in which CMPAS program services are available? Answer yes
6. have a service plan developed under 40 TAC §44.203(a)(6)(A) that does not exceed 52 hours per week of CMPAS program services;
7. choose one of the three service delivery options;
8. not be receiving services in a hospital, a nursing facility, a state supported living center, a state mental health facility, or an intermediate care facility for individuals with an intellectual disability or related conditions;
9. not be eligible for and not be receiving any other community services and supports, either Medicaid or non-Medicaid, under 40 TAC §44.201(b)(1), as verified by the provider;
10. not be receiving services under Primary Home Care, Residential Care or Adult Foster Care;
11. not be receiving services under a §1915(c) Medicaid waiver program;
12. not be receiving regular or ongoing attendant services under either Special Services to Persons with Disabilities or In-Home and Family Support; and
13. not be receiving services if the individual is Medicaid-eligible and lives in a managed care service area, unless the individual's spouse was employed as the individual's attendant and the individual chose to stay in CMPAS when the managed care service area was expanded to include the individual's place of residence.
c. Did the assessor of need inform the applicant, both orally and in  
writing, of all applicable publicly funded programs that offer attendant
services and document that the applicant was allowed to make an informed choice of whether to take part in the CMPAS program?
Reference: 40 TAC §44.201 and §44.203
If any items in Standards 1a-c are marked No, Standard 1 is not met. Continue to Standard 2. 
Met	
Not Met
N/A
Standard 1 is:
Standard 2 – Service Planning
Standards Criteria
Yes
No
N/A
Notes
a. Did the assessor of need assess the applicant's service needs by using Form 2060, Needs Assessment Questionnaire and Task/Hour Guide, within 30 days after the provider received a referral from DADS regional office?
b. Did the assessor of need develop a service plan based on the results of the assessment questionnaire that includes the number of hours and tasks negotiated by the applicant and the assessor of need?
c. Did the applicant and assessor of need sign and agree to the service plan?
d. Did the provider orally explain and give written information to the applicant about the available service delivery options, have the applicant sign and date a service delivery option document, and keep the signed and dated document in the applicant's file?
Reference: 40 TAC §44.203(a)(5)-(6)
If any items in Standards 2a-d are marked No, Standard 2 is not met. Continue to Standard 3.
Met
NotMet 
N/A
Standard 2 is:
Standard 3 – Health-Related Tasks, Health Maintenance Tasks, Delegation (applies to all cases)
Standards Criteria
Yes
No
N/A
Notes
Does the service plan include health-related tasks?
If no, select N/A for Standard 3 and continue to Standard 4. 
If yes, select Yes and complete Standards 3a-e.
a. Did the nursing assessment document whether the required tasks: (1) qualify as activities of daily living (ADL) or health maintenance activities (HMA) not requiring delegation, (2) can be delegated to an unlicensed person, or (3) should not be delegated?
Reference: 40 TAC §44.203(b)
b. Did the nursing assessment document that the individual could self-direct, or is there another responsible party who can make decisions for the individual if the individual is unable to self-direct?
Reference: TAC, Title 22, Part 11, Chapter 225, §225.6, §225.8 and §225.10
c. Do the agency's individual records show that the delegating physician or registered nurse (RN) signed and dated the delegated tasks?
d. For tasks that need delegation, did delegation occur before the attendant performed the tasks for the individual?
e. Does the agency's individual record include the following:
1. The name of the individual?
2. The name(s) of the attendant(s) delegated to perform the health-related tasks for the individual?
3. A description of the specific health-related tasks to be performed?
Reference: 40 TAC §44.203(b)(1)(A)-(C) and (b)(2)(A)-(B)
If any items in Standards 3a-e are marked No, Standard 3 is not met. Continue to Standard 4.
Met
Not Met 
N/A
Standard 3 is:
Standard 4 – Training
Standards Criteria
Yes
No
N/A
Notes
Did the individual begin receiving services during the review period?
If no, select N/A for Standard 4 and continue to Standard. 5. 
If yes, select Yes and complete Standards 4a-b.
a. Before providing services to an individual enrolled in the CMPAS program, did the provider educate and train the individual in the following:
1. Rights and responsibilities of the individual?
2. Skills for recruiting, selecting, instructing, supervising and 
dismissing attendants?
3. Procedures for preparing attendant time sheets? 
4. Procedures for the CMPAS program service delivery option that the individual chose?
5. Rights and responsibilities of the attendant and substitute attendant?         
Reference: 40 TAC §44.306
b. Did the provider begin providing services to the individual no later than seven days after determining the individual was eligible and funding was available?
Reference: 40 TAC §44.301(e)
If any items in Standards 4a-b are marked No, Standard 4 is not met. Continue to Standard 5.
Met
Not Met 
N/A
Standard 4 is:
Standard 5 – Reassessments and Service Plan Changes
Standards Criteria
Yes
No
N/A
Notes
a. Was an on-site annual reassessment done or due during the review period?
If no, select N/A for Standard 5a and continue to Standard 5c. 
If yes, select Yes and complete Standards 5b-e.
b.          Did the provider complete the on-site annual reassessment no later than one year after the service initiation date and no later than one year after
each reassessment?
c. Did the individual's eligibility status change in a way that required a reassessment, such as a change in the individual's need for attendant care services, the service plan or the hours of service?
If no, select N/A for Standard 5c and continue to Standard 5d. 
If yes, select Yes and complete Standards 5d and 5e.
d. Did the individual's financial status change in a way that required a reassessment, such as a change in income, deductions or exclusions?
If no, select N/A and continue to Standard 6 if 5c is also N/A.
If yes, select Yes and answer Standard 5e.
Reference: 40 TAC §44.204
(To be effective on the 1st day of the month following a reassessment.)
e. The individual and the assessor of need must agree to and sign a service plan change.
1. Did the provider apply a change to the individual's co-payment effective on the first day of the month following a reassessment?
2. Did the provider notify the DADS contract specialist in writing of a service plan change within seven days after completing a reassessment?
3. Did the written notification, consisting of a single document, include
the following:
a. The date the document was completed?
         b. The contract number?
c. The service plan change and the effective date of the service
plan change?
d. The name of the individual?
e. The service schedule and tasks assigned to the individual's 
             attendant?
f.  The name and signature of the assessor of need?
g. The date the notification document was signed?
4. Did the provider give a copy of the service plan change to the individual including, if applicable, a notice of the right to a fair hearing?
5. Did the provider document a service plan change in the individual's file and according to the terms of the contract?
6. Did the provider apply a service plan change within three days after the DADS regional designee notified the provider that the service plan had been entered into the service authorization system?
Reference: 40 TAC §44.205
If any items in Standards 5a-e are marked No, Standard 5 is not met. Continue to Standard 6.
Met
NotMet 
N/A
Standard 5 is:
Standard 6 – Co-payment
Standards Criteria
Yes
No
N/A
Notes
a. Did the provider determine the individual's co-payment percentage according to the procedures outlined in 40 TAC §44.501? (Refer to the CMPAS co-payment calculation worksheet.)
Review this standard for all individuals in the sample, regardless of co-payment percentage.
Reference: 40 TAC §44.501 
If the co-payment percentage is 0% and the agency determined this correctly, skip items b, c, d and e, mark Standard 6 as Met and continue to Standard 7.
b. Did the provider reduce or waive the co-payment?
If no, select N/A for Standard 6b and continue to Standard 6c. 
If yes, select Yes and complete Standards 6b1-3.
 
 
1. Did the individual ask the assessor of need to reduce or waive the co-payment and document the legal financial obligation that necessitated the reduction or waiver?
2. Did the provider approve a reduction or waiver for a three-month
    period? 
3. If the provider did not approve a reduction or waiver of the co-payment, did the provider offer the individual, orally and in writing, an informal dispute resolution (IDR) process and notify the individual of the right to a fair hearing?
Reference: 40 TAC §44.501(b)(1)-(2) and §44.503
c. Did the provider collect the co-payment within 15 days after billing?
If yes, select Yes and continue to Standard 6d.
If no, select No and complete Standards 6c1-2.
1. If the individual did not pay (timely), did the provider send a second notice to the individual within 10 days after the bill was due?
2. For services that were suspended for failure to pay the co-payment, did the provider start the suspension no earlier than the 20th day of the month after the month in which the individual did not pay the co-payment and the provider sent the second notice?
Reference: 40 TAC §44.501(c)
d. Did the provider give the individual a receipt that had the provider's name, the individual's name, the amount paid and the date of the payment, and also keep a copy of the receipt?
Reference: 40 TAC §44.501(e)(1)-(2)
e. Does the provider maintain a current individual co-payment ledger system, in accordance with generally accepted accounting principles, that reflects all charges to and all payments by the individual?
 
Reference: 40 TAC §44.501(e)(4)
If any items in Standards 6a-e are marked No, Standard 6 is not met. Continue to Standard 7.
Met
NotMet 
N/A
Standard 6 is:
Standard 7 – Service Plan and Co-payment Disagreements
Standards Criteria
Yes
No
N/A
Notes
a. Did the provider and individual disagree on the number of hours of service or service tasks on the individual's service plan?
If no, select N/A for Standard 7a and continue to Standard 7b. 
If yes, select Yes and complete Standards 7a1-3 and Standard 7b. 
1. Did the provider offer the individual, orally and in writing, an IDR process through a meeting of the individual's interdisciplinary team (IDT)?
2.          Did the provider notify the DADS contract specialist of a request for a fair hearing within 24 hours after the provider received the request from the individual?
3. Did the provider continue to provide services under the existing service plan pending the fair hearing officer's decision, if applicable?
Reference: 40 TAC §44.206(a)(1)-(2) and §44.503
b. Did the provider and individual disagree on the amount of the
individual's co-payment?
If no, select N/A for Standard 7b and continue to Standard 8.
If yes, select Yes and complete Standards 7b1-3.
1. Did the provider offer the individual, orally and in writing, an IDR process through a meeting of the individual's IDT?
2. Did the provider notify the DADS contract specialist of a request for a fair hearing within 24 hours after the provider received the request from the individual?
3. Did the provider continue to charge the individual any current co-payment pending the fair hearing officer's decision, if applicable?
Reference: 40 TAC §44.206(b)(1)-(2) and §44.503
If any items in Standards 7a-e are marked No, Standard 7 is not met. Continue to Standard 8.
Met
NotMet 
N/A
Standard 7 is:
Standard 8 – Attendant Orientation
Standards Criteria
Yes
No
N/A
 Notes    
a. Did the individual choose the traditional service option?
If no, select N/A for Standard 8a and continue to Standard 8b.
If yes, select Yes and complete Standards 8a1-4 only if there are new
attendants in the selected review period.
Attendant Name
Date Attendant Began Providing Services
Date of Orientation
Criminal History Check
1. Did the provider maintain and supervise a pool of substitute attendants to provide attendant services upon the individual's request?
2.          Did the provider refer prospective attendants to the individual until the individual selected an attendant?
3.          Did the provider conduct a criminal history check before an unlicensed attendant's first face-to-face contact with the individual and determine that the attendant was unemployable?
4. Did the provider give each attendant an initial orientation training, before the attendant provided services to the individual, that covered:
a. basic interpersonal skills;
b. needs of people with disabilities;
c. first aid;
d. universal safety precautions;
e. safety and emergency procedures;
f. proper completion of required forms;
g. explanation of the individual's role as supervisor; 
h. explanation of the provider's responsibilities to attendants;
i. attendant rights and responsibilities;
j. specific information needed to perform tasks for the individual;
k. reporting changes in the individual's condition to the provider, including any suspected abuse, neglect or exploitation; and
l. instructions to perform only authorized tasks according to the service plan, unless the individual pays for additional time with the individual's own funds? 
Reference: 40 TAC §44.302, §44.303 and §44.402
b. Did the individual choose the block grant option?
If no, select N/A for Standard 8b and continue to Standard 9. 
If yes, answer questions 1, 2, and 7 for all applicable individuals. Answer questions 3, 4, 5 and 6 only if there are new attendants in the selected review period. If not, continue to Standard 9.
Note: Effective Sept. 1, 2013, an individual may not choose the block grant option. An individual receiving CMPAS services through the block grant option on that date may continue to receive services under this option, but if the individual chooses another service delivery option, the individual may not return to the block grant option.
1. Did the provider reimburse the individual for attendant wages and employment taxes that the individual paid?
Substitute Attendant Name
Date Substitute Attendant Began Providing Services
Date of Orientation
Criminal History Check
2.          Did the provider negotiate with the individual and agree on an amount the provider will keep from reimbursements made under 40 TAC §44.505 to compensate the provider for its services to the individual based on the provider's actual cost of providing services to the individual?
3.          Did the provider maintain and supervise a pool of substitute attendants to provide attendant services upon the individual's request?
4.          Did the provider conduct a criminal history check before an unlicensed volunteer's first face-to-face contact with the individual?
5. Did the provider give each substitute attendant an initial orientation training, before the attendant provided services to the individual, that covered: 
a. basic interpersonal skills;
      Request that this provider agency submit personnel
b. needs of people with disabilities; 
      records for all attendants used as a substitute.
c. first aid;
d. universal safety precautions; 
e. safety and emergency procedures;
f. proper completion of required forms;
g. explanation of the individual's role as supervisor;
h. explanation of the provider agency's responsibilities to attendants; 
i. attendant rights and responsibilities;
j. specific information needed to perform tasks for the individual;
k. reporting changes in the individual's condition to the provider agency; and
l. instructions to perform only authorized tasks according to the service plan, unless the individual pays for additional time with the individual's own funds? 
6. Did the provider send a substitute attendant at the individual's request?
7. For any individual the provider learns is failing to fully perform any duty the individual is required to perform as the attendant's employer of record, did the provider do the following:
a. Counsel the individual regarding the consequences of noncompliance? 
b.          Offer the individual the choice of another CMPAS program option? 
c.          Consider suspending services as provided by 40 TAC §44.308 if the individual does not choose the traditional service option and does not perform the duties as employer of record?
Reference: 40 TAC §44.308, §44.420 and §44.421 and §44.505
If any items in Standards 8a-b are marked No, Standard 8 is not met. Continue to Standard 9.
Met
NotMet 
N/A
Standard 8 is:
Standard 9 – Suspension of Services
Standards Criteria
Yes
No
N/A
Notes
a. Did the provider suspend services?
If no, select N/A for Standard 9.
If yes, select Yes and answer Standards 9b-e.
b. For any suspension of services outlined in 40 TAC §44.308, did the provider notify the DADS contract specialist within seven days after suspending the individual's services?
c. Did the provider notify the DADS contract specialist of the suspension in writing and give a copy of the notice to the individual?
Reference: 40 TAC §44.308
Note: If the provider suspended services for other reasons not listed in the rule, mark item 9b No.
d. Did the provider convene an IDT meeting, by telephone conference call or in person, within five working days after suspending or terminating the individual's services due to an issue that prevented the provider from carrying out a requirement of the CMPAS program or at the request of the individual to mediate service plan or co-payment disagreements?
Reference: 40 TAC §44.308, §44.309 and §44.502
e. Did the provider, within two working days after the IDT meeting, document the outcome of the IDT meeting, keep the documentation in the individual's record and give a written copy to the individual, and tell the individual about the right to request a fair hearing if the individual is not satisfied with the meeting outcome?
Reference: 40 TAC §44.502(e) and §44.503
If any items in Standards 9a-e are marked No, Standard 9 is not met. 
Met
NotMet 
N/A
Standard 9 is:
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