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A copy of this form is given to the contractor's representative.
Contract Number(s)
Contract Type(s)
Contract Status
Review Type (check all that apply)
Review Team
Provide as Applicable:
Contract Monitoring Workbook(s) or Form 3853, Contract Evaluation Summary, and Form 3687, Provider Agency Findings of Fiscal Monitoring Review.
Contract Number(s)
Compliance Score(s)
Demand for Payment - Reimbursement Amount Due to DADS
Amount Billed Without Supporting Documentation
$
$
$
$
$
Explain as Applicable
The contractor's overall compliance score is 90% or above. DADS considers the contractor in substantial compliance with the contract and with program rules and requirements.         
The contractor's provisional contract achieved an overall compliance score below 90%.
The contractor is subject to an intermittent monitoring within 13 months. The contract may not be renewed for failure to demonstrate substantial compliance based on the intermittent monitoring findings.
The contractor is in substantial non-compliance and is subject to contract termination.
The contractor's standard contract achieved an overall compliance score below 90%.
The contractor is subject to an intermittent monitoring within 13 months. A committee of DADS staff may conduct a review for the findings to determine if contract action/sanction is appropriate based on the intermittent monitoring findings.
The contractor is in substantial non-compliance and may be subject to contract action/sanction. A committee of DADS staff may conduct a review of the findings to determine if contract action/sanction is appropriate based on the intermittent monitoring findings.
A copy of the Contract and Fiscal Compliance Monitoring Workbook, Compliance Summary and Demand for Payment Notice, if applicable, will be provided.
Subsequent to the requirement to implement an immediate protection plan to ensure the health and safety of individuals, contract staff may return to confirm resolution of the identified threat to health and safety.
Contract Deliverables
The following items must be submitted to the contract staff within the specified time frame. Should the contractor not submit the identified item(s) within the specified time frame. DADS will, at its sole option and without notice to the contractor, place the contractor on vendor hold to be released within 10 business days from the date of DADS receipt of the identified item(s). Submit requested documents to:
Texas Department of Aging and Disability Services 
Requirement to submit an immediate protection plan subsequent to the need to take immediate protective action. The plan is due to the contract staff within three business days after the date notified by DADS to take the immediate action to protect an individual's health and safety. The contractor's immediate protective plan must include:
●     a description of the non-compliance that jeopardized the health and safety of the individual;
●     a description of the immediate protection taken to resolve the health and safety issue and the title of the person who ensured                   completion of the immediate protection; and
●     a description of the activities that will be performed to prevent the reoccurrence of the health and safety issue and the title of the person responsible for completion of these activities.
The specified time frame for the following deliverables will be measured as follows:
Items are due from the date of the exit conference.
Items are due from the date the contractor receives Form 5997, Notice of Monitoring Results, or Form 5995, Notice of Revised Monitoring Results. The applicable notice will be sent to you, along with a copy of the Contract and Fiscal Compliance Monitoring Workbook, Compliance Summary and Demand for Payment Notice (if applicable) or Form 3853, Contract Evaluation Summary, and Form 3687, Provider Agency Findings of Fiscal Monitoring Review.
The contractor may choose to provide DADS a written response to the findings of the monitoring; however, the results will remain unchanged. The written response must be submitted to the contract staff within three business days. DADS will maintain the written response in the contractor's file.
One or more individual standard(s) scored below 90%. A corrective action plan (CAP) for the deficient standard(s) is required to be submitted to the contract staff within 10 business days. The contractor's CAP must include a description of the non-compliance identified by DADS, a description of the activities that will be performed to correct or prevent the non-compliance from re-occurring, the title of the person responsible for performing the activities and a schedule for performing the activities. 
Requirement to provide documentation to support pooled trust fund reconciliation within 10 business days.
Requirement to provide documentation to support individual trust fund reconciliation within 10 business days for the following individuals:
Requirement to provide documentation to support all individuals' funds deficiencies specified in the Residential Care (RC) Individuals' Funds Summary or Adult Foster Care (AFC) Individuals' Funds Summary have been corrected within 60 days.
Requirement to provide the findings of a compliance monitoring of a meal preparation/meal delivery subcontractor within 45 days.
Requirement to provide documentation to support Consumer Directed Services (CDS) employee/employer reimbursement of amounts due as identified on the Amounts Due Employee(s) and Employer report within 60 days.
Recoupment
Unless the contractor files an appeal of the recoupment, the following items must be completed within the specified time frame. 
Requirement to provide a Texas Medicaid and Healthcare Partnership (TMHP) Remittance and Status (R&S) Report which reflects negative billing has been successfully processed and finalized, or Claims Status Inquiry (CSI) which reflects negative billing in a paid "P" status, within 60 days. The TMHP documentation must evidence negative billing by individual, to offset the amounts specified in the Demand for Payment Notice(s) or Form 3687, Provider Agency Findings of Fiscal Monitoring Review. Should the contractor not submit negative bills to offset the amounts specified in the Demand for Payment Notice(s) or Form 3687 within the time frame, DADS will, at its sole option and without notice to the contractor, deduct from the contract(s) the contractor has with DADS the amounts specified in the Demand for Payment Notice(s) or Form 3687.
The contractor may submit a written request for a payment plan for the recoupment amount if the following criteria is met.
●     The total amount to be recouped is greater than 20% of the average of the last three monthly reimbursements; and 
●     The contractor has not been delinquent or defaulted on a previous recoupment. 
The request must be received by contract staff within 15 days.
Contractor Recourse
The specified time frame for the following requests will be measured as follows:
Items are due from the date of the exit conference.
Items are due from the date the contractor receives Form 5997, Notice of Monitoring Results, or Form 5995, Notice of Revised Monitoring Results. The applicable notice will be sent to you, along with a copy of the Contract and Fiscal Compliance Monitoring Workbook, Compliance Summary and Demand for Payment Notice (if applicable), or Form 3853 and Form 3687.
Right to request an informal review of the methodology employed by the monitoring review team, if the contractor believes the contract staff conducting a formal contract monitoring review did not adhere to DADS procedures or rules. The written request must specify the procedures or rules that were not followed and the basis for believing the review was not conducted according to established rules and procedures. The written request for an informal review must be received by contract staff at the following address within 10 days:
Texas Department of Aging and Disability Services 
Right to request a formal appeal of a recoupment if a contract monitoring results in a recoupment. DADS will set the appeal for hearing with the State Office of Administrative Hearings (SOAH). Your appeal request must be in writing, in the form of a petition or letter, and must state the basis of the appeal. You must include a legible copy of this notice of action. The request for a hearing is not complete and will not be docketed at SOAH for hearing without a copy of the notice received from DADS that specified the proposed adverse action. Your request for a hearing must be sent to DADS at:
Texas Department of Aging and Disability Services 
Legal Services 
Office of General Counsel
P.O. Box 149030, Mail Code W-615
Austin, Texas 78714
Fax: 512-438-5759
If a request for a hearing is not filed and completed within 15 days of receipt of this notice, unless otherwise provided by statute, you will be deemed to have consented to the DADS action and request for a hearing will be denied.
All submissions will be filed at SOAH by DADS and must be redacted by you to meet SOAH privacy requirements at 1 Texas Administrative Code §155.101. Redaction must include all personal identities that are protected by law from disclosure or that are unnecessary for resolution of the case. Any documents received by DADS containing unredacted confidential information will be returned.
Note: A copy of the written appeal request must be provided to contract staff at the address listed on Page 1 pertaining to contractor deliverables.
My signature confirms that the findings of the review and recourse option have been shared with me. My signature does not signify agreement with the findings and, if applicable, confirms that I understand I must negative bill to offset the amounts indicated in the Demand for Payment Notice(s) or Form 3687, Provider Agency Findings of Fiscal Monitoring Review, within the required time frame and that if I fail to do so, DADS will take action to recoup the amounts indicated in the Demand for Payment Notice(s) or Form 3687.
Roster of Participants
Contractor's Staff
Print Name
Signature
Title/Area of Responsibility
Area Code and Telephone No.
DADS Staff
Print Name
Signature
Title/Area of Responsibility
Area Code and Telephone No.
10.0.2.20120224.1.869952.867557
DADS
Forms and Handbooks
Form 5990
2/2016
Exit Conference
	CurrentPage: 
	Name: 
	Legal Entity's Taxpayer Identification Number: 
	Legal Entity's Federal Employer Identification Number: 
	Legal Entity's Doing Business As, D B A, name: 
	PERIOD: 
	Date of Revised Exit, if applicable: 
	Name of Legal Entity: 
	Date of Revised Exit: 
	Contract has been revised. Row 5 of 5.: 
	Legal Entity's Contract Status. Option 2 of 2. Contract status is standard. Row 4 of 4: 
	Legal Entity's contract number or numbers. Row 2 of 4.: 
	Legal Entity's contract number or numbers. Row 3 of 4.: 
	Legal Entity's contract number or numbers. Row 4 of 4.: 
	Legal Entity's review type is formal. Option 1 of 5. : 0
	Legal Entity's review type is intermittent. Option 1 of 5. : 0
	Legal Entity's review type is informal review. Option 3 of 5. : 0
	Legal Entity's review type is close out. Option 4 of 5. : 0
	This box indicates contractor is in substantial non-compliance and is subject to contract termination.: 0
	Amount billed has been revised. Row 1 of 5.: 0
	Amount billed has been revised. Row 2 of 5.: 0
	This box indicates the contractor's overall compliance score is 90% or above. DADS considers the contractor in substantial compliance with the contract and with program rules and requirements.	: 0
	Reimbursement Amount Due to DADS; amount billed without supporting documentation. Row 3 of 5: 
	Amount billed has been revised. Row 5 of 5.: 0
	Reimbursement Amount Due to DADS; amount billed without supporting documentation. Row 4 of 5: 
	Reimbursement Amount Due to DADS; amount billed without supporting documentation. Row 5 of 5: 
	This box indicates subsequent to the requirement to implement an immediate protection plan to ensure the health and safety of individuals, contract staff may return to confirm resolution of the identified threat to health and safety.: 0
	contract staff's mailing city, state and ZIP code: [city, state and ZIP code]
	This box indicates requirement to submit an immediate protection plan subsequent to the need to take immediate protective action. The plan is due to the contract staff within three business days after the date notified by DADS to take the immediate action to protect an individual's health and safety. the contractor's immediate protective plan must include: a description of the non-compliance that jeopardized the health and safety of the individual; a description of the immediate protection taken to resolve the health and safety issue and the title of the person who ensured completion of the immediate protection; and a description of the activities that will be performed to prevent the reoccurrence of the health and safety issue and the title of the person responsible for completion of these activities.: 0
	The specified time frame for the following requests will be measured as follows: Right to request a formal appeal of a recoupment if a contract monitoring results in a recoupment DADS will set the appeal for hearing with the State Office of Administrative Hearings (SOAH). Your appeal request must be in writing, in the form of a petition or letter, and must state the basis of the appeal. You must include a legible copy of this notice of action. The request for a hearing is not complete and will not be docketed at SOAH for hearing without a copy of the notice received from DADS that specified the proposed adverse action. : 0
	The specified time frame for the following deliverables will be measured as follows: required to provide documentation to support Consumer Directed Services (CDS) employee/employer reimbursement of amounts due as identified on the Amounts Due Employee(s) and Employer report within 60 days.: 0
	Signature of Legal Entity Representative: 
	Date of Legal Entity Representative's Signature: 
	Printed name of DADS Staff. Line 11 of 11.: 
	DADS staff title and responsibility. Line 11 of 11.: 
	DADS staff area code and telephone number. Line 11 of 11.: 



