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, hereafter referred to as the "program," is 
funded and administered by the Department of Aging and Disability Services (DADS).
The service provider is a (check one) :
licensed home health agency,
a Texas Home Living (TxHmL) or Home and Community-based Services (HCS) provider certified by DADS, or 
a non-certified or non-licensed provider of waiver services (e.g., day habilitation provider or supported employment provider) providing one or more service providers to deliver one or more services on behalf of the Individual through the Consumer Directed Services (CDS) option.
Note: A new Employer and Entity Service Agreement must be completed if there is a change in the Individual's status. For example, the Individual's 18th birthday and the Individual has no court-appointed guardian; the Individual no longer meets eligibility requirements; or a change in, or expiration of, guardianship assignment.
This agreement is between the Individual and the Contractor.
The Contractor agrees:
1. To provide the following authorized services for the approved rate of pay:
Authorized Program Service
Service Plan Authorization Dates
Unit Rate of Pay
Start:
End:		
$
/ Unit =
Start:
End:		
$
/ Unit =
Start:
End:		
$
/ Unit =
Start:
End:		
$
/ Unit =
2. That each service provider providing services under this agreement meets and will maintain eligibility as defined by program rules, including criminal history and required registry checks, licensure or certification, where applicable, to deliver the assigned service(s) covered by this agreement.
3. The specific service will be paid at the rate in effect on the date of service delivery, as established through the Individual's program by the Texas Health and Human Service Commission (HHSC). 
4.  The Individual must be eligible to receive the service(s) on the date of service delivery for the Contractor to be paid.
5. That prior to receiving payment for services delivered, the Contractor must submit to the Individual's Financial Management Services Agency, hereafter referred to as “FMSA,” a completed DADS Form 1739, Service Provider Agreement, prior to payment being issued by the FMSA to the Contractor. 
6.  Payment to the Contractor is made by the Individual's program through an FMSA. Documentation of services delivered must be completed by each service provider in accordance with requirements of the Individual's program and must be given to the Individual. The Individual must approve the document in writing and submit it to the FMSA before the Contractor can be paid.
The Individual and Contractor agree that:
1. The Contractor is solely responsible for liability coverage and insurance, maintaining credentials and other expenses.
2. Payment to the Contractor is from public funds and the Individual and Contractor agree that fiscal accountability is individually and jointly shared. 
3. The FMSA, DADS and the Individual's program are not responsible or liable for any negligent acts, work related injuries or omissions by the Individual/Guardian, Individual, Contractor, Service Providers, and/or, if applicable, the Designated Representative. 
Duration and Modification of Service Agreement
1. This service agreement and incorporated Appendix/Appendices signed by both the Individual and Contractor is the entire agreement between the Individual and Contractor.
2. This agreement is in effect as of the date this agreement is signed by the Individual and Contractor and does not precede the date the Individual is eligible for services or to participate in the CDS option. 
3.This agreement can be modified in writing by agreement of both parties unless contraindicated by DADS rules, regulations or policy, or by applicable state, federal and/or local regulations.
4. This service agreement may be terminated, without cause, by either party with 14 calendar days written notice. A different time frame may be used if both parties agree in writing.
5. This agreement may be terminated, with cause, by either party with five calendar days of written notice to the other party, or if mutually agreed less than five calendar days.
Acknowledgement of Employer and Entity Service Agreement and incorporated Appendix/Appendices:
Individual/Guardian:
Contractor:
Incorporated by reference of DADS Form 1735, Employer and Financial Management Services Agency Service Agreement, and Form 1739, Service Provider Agreement.
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