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Form 2013
December 2014-E
Consumer Managed Personal Attendant Services (CMPAS)
Contract Evaluation Summary
Texas Department of Aging and Disability Services Logo
First-Year Provisional?
Review Team
Type of Review
Dates of Review
–
Review Period
–
Contract Dates
–
Contract Monitoring Standards
A Number N/A
B Number Met
C Number Not Met
D Total (B+C)
E % Met (B/D) x 100
Standard 1: Service Initiation
Standard 2: Service Planning
Standard 3: Health-Related Tasks, Health Maintenance Tasks, Delegation
Standard 4: Training
Standard 5: Reassessments and Service Plan Changes
Standard 6: Co-payment
Standard 7: Service Plan and Co-payment Disagreements
Standard 8: Attendant Orientation
Standard 9: Suspension of Services
Totals:
Standard 10: Provider Standards
Below Compliance – Your agency is performing below 90 percent, which is the minimum compliance level. The major reasons for noncompliance of standards are noted below.
My signature confirms that the findings of the review have been shared with me. My signature does not signify agreement.
10.0.2.20120224.1.869952.867557
DADS
Form 2013
11/2014
Web and Hnadbooks Services
CMPAS Contract Evaluation Summary
	Name of legal entity.: 
	Contract number.: 
	Option 1 of 2, First-Year Provisional, yes.: 0
	Option 2 of 2, First-Year Provisional, no.: 0
	Option 1 of 2, Review Team, State office.: 0
	Option 2 of 2, Review Team, Region.: 0
	Region number.: 
	Option 1 of 4, Type of review, formal monitoring.: 0
	Option 2 of 4, Type of review, administrative.: 0
	Option 3 of 4, Type of review, intermittent monitoring.: 0
	Option 4 of 4, Type of review, other: 0
	Specification of Other review type: 
	Beginning date of review.: 
	Ending date of review.: 
	Beginning date of review period.: 
	Ending date of review period.: 
	Beginning date of contract.: 
	Ending date of contract.: 
	Line 1 of 10, Standard 1: Service Initiation, A, number not applicable.: 
	Line 1 of 10, Standard 1: Service Initiation, B, number met.: 
	Line 1 of 10, Standard 1: Service Initiation, C, number not met.: 
	Line 1 of 10, Standard 1: Service Initiation, D, total of B and C.: 
	Line 1 of 10, Standard 1: Service Initiation, E, percentage met, B divided by D multiplied by 100.: 
	Line 2 of 10, Standard 2: Service Planning, A, number not applicable.: 
	Line 2 of 10, Standard 2: Service Planning, B, number met.: 
	Line 2 of 10, Standard 2: Service Planning, C, number not met.: 
	Line 2 of 10, Standard 2: Service Planning, D, total of B and C.: 
	Line 2 of 10, Standard 2: Service Planning, E, percentage met, B divided by D multiplied by 100.: 
	Line 3 of 10, Standard 3: Health-Related Tasks, Health Maintenance Tasks, Delegation, A, number not applicable.: 
	Line 3 of 10, Standard 3: Health-Related Tasks, Health Maintenance Tasks, Delegation, B, number met.: 
	Line 3 of 10, Standard 3: Health-Related Tasks, Health Maintenance Tasks, Delegation, C, number not met.: 
	Line 3 of 10, Standard 3: Health-Related Tasks, Health Maintenance Tasks, Delegation, D, total of B and C.: 
	Line 9 of 10, Standard 9: Suspension of Services, E, percentage met, B divided by D multiplied by 100.: 
	Line 4 of 10, Standard 4: Training, A, number not applicable. : 
	Line 4 of 10, Standard 4: Training, B, number met. : 
	Line 4 of 10, Standard 4: Training, C, number not met. : 
	Line 4 of 10, Standard 4: Training, D, total of B and C. : 
	Line 5 of 10, Standard 5: Reassessments and Service Plan Changes, A, number not applicable.: 
	Line 5 of 10, Standard 5: Reassessments and Service Plan Changes, B, number met. : 
	Line 5 of 10, Standard 5: Reassessments and Service Plan Changes, C, number not met. : 
	Line 5 of 10, Standard 5: Reassessments and Service Plan Changes, D, total of B and C. : 
	Line 6 of 10, Standard 6: Co-payment, A, number not applicable. : 
	Line 6 of 10, Standard 6: Co-payment, B, number met. : 
	Line 6 of 10, Standard 6: Co-payment, C, number not met. : 
	Line 6 of 10, Standard 6: Co-payment, D, total of B and C. : 
	Line 7 of 10, Standard 7: Service Plan and Co-payment Disagreements, A, number not applicable.: 
	Line 7 of 10, Standard 7: Service Plan and Co-payment Disagreements, B, number met.: 
	Line 7 of 10, Standard 7: Service Plan and Co-payment Disagreements, C, number not met.: 
	Line 7 of 10, Standard 7: Service Plan and Co-payment Disagreements, D, total of B and C.: 
	Line 8 of 10, Standard 8: Attendant Orientation, A, number not applicable.: 
	Line 8 of 10, Standard 8: Attendant Orientation, B, number met.: 
	Line 8 of 10, Standard 8: Attendant Orientation, C, number not met.: 
	Line 8 of 10, Standard 8: Attendant Orientation, D, total of B and C.: 
	Line 9 of 10, Standard 9: Suspension of Services, A, number not applicable.: 
	Line 9 of 10, Standard 9: Suspension of Services, B, number met.: 
	Line 9 of 10, Standard 9: Suspension of Services, C, number not met.: 
	Line 9 of 10, Standard 9: Suspension of Services, D, total of B and C.: 
	Line 10 of 10, number of not applicable total.: 
	Line 10 of 10, number met total.: 
	Line 10 of 10, number of not met total.: 
	Line 10 of 10, total of B and C, totals.: 
	Overall Compliance Percentage.: 
	Above Compliance – Your agency is performing at or above 90 percent, which is the minimum compliance level.: 0
	Comments: 
	Below Compliance – Your agency is performing below 90 percent, which is the minimum compliance level. The major reasons for noncompliance of standards are noted below.: 0
	Findings or major reasons for noncompliance of standards.: 
	Signature of lead reviewer.: 
	Date signed by lead reviewer.: 
	Signature of contract representative.: 
	Date signed by contract representative.: 



