
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Form 3687
August 2015-E
Provider Agency Findings of Fiscal Monitoring Review
Texas Department of Aging and Disability Services Logo
O:\WHS\Work\MISC\Images\DADS-Logo-images\DADS_logo_PDF.gif
Form 3687
Page   / 08-2015-E
Type of Review
Review Level
Dates of Monitoring Period 
Refer to Page 2 to complete the table below.
Service Code
Financial Amount to be Recouped  
A.   Total to be Recouped
$
B.   Total Dollar Amount Reimbursed for Sample Reviewed
$
C.   Error Rate (A÷B)
To complete the table below, use the Financial Errors Standard Form and Business Objects.
1. Sample No.
2. Individual ID No.
3. Last Name
4. First Initial
5. Service Code
6. Service Begin Date
7. Service End Date
8. No. Units Paid
9. Amount Paid
10. Unit Rate
11. Units Verified
12. No. Units Disallowed
13. Amount Due to DADS
14. Financial
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