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Return Receipt Requested
Re:    
Dear
:
On
,
the
Texas 
Department
of
Aging
and
Disability
Services
(DADS)
will
conduct
a
contract
and
fiscal
compliance
monitoring
to
assess
compliance
with
applicable
state
and
federal
requirements 
for
the
following
contracts:
.
staff member(s)
will
conduct
an
entrance 
conference
upon
arrival
at
at
your
office
located
at
,
Texas
State abbreviation of entrance conference location
If
there
has
been
a
change
in
address,
please
notify
me
immediately.
I
anticipate
the
review
will
take
approximately
day(s)
to
complete.
The
length
of
time
for
the
monitoring
may
be
increased
,
as
needed.
[For Class/DBMD monitoring, delete the following paragraph regarding the sample being provided in advance CLICK Here. This instructional text will not print with this letter.]
Two
business 
days
before 
the
entrance 
conference,
I
will
contact
a.m.
p.m.
you
for
your
contact
person's
name
and
fax
number
and
will
provide
a
list
of
individuals
for
the
monitoring
sample.
Please
ensure
that
service
and
other
pertinent
records
related
to
a.m.
p.m.
the
sample
of
individuals
for
the
monitoring
period
of
-
are
available
at
the
location
of
the
monitoring
immediately
following
entrance
conference.
Also,
please
have
available:
An
original
or
copy
of
the
entity's
Assumed
Name
Certificate;
a.m.
p.m.
applicable
if
the
entity
is
a
sole
proprietor
or
general
partnership
and
uses
a
name
that
is
different
from
the
Legal
Entity
Name.
Copy of Form 3701, Preliminary Findings Based on Survey Inspection or Investigation, and  
Form 3724, Statement of Licensing Violations and Plan of Correction; applicable to Day  
Activity and Health Services (DAHS), Deaf Blind with Multiple Disabilities (DBMD)
Assisted Living (AL), Residential Care (RC).
a.m.
p.m.
Copy of the process used for conducting pre-employment/pre-contracting and monthly 
screening of employees and subcontractors against the federal and state List of Excluded 
Individuals/Entities (LEIE).
a.m.
p.m.
Evidence of LEIE screening completed during the monitoring period.
a.m.
p.m.
Evidence of background checks for unlicensed attendants/employees hired during the 
monitoring period; applicable to DAHS, DBMD AL, Consumer Directed Services (CDS),
CLASS Case Management Agency (CMA), Consumer Managed Personal Attendant Services 
a.m.
p.m.
(CMPAS), RC, or Transition Assistance Services
(TAS).
Evidence of CPR/first aid certification for attendants/employees who provided services to an
individual in the sample during the monitoring period and have been employed more than 90 
days; applicable to CLASS/Direct Services Agency (DSA), DAHS, DBMD, and Medically 
a.m.
p.m.
Dependent Children Program (MDCP). 
Evidence that nurses/attendants/employees who provided service to an individual in the
sample during the monitoring period do not have a relationship to the individual that conflicts 
with rule requirements; applicable to CDS, CLASS/CMA, CLASS/DSA, MDCP, TAS. 
a.m.
p.m.
Evidence that nurses/attendants/employees who provided service to an individual in the
sample during the monitoring period meet the applicable age requirement; applicable to CDS, 
a.m.
p.m.
TAS.
Evidence that employees who provided service to an individual in the sample during the 
monitoring period have a high school diploma or equivalent; applicable to TAS. 
a.m.
p.m.
Evidence that employees who provided service to an individual in the sample during the 
monitoring period do not share a household with individuals served; applicable to TAS. 
a.m.
p.m.
Complaint log(s); applicable to AFC, DAHS, CLASS CMA, HDM, CDS, RC, TAS.
a.m.
p.m.
List of vendors the contractor has used for medical supplies and adaptive aids with the 
justification for the selection of those vendors,or, if applicable, the selection of an annual
a.m.
p.m.
provider; applicable to CLASS DSA, DBMD.
Specifications, bids, invoices and all other associated documentation for adaptive aids and
minor home modifications; applicable to CLASS DSA, DBMD.
a.m.
p.m.
Invoices and all other associated documentation for dental services, applicable to 
CLASS DSA, DBMD.
a.m.
p.m.
Current facility floor plan; applicable to RC.
a.m.
p.m.
Current roster of employees; applicable to CDS, CLASS CMA, CLASS DSA, DAHS, 
DBMD, RC.
a.m.
p.m.
Billing information that distinguishes amounts billed to DADS MDCP versus Texas Health
 and Human Services Commission-Comprehensive Care Program (HHSC-CCP); applicable
a.m.
p.m.
to MDCP.
[For DAHS, PHC, MDCP, or TAS delete the following sentence regarding additional documents CLICK Here. This instructional text will not print with this letter.]
Please
refer
to
the
attachment,
which
identifies
additional
documentation
that
must
be
available
immediately 
following 
the 
entrance 
conference. 
As 
monitoring 
is 
in 
progress, 
I  
may 
request 
additional
documents.
These
documents 
will
need
to
be
provided
before
the
exit
conference.
As 
monitoring 
is 
in 
progress, 
I  
may 
request 
additional
documents.
These
documents 
will
need
to
be
provided
before
the
exit
conference.
During the entrance conference, please be prepared to offer an overview of the forms and
procedures used to document and bill service delivery. In addition, if the program requires an 
a.m.
p.m.
annual customer satisfaction survey, be prepared to provide an overview of the process used to      
evaluate individual satisfaction surveys and improve the quality of service
delivery.
At the conclusion of the monitoring, DADS scores the contractor's overall level of compliance
and the contractor's compliance level for each individual standard. In accordance with 40 Texas
a.m.
p.m.
Administrative Code (TAC) §49.411(e), if DADS determines that a contractor's overall
compliance score is less than 90%, DADS considers the contractor out of substantial compliance
with the contract and the contractor may be subject to contract actions or sanctions. Additionally, 
in accordance with 40 TAC §49.522(a), if DADS determines that a contractor's compliance score
for an individual standard is less than 90%, DADS requires the contractor to submit an acceptable 
corrective action plan. Furthermore, in accordance with 40 TAC §49.533(b), if a contractor has not
complied with contract requirements regarding a service claim or payment for a service, DADS 
may propose to recoup funds for the amount due to DADS.
If you have any questions, you may contact me at 
a.m.
p.m.
.
Sincerely,
a.m.
p.m.
Community Services Programs
Attachment
10.0.2.20120224.1.869952.867557
DADS
Form 5988
11/2015
Forms and Handbooks
Notice of Scheduled Contract and Fiscal Compliance Monitoring
	CurrentPageNumber: 
	Date of monitoring: [date of monitoring]
	certified mail number: [certified mail number]
	Signature Authority's first name: [signature authority's first name]
	Signature Authority's last name: [signature authority's last name]
	Signature Authority's legal entity name: [legal entity name]
	Signature Authority's Doing Business As, DBA: [DBA name]
	Click this button to delete Doing Business As field, as it is not applicable: 
	Signature Authority's mailing street address: [signature authority's mailing address]
	Signature Authority's mailing City, State and ZIP code: [city, state and ZIP code]
	Salutation is Mister or Misses.: [Mr. or Ms.]
	 Signature Authority's last name: [signature authority's last name]
	Contract number or numbers: [contract number(s)]
	Number of staff to conduct monitoring: [Number of staff to conduct monitoring]
	Start time of entrance conference: [start time]
	Street address of entrance conference location: [street address of monitoring location]
	City of entrance conference location: [city of address]
	ZIP Code of entrance conference location: [ZIP code].
	Approximate number of days anticipated to complete review: [number of days]
	When this box is checked the below paragraph will be deleted from this letter.: 0
	Start of monitoring period: [monitoring period start date]
	End of monitoring period: [monitoring period end date]
	Option 1. An original or copy of the entity's Assumed Name Certificate; applicable if the entity is a soleproprietor or general partnership a name that is different from the Legal Entity Name.: 0
	Option 5. Evidence of L E I E screening completed during the monitoring period. : 0
	Option 7. Evidence of background checks for unlicensed attendants/employees hired during themonitoring period; applicable to D A H S, DBMD, A L, Consumer Directed Services (CDS),CLASS, Case Management Agency (CMA), RC, or Transition Assistance Services (T.A.S.).: 0
	Option 8. Evidence of CPR/first aid certification for attendants/employees who provided services to anindividual in the sample during the monitoring period and have been employed more than 90days; applicable to CLASS, Direct Services Agency (DSA), DBMD and Medically DependentChildren Program (MDCP).: 0
	Option 9. Evidence that nurses/attendants/employees who provided service to an individual in thesample during the monitoring period do not have a relationship to the individual that conflictswith rule requirements; applicable to CDS, CLASS/CMA, CLASS/DSA, MDCP, T.A.S..: 0
	Option 10. Evidence that nurses/attendants/employees who provided service to an individual in thesample during the monitoring period meet the applicable age requirement; applicable to CDS,T.A.S..: 0
	Option 11. Evidence that employees who provided service to an individual in the sample during themonitoring period have a high school diploma or equivalent; applicable to T.A.S..: 0
	Option 12. Evidence that employees who provided service to an individual in the sample during themonitoring period do not share a household with individuals served; applicable to T.A.S..: 0
	Option 13. Complaint Log(s); applicable to AFC, DAHS, CLASS, CMA, HDM, CDS, RC, T.A.S.. : 0
	Option 14. List of vendors the contractor has used for medical supplies and adaptive aids with thejustification for the selection of those vendors,or, if applicable, the selection of an annualprovider; applicable to CLASS DSA, DBMD.: 0
	Option 15. Specifications, bids, invoices and all other associated documentation for adaptive aids andminor home modifications; applicable to CLASS DSA, DBMD.: 0
	Option 16. Invoices and all other associated documentation for dental services, applicable toCLASS DSA, DBMD.: 0
	Option 17. Current facility floor plan; applicable to RC.: 0
	Option 18. Current Roster of Employees; applicable to CDS, CLASS CMA, CLASS DSA, DAHS, DBMD, RC.: 0
	Option 19. Billing information that distinguishes amounts billed to DADS MDCP versus Texas Health  and Human Services Commission-Comprehensive Care Program (HHSC-CCP); applicable to MDCP.: 0
	For DAHS, PHC, MDCP, or TAS to delete the statement below regarding additional documentation, click here. : 0
	contract staff's telephone number with area code. : [area code and telephone number]
	 Signature of contract staff: 
	contract staff's name: [contract staff's name]
	contract staff's title: [contract staff's title]
	Click this button to delete the Attachment text, as it is not applicable: 



