Texas Department of Aging . . Form 1722
and Disability Services Consumer Directed Services August 2005

Consumer Directed Services Agency (CDSA)
Compliance Monitoring Guide

Consumer Name Medicaid No. Consumer's Region/Catchment Area
Sue Smith 123456789 07

Address City ZIP Code Telephone No.

125 East Blue Bird Avenue Austin 78795 (512) 123-4567
Employer Name (Verify employer status — see form instructions.) Employer Relationship to Consumer

James Smith [ ] consumer Parent of Minor [_| Guardian
Consumer's Date of Birth | Consumer's Age Ciardian Designated Respﬂsible Party |Agreement Signed by Employer/CDSA (Date)
01/25/1965 39 [X] ves [ no [ ves [X| no May 15, 2005

CDSA Provider CDSA Vendor No. CDSA Location

ACB CDSA 100100456 Austin

Name of Monitor Date of Review Review Period

Amy Brown 12/05/05 From: May 1, 2005  To: July 31, 2005

Type of Review
Formal |:| Administrative |:| Other:

STANDARDS CRITERIA
STANDARD 1 - Orientation and Service Agreement YES NO N/A

1. Ifthe consumer enrolled in Consumer Directed Services (CDS) with this CDSA, did the CDSA conduct
an orientation as outlined in 841.103(1) to train the employer in program and legal requirements, as
well as provide information concerning fiscal and payroll responsibilities and obligations as an
(=001 0](0) V=] oSSR

L1 O

2. Did the CDSA enter into (complete and signed/dated) Form 1735, Employer and Consumer Directed
Services Agency Service Agreement, with the employer at the time of enroliment with the provider
agency? Did the correct individual sign the agreement as the employer? If either response is No, mark

LTSI L] 11 T (o |:|
Reference: 40 TAC 841.103(1)-(3) _
If item is marked NO, Standard 1 is NOT MET. Standard 1iS: ..coccvvveeicie e MET |:| NOT MET |:| N/A
Notes/Comments:
STANDARD 2 — Budget Development YES NO

Review each item in Standard 2 regardless of when the activity occurred within or outside of the review period.
Response to each item must be yes or no.

1. Didthe CDSA assist the employer in budget development for each service area authorized for CDS, including
use of DADS CDS Budget Workbook and related WOrKShEEtS? ...........oeiuiiiiiiiie ettt

[

2. Is the budget calculated based on each service plan in effect during the review period? ..........cccccovvvieicveccinennnen. |:|
3. Have the employer and CDSA agreed (signed and dated) with each service budget?............cccoeoevieniienicinennns |:|
Reference: 40 TAC §41.103(1)-(3) _
If any item is marked NO, Standard 2 is NOT MET,  StANGAI 21iS: w..ooecrevrovreoensonsoesesensonseseeenon MET [_] NOT MET
Notes/Comments:
. Not Not
Case Review Summary: Standard Met | Met | N/A Standard Met | Met | N/A
Transfer results of case Standard 1 HEEN Standard 5 L] [
review to Form 3853, Provider Standard 2 (1| [ Standard 6 1] [
Agency Evaluation Summary. Standard 3 0| O Standard 7 ] ]
Standard 4 |:| |:| Standard 8 |:| |:|
1 0

TOTAL:| 7
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STANDARD 3 — Employer and Employer-Agent Registration

YES

NO

N/A

Did the CDSA ensure that (1) the employer and (2) the employer-agent (CDSA) are registered within
required time frames established by CDS rules and IRS and TWC regulations? If a registration has not yet
been required, or is not required for this employer, mark the item as N/A.

1. Employer Registration:

a. Federal: IRS — Employer Identification Number (EIN)

Form SS-4 — Date Signed: May 15, 2005 ,or
|:| Other verification, if acquired through telephone or electronic registration:
Date: EIN: 987654321

b. State: TWC — Employer Registration
Form C-1 — Date Signed: May 16, 2005 ,or
|:| Other verification, if acquired through electronic registration:
Date: TWA ID/Account No.:  01-98432

2. Employer-Agent Registration:

a. Federal: IRS — Employer Appointment of Agent (written Authorization to Represent Employing Unit)
Form 2678 — Date Signed: May 15, 2005

b. State: TWC — Written Authorization to Represent Unit in its Relations with Texas Workforce Commission
Form C-42 — Date Signed: May 16, 2005 (notarized or completed per

current TWC instructions)

[]

Reference: 40 TAC §41.103(4)(A)-(B)

If any item is marked NO, Standard 3 is NOT MET. Standard 310S: .cooeiiiiie e MET I:I NOT MET I:' N/A

Notes/Comments:

STANDARD 4 — CDSA Responsibilities, Federal and State Agencies

YES

P
O

During the review period, did the CDSA:
1. Make withholdings or accruals from payroll for:

a. Employee federal INCOME TaX? ... ..ottt ettt e b e e be e embeesmteeseeeseeenees
b. Employee's payroll for FICA (SS/MEAICAIE)? ......cccveiuieiiieie et see e see et eeseeeesaeeenees

c. Employer-share for FICA (SS/IMEUICAIE)? ........ccuieiiriiiieiiee st sitesieeesteesteeste e saaesiaeestae e e eaeesnveenes
2. Make deposits for:

a. Employee federal INCOME TAX? ......iiiuiiiiie ettt e b e e be e et eeenbeesnbeesaeenteeannes
b. Employee's payroll for FICA (SS/Medicare)? ..................
c. Employer-share for FICA (SS/MEUICAIE)? .......coiuuieiiiiiieiiee ettt siee ettt eestee e e aeeeneeeees
d. Federal Unemployment TaxX ACt (FUTA)?.....oi ittt

e. State Unemployment TaxX ACE (FUTA)? ..ottt seee et et srae s e neeenaeeeneeenees
3. Ifthe employer provides workers' compensation through the Texas Workers Compensation
Commission (TWCC), did the CDSA compute and deposit payments to TWCC? If the employer does
not provide workers' compensation through TWCC, mark the item N/A..........ccooiiiiiiiiie e
4. If one or more employees' payroll includes one or more required garnishments or optional benefits, did
the CDSA compute and pay in accordance with specific requirements? If no employees' payroll
includes required or optional deductions/withholdings, mark the item N/A.........cccooviiiiiiiin i
a. Required garnishments (child support, alimony, etc.) and statutorily required wage attachments
(guaranteed student 10an PAYMENLS, BIC.)7 ..oviiiiiiiie ettt e be e e saeeens

b. Optional benefits (insurance, retiremMENt, B1C.) 2. .. .ot
5.  During the review period, were the annual *tax-related forms due to the IRS (does not apply to income
tax documents for employer or employee)? If not required during the review period, mark the item as
N/A. If required during the review period, did the CDSA prepare and file the forms? ..........ccccceieieei.
*Tax-related forms: Form W-2, Wage and Tax Statement for an Individual Employee; Form 1099-MISC,
Miscellaneous Income for an Independent Contractor (not an all-inclusive listing)

Did the CDSA provide a copy of each form and report required in Standard 4 to the employer?...........

Did the CDSA retain either the original or a copy of each form and report required in Standard 47?.......

EdE4dBd
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Consumer Name: Sue Smith CDSA: ABC CDSA
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STANDARD 4 — CDSA Responsibilities, Federal and State Agencies (continued)

Reference: 40 TAC §41.103(4)(C)-(H) _
If any item is marked NO, Standard 4 is NOT MET. Standard 4 10S: v MET |:| NOT MET |:| N/A
Notes/Comments:
STANDARD 5 — CDSA Responsibilities, Payroll and Accounts Payable YES NO N/A
During the review period, did the CDSA:
1. Make payments to employees based on complete, accurate and employer-approved time sheets? ..... |:| |:|
2. Prepare and distribute payroll at least twice per calendar month in accordance with the provider
agency's posted payday schedule, unless the delay was caused by the employee?..........ccccoooeveennen. |:| |:|
3.  Did the CDSA make payment for allowable and budgeted invoices within *30 work days of receipt? .. I:‘ I:‘
4. Did the CDSA make payment for allowable and budgeted receipts within *30 work days of receipt?... I:' I:'

Note: *30 work days = 30 DADS work days

Reference: 40 TAC 841.103(4)(1)-(K), (7)-(8) _
If any item is marked NO, Standard 5 is NOT MET. Standard 5iS: .cviieiiee e MET |:| NOT MET |:| N/A
Notes/Comments:

STANDARD 6 — CDSA Responsibilities, Payroll Status Monitoring and Reporting YES NO N/A

Did the CDSA conduct the following activities as required and/or as indicated by need:

1. Did the CDSA maintain complete and accurate records of an ongoing account balance for each
SEIVICE @IBA? ..ueieiuieieietieeeeeteteaateteaateeeaastetaaastateaasteteaastaeaaastaeeeassseeeasseeeeansseeeansseeeansseeeanteeeasaeaeanseeeeansenaean

O O

2. Did the CDSA provide summaries to the employer at least quarterly of payroll, deductions and
status of payments and accruals of each affected program service area budget at least quarterly? .. |:| |:|
3. Did the CDSA provide a complete report to the consumer's case manager in accordance with the
case manager's qUArErly rEVIEW CYCIE? ...... ..ottt et ssbeenneesnee s |:| |:|
Reference: 40 TAC §41.103(4)(L)-(M), (6)-(12) .
If any item is marked NO, Standard 6 is NOT MET. Standard 6iS: ..ccovveviieie e MET I:I NOT MET I:I N/A
Notes/Comments:

Consumer Name: Sue Smith CDSA: ABC CDSA
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STANDARD 7 — CDSA Responsibilities, Ongoing Training YES NO N/A

Did the CDSA conduct the following activity as required and/or indicated by need:
Did the CDSA provide ongoing training pertaining to the CDSA's responsibilities/employment and

EMPIOYEr-TEIALEU ISSUBS? ... |:| |:|

Note: Refer to each standard in this and other monitoring activities to determine if employer was non-compliant
(adhering to budgets, time sheets, credentialing of employees and providers, providing required documents to the
CDSA within established timeframes, etc.). Did the CDSA document that additional training was provided to the
employer? Mark this standard as Not Met if the CDSA did not provide ongoing training to the employer related to any
problem or non-compliance.

Reference: 40 TAC 841.103(2), (3), (4)(L)-(M) )
If any item is marked NO, Standard 7 is NOT MET. Standard 7 iS: .ueeeeeeiiiecieeieee e I:' MET NOT MET I:I N/A

Notes/Comments:
The employer did not provide dated signature approval for timesheets submitted on July 1 for the June 16 — EOM (end

of month) payroll period. The employer did not provide dated signature approval for timesheets submitted on July 16 for
the July 1 —16 payroll period. The CDSA did not provide training to the employer to prevent this from reoccurring.

STANDARD 8 — CDSA Responsibilities, Criminal Conviction History Reports

<
m
n

NO N/A

1. Was the Texas Department of Public Safety (DPS) Criminal Conviction History Report obtained
for each applicant before employment or, for service providers, before delivery of services through
L] 01 SRS

2. If conducted by the CDSA, was the employer informed of the results of the convictions check before
the employer made an offer of employment to the applicant?............ccoviiieiiiecii s

3. Did the CDSA have a current copy of the DPS check at the time of hire? (If no, mark Standard 8 as Not
Met. CDSA must have current verification of status before issuing any payment to an applicant or employee.)........

4.  Was each applicant offered or denied employment in accordance with Health and Safety Code 250?

0| O
0| O

0| O
1] []

XTX] X1 [X]

Reference: 40 TAC §41.103(5)(A) and (B) )
If any item is marked NO, Standard 8 is NOT MET. Standard 8iS: ..ccovveviiveiie e MET I:' NOT MET I:I N/A
Notes/Comments:

Notes/Comments

Consumer Name:  Sue Smith CDSA: ABC CDSA
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Consumer Directed Services Agency (CDSA)

CDSA Provider CDSA Vendor No. CDSA Location
ABC CDSA 100100456 Austin
Name of Monitor Date of Review Review Period
Amy Brown 12/05/05 From: May 1, 2005 To: July 31, 2005
Type of Review
m Formal [ ] Administrative [ ] other:

STANDARD 9 — Complaints — Reference: §49.17(d)(3)

This standard is reviewed only once for the provider agency. YES NO N/A

1. Does the CDSA provider agency maintain a log of complaints and make records and resolution of
complaints accessible t0 DADS Staff?...... .o it ees |:|

If No, Standard 9 is Not Met.

2. Each complaint received from any source during the review period must be documented and resolved.
Did the agency comply with rules for each Complaint? ............c.cooriiiiiie i I:' I:'

If No, Standard 9 is Not Met. If there is no complaint, mark N/A.

List any consumer with any complaint received during the review period. List the consumer's name, not the complainant's name.
Continue listing on back of form or on an additional sheet, if needed.

Dz_ite _ Date of Most
Investlgatl_on Date Services Recent Date of Previous  *Completed
Date Complaint & Resolution Began Notification of *Notification of Timely
Consumer Name Received Completed (for initial cases) Procedures Procedures (YIN)
N/A
Notes:

* Completed means:
® investigating and resolving within five (5) DADS work days, and
® obtaining the consumer or guardian's initials on consumer/guardian-initiated complaints (or a witness's signature when the consumer
refuses to sign).

** Providing complaint procedures to consumers/consumers' representatives in writing no later than the time services begin (for initial cases)
and no later than 12 months between each notification (for ongoing cases).

YES NO N/A

3. Is there documentation that the provider agency:

a. Investigated and resolved all complaints within five (5) DADS WOrk dayS? ..........cccoveeririeneenieeneseeneeenne |:| |:|
b. Provided complaint procedures to consumers/consumers' representatives in writing no later than the

time services began (for initial cases) and no later than 12 months between each notification (for

(o] aTe ol 1gTo lor= 1-Y= L) RS RSRPRSPR I:'

Reference: §41.17(a)-(f), §49.18(a), (d)
If either item for 3 (a or b) is marked NO, Standard 9 is NOT MET.

StaNAArd 9iS: oo MeT [ | NoTwmeT [ ] wa

Do not include the findings for Standard 9, Complaints, in determining the Standard 9 is Met when Item 1 is Yes; Item 2 is
compliance level for the provider agency. Report Standard 9 findings separately in Yes or N/A; Item 3ais Yes or N/A; and Item 3b is
the findings section of Form 3853, Provider Agency Evaluation Summary. Yes.




Texas Department of Aging

Contract/Program Compliance

Form 3853

and Disability Services Provider Agency Evaluation Summary September 2001
Provider Agency Name Vendor No. Region No.
ABC CDSA 100100456 07
Type of Review Reason for Review Review Period Date
Formal Routine Monitoring |:| Complaint |:| other | June 2005 | 12/05/2005
A B c D E

STANDARDS NUMBER MET | NUMBER NOT MET NUMBER N/A TOTAL (A + B) % MET
Orientation and Service Agreement 4 0 0 4 100%
Budget Development 3 0 4 50%
Employer and Employer-Agent 0
Registration 4 0 0 4 100%
CDSA Responsibilities, Federal and State 0
Agencies 4 0 0 4 100%
CDSA Responsibilities, Payroll and 0
Accounts Payable 4 0 0 4 100%
CDSA Responsibilities, Payroll Status 0
Monitoring and Reporting 4 0 0 4 100%
CDSA Responsibilities, Ongoing Training 3 1 0 4 75%
CDSA Responsibilities, Criminal o
Conviction History Reports 3 1 0 4 75%
Complaints — Reference: §49.17(d)(3) 4 0 0 4 100%

TOTALS: 33 3 0 36
Overall Compliance Percentage: 91.7%

ABOVE COMPLIANCE-Your agency is performing at or above 90%, which is the minimum compliance level. Please review the
“Findings” section (below), if appropriate, for areas of concern.

|:| BELOW COMPLIANCE-Your agency is performing BELOW 90%, which is the minimum compliance level. The major reasons for
noncompliance of standards are noted in the “Findings” section (below).

Findings:

Refer Forms 1722 for details of standards indicated as not met. (Consumers S.S. and B.T.)

Reviewer BIJN
4o /2 12/06/05 621-81-P15-363
14 7 Ivnu/n
Signature—Reviewer Date
Reviewer BIN
Signature—Reviewer Date

My signature confirms that the findings of the review have been shared

with me. My signature does not signify agreement.

y 0/ll’l y ones

conference.

12/06/05

This is to certify that | am waiving my right to an exit

Signature—Provider Agency

Date

Signature—Provider Agency

Date




