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Consumer Directed Services
Employer and Financial Management Services Agency Service Agreement
, hereafter referred to as the Individual.
The Individual's community-based services
and will be called the
program in this Agreement. It is understood that this program is paid for out of federal Medicaid and state funds, and is administered
by the Department of Aging and Disability Services on behalf of the Texas Health and Human Services Commission (HHSC).
, hereafter referred to as the Employer.
The Employer is the 
, Financial Management Services Agency
Texas, which will be called the FMSA in the rest of this Agreement. The FMSA
has a contract to provide financial management services with
or
contracted to provide services in the state of Texas.
The Employer agrees to each of the following requirements:
The Employer Agrees to each of the following requirements: (after reviewing requirement, 1 through 14, the individual must initial each requirement.)
1.         To receive orientation, ongoing training and assistance from the FMSA.
2.         To prepare a budget (with the assistance and approval of the FMSA) for each service delivered through Consumer Directed Services (CDS), based on an approved service plan for the Individual's program.
3.         To follow each service budget and revised budget with FMSA approval.
4.         To allow the FMSA to act as the employer's fiscal/employer agent for the purposes of handling payroll and filing, depositing and reporting taxes on behalf of the Employer to the Internal Revenue Service and Texas Workforce Commission. 
5.         To give prior or immediate notice (when prior notice is not an option) to the FMSA of any change in the status of the Individual. Examples of change would be notice of loss of Medicaid eligibility, turning age 21, changing from one community-based services program to another, or transferring to another FMSA.
6.         
         program rules, polices and procedures applicable to the CDS option identified in the attached addendum.
7.         To notify the program case manager or service coordinator and the FMSA of each hospitalization and admission into an institution and any change of telephone number, address or residency within 24 hours of the event.
8.         To make sure that CDS program services (such as attendant or nursing) are not used while the Individual  is hospitalized, residing in an institution, or not eligible for Medicaid or the program.
9.         To follow all employer and employment-related laws and regulations of federal, state and local agencies. The Employer acknowledges responsibility and liability for such laws and regulations even if he/she has chosen a Designated Representative (DR).
10.         To assume employer-related responsibilities and liabilities to include at least:
a.  Recruiting, selecting, and hiring individual employees or service providers in a sufficient number to meet the needs of the individual.
b.  Developing and implementing a service back-up plan for each service deemed by the Service Planning Team to be critical to maintaining health and safety.
c.  Avoiding or minimizing the use of overtime that results in budget reductions.
d.  Assuming liability for any negligent acts or omissions by the Employer, his/her employee(s) and service providers, the DR (if applicable), the Individual or others in the work place; and
e.  Managing the risk of and the incidences of employee work-related injuries or work-related illnesses.
11.         That neither the Health and Human Services Commission (HHSC) nor the FMSA have or share any employment-related liability.
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12.         To verify qualifications of an applicant or service provider with the FMSA before offering the applicant or service provider a position or allowing delivery of any services to the Individual through CDS.
13.         To be accountable for the funds spent through the CDS option and understand that a CDS employer or DR who submits false or fraudulent time sheets, or approves a time sheet of an unqualified service provider, or approves a time sheet for tasks other than those approved on the service plan or implementation plan, will be reported to the appropriate authorities for investigation and possible prosecution as Medicaid fraud. 
14.         To terminate the CDS option and return to the agency delivered services if the Employer is not able or willing to following the program, CDS and/or employer-related rules and regulations.
The Financial Management Services Agency (FMSA) agrees:
1.         To provide face-to-face orientation to the employer in the home of the Individual prior to beginning of the CDS option.
2.         To provide ongoing training and assistance as requested or needed by the Employer.
3.         To assist the Employer in the development of a budget for each service delivered through CDS and to approve the budget when calculations are validated.
4.         To review the qualifications of applicants for employment and service providers and notify the Employer of eligibility so that the Employer knows when delivery of services to the Individual by the applicant (employee) or service provider can start.
5.         To deny payment to any employee or service provider that is not qualified to deliver the program service or that delivered a service prior to qualifications being verified by the FMSA.
6.         To deny payment to any employee or service provider for services delivered while the Individual was not eligible for services through his/her program or CDS. 
7.         To adhere to all applicable DADS rules, policies and procedures related to the Individual's program and to the CDS option.
8.         To act as the registered vendor/fiscal employer-agent for purposes of handling payroll and filing, depositing and reporting taxes, on behalf of the Employer, with required federal and state agencies.
9.         To adhere to and accept liability for federal, state and local laws and regulations related to employer-agent and employer-representative responsibilities. 
10.         To provide timely notification to the Employer of changes to such laws and regulations that affect employment-related responsibilities of the Employer and/or the FMSA.
11.         To maintain an ongoing account balance of all transactions.
12.         To provide accounting summaries and status reports of program funds and service category budgets to the Employer and to the program case manager or service coordinator in accordance with program requirements, but no less than quarterly.
The Employer and FMSA agree:
1.   That if there is a DR, the DR may be the primary contact and decision-maker with the FMSA as determined by the Employer. The Employer must notify the FMSA in writing of designation and changes to the designation using Form 1720, Appointment of Designated Representative, or Form 1721, Revocation of Appointment of Designated Representative.
2.   That billable activities must not precede the date the Individual is eligible to participate in the program or in the CDS option and must not precede the effective date of the individual's approved service plan.
3.   That services billed must be on the service plan and provided solely to the Individual, and that billed activities must be reasonable, allowable, necessary and included in the Individual's budget prior to the purchase of or delivery of the service or item.
4.   That funding for services and activities is from public sources, and financial accountability and liability applies to the use of the funds. Both the Employer and the FMSA have an individual and joint responsibility for financial accountability and liability.
5.   That persons providing services must be employees of the Employer unless: 
         a.         exempted from employment by federal, state or local employment laws and regulations; and 
         b.         allowed by the Individual's program.
15.         To ensure protection of the individual receiving services and preserve evidence in the event of a Department of Family and Protective Services (DFPS) Adult Protective Services (APS) investigation of an allegation of abuse, neglect, or exploitation (ANE) against a CDS employee, DR, FMSA representative, or case manager or service coordinator.
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6.         That payment will not be made to a service provider that: 
         a.         does not meet minimum qualification requirements to provide the program service;
         b.         is barred from participation in either Medicaid or Medicare;
         c.         is barred by law due to criminal convictions, registry listings or other circumstances;
         d.         is barred based on the relationship to the Employer, Individual or DR, as described on Form 1734, Service Provider and Employer Certification of Relationship Status for CDS; or
      e.         is otherwise ineligible or not qualified to deliver the service.
7.         That any applicable federal, state or local regulations pertaining to the provision of CDS are incorporated by reference to this Agreement.
Duration and Modification of Service Agreement
1.         This Agreement and referenced rules and regulations constitute the entire Agreement and understanding between the Employer and the FMSA.
2.         This Agreement will be in effect as of the date this Agreement is signed by the Employer and the FMSA representative, but must not precede the date the Individual is eligible to participate in the program or CDS.  
3.         This Agreement will terminate when:
         a.         the Individual no longer participates in the CDS option, voluntarily or involuntarily;
         b.         the Individual is no longer eligible for the DADS program or the funding source;
         c.         the Employer requests a transfer and the transfer to a different FMSA is completed in compliance with the Individual's program transfer policy; or
4.         This service Agreement is null and void when:
         a.         the minor-aged Individual turns 18 years of age, is married or emancipated, and the Employer is not the court-appointed guardian;
         b.         the legal status of either the Employer or the Individual changes; or
              c.   there is any other change in the status of the Employer or Individual that requires a change in the  status of the Employer.
Acknowledgment of Service Agreement
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