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Consumer Directed Attendant Support (CDAS) Program

Information and Application Packet

Thank you for your inquiry about the CDAS program.  This packet provides important information 
that you need to know about CDAS. Please read all of the information and if you decide that 
the program is right for you, complete and return the application forms to the Department of 
Health Care Policy and Financing (the Department).

The following forms are included in this packet:

✓ Application 

✓ Client or Authorized Representative Responsibilities 

✓ Physician’s Statement of Consumer Capability – this form must be completed by a physician 
and can be faxed directly from the physician’s office to the Department at (303) 866-2786.

✓ Designation of Personal Representative (optional) – this form authorizes a Third Party to have 
access to protected information.  The Department will not disclose any personal information 
on your behalf to another person, unless a completed form is on file.

HOW TO APPLY: 
The Department accepts applications on a continuous basis but processes them twice a year.  
The deadline dates for application processing are January 31st and July 31st of each year. 
Complete and return the applications form by fax to 303-866-2786, email to  
marie.garcia@state.co.us or your application can be mailed to the address below.

Colorado Department of Health Care Policy & Financing
Systems Change Unit

1570 Grant Street
Denver, CO 80203

To access forms you can also go to the website listed below:

http://www.chcpf.state.co.us/HCPF/Syschange/cdas/Application_Pkt.asp 

Definitions
 
CDAS – Consumer Directed Attendant Support.

Authorized Representative – is an individual designated by the client or legal guardian of the 
client who has the judgment and ability to direct the care on the client’s behalf.

Physician’s Statement of Consumer Capability – a form that must be completed by a physician. 

Designation of Personal Representative – an optional form that authorizes a Third Party to have 
access to protected information.  The Department will not disclose any personal information on 
behalf of the client to another person, unless this completed form is on file.

Authorized Representative Questionnaire and Affidavit – a form required if the client chooses to 
designate an Authorized Representative or if your Physician indicates that the client requires an 
Authorized Representative on the Physician’s Statement of Consumer Capability.

Stable health - a condition of health that necessitates a predictable pattern of attendant 
support, allowing for variation consistent with a medically determinable progression or variation 
of disability or illness.

Ability to manage the health aspects of his/her life - the capacity to understand and monitor 
principles and conditions of basic health and the knowledge of how, when and where to seek 
medical help of an appropriate nature.

Ability to direct his or her own care - the ability to explain to an attendant the procedures 
or services needed, in a way that the attendant understands and enables the attendant to 
provide the necessary care.



WHY WE ARE DOING CDAS?
A group of people with disabilities and advocates began meeting in 1995 to discuss health 
care.  With a high interest in new ways to provide attendant services and increasing consumer 
direction, the group had several ideas.  The members agreed that the state needed new law to 
support these ideas.

During health care reform legislative hearings, consumer directed attendant services using 
Medicaid funding was proposed.  Several members of the Colorado General Assembly were 
interested in this approach.  They helped to form a work group to write the bill.  This group 
included staff from the Department of Health Care Policy and Financing (the Department) and 
several people with disabilities.  The efforts of the work group resulted in the passing of Senate 
Bill 96-178, making the Consumer Directed Attendant Support (CDAS) program possible.

The Department began to design the CDAS program.  The law required strong community 
input and participation in the design of the program.  The Department formed an advisory 
committee, using members from the first work group.  The committee exists today and is made 
up of consumers, advocates, state staff, and others interested in consumer direction.  

The CDAS law directed the Department to design the CDAS program using the following 
concepts:

■ There may be a better way to provide attendant support that allows people to direct their 
own services.

■ Providing attendant support allows people with disabilities to work and to live in the 
community.

■ The lack of attendant support has kept people from working and living in the community.

■ There are some risks with people directing their own attendant support but people with 
disabilities should have the same right to succeed or to fail as others do.

■ Many people can get good quality attendant support without having a nurse supervise 
them.

■ The state would do well to set up a consumer directed attendant support program to see if 
it works.

■ This program promotes independence and self worth for participants who make good 
decisions.

The Department wrote a CDAS waiver proposal with input from the advisory committee that 
was approved by the Centers for Medicare and Medicaid Services (CMS) in August 2001.  The 
Department implemented the program in December 2002.

The Colorado General Assembly passed House Bill 05-1243 in July 2005 directing the Department 
to amend the eligibility requirements for the CDAS program.  In January 2006, the changes were 
approved by CMS, to remove the 12-month utilization history requirement of Medicaid funded 
attendant support and to add an authorized representative option.  These changes allow more 
people with disabilities the opportunity to participate in the program.

HOW CDAS WORKS
The Consumer Directed Attendant Support (CDAS) program is designed to help people 
with disabilities and older persons to manage their attendant support services or designate 
an authorized representative to direct the services on their behalf.  CDAS uses the term 
“attendant”, though people use many other words, such as “aide.”  In CDAS, you and/or your 
Authorized Representative hire, train, supervise and fire attendants, if necessary.  You and/or 
your Authorized Representative set attendant schedules and decide where services take place.  
Overall, you and/or your Authorized Representative decide what services your attendants 
provide.

When directing your attendant services, you depend on yourself instead of an agency.  You 
make your own decisions and take responsibility for those decisions.  CDAS gives you flexibility in 
your daily routine and gives you the chance to take control of your life.

CDAS is intended to:

■ Increase your independence and self-sufficiency, and

■ Improve the quality of attendant support you receive.

To qualify for CDAS you must:

■ Volunteer for the program.

■ Be eligible for Medicaid in Colorado.

■ Demonstrate the need for attendant support.

■ Be able to direct your care, or

■ Designate an Authorized Representative to direct the care on your behalf.

To participate in CDAS, we require that you and/or your Authorized Representative complete 
the CDAS training and a post-training assessment.  The training will cover several topics such as:

■ Participant’s rights and responsibilities.

■ Planning and organizing attendant services.

■ Budgeting.

■ Recognizing and receiving quality services.

■ Managing your health.

■ Communication skills. 

■ Emergency back-up and critical incident management.

It is also necessary to handle paperwork during the course of the program.  This includes you 
and/or your Authorized Representative setting up a plan for managing your attendant support.  

The Department of Health Care Policy and Financing (the Department) uses Single Entry 
Point (SEP) agencies to provide case management services to clients participating in CDAS.  
These agencies are part of the state’s long-term care system network and currently provide 
case management services to Medicaid clients who receive services through the Home and 
Community Based Services (HCBS) waivers.  The SEP case managers will contact you and/or 



your Authorized Representative by phone twice a month for the first three months and then on 
a quarterly basis to make sure that you are receiving the care needed.  The case managers 
will also visit with you and/or your Authorized Representative every six months to complete a 
reassessment.  Your SEP case manager is responsible for assisting you with other HCBS services for 
the first year, but you and/or your Authorized Representative are responsible for planning and 
managing your attendant support while in CDAS.

Medicaid usually pays a home health agency or personal care agency to provide your 
attendant care but under CDAS, Medicaid will set this same money aside for you as an 
“individual allocation.”  This means you have a certain amount of money each month to pay 
for your attendant support.  The allocation is determined on how much Medicaid has paid 
for your attendant support in the past or by your current need defined in your care plan.  It is 
your responsibility to manage these funds to meet your needs.  You will not actually handle the 
money but will be in control of your allocation.

The Department selected Accent Intermediary LLC (Accent) to serve as the intermediary 
service organization for the CDAS program.  Accent is the employer of record and provides 
financial and personnel support for people in the program including paying attendants.  You 
and/or your Authorized Representative will be the supervisor of your attendants, which includes 
hiring, training, supervising and firing attendants, if necessary.  You and/or your Authorized 
Representative will develop a hiring agreement with your attendants and negotiate wages and 
benefits.  This includes managing your individual allocation and following the CDAS rules and 
regulations.  The attendant’s timesheets must be completed and signed by you and/or your 
Authorized Representative and the attendant, then submitted to Accent within the established 
period for payment to be processed.  Accent will pay your attendants based on the wages and 
benefits you set.  

As you and/or your Authorized Representative manage your attendants under CDAS, you 
may find that you do not use all of your monthly allocation, which results in savings.  Half of the 
money you save on a monthly basis reflects as savings to the State and the other half goes into 
the Fund for Additional Services (FAS) grant.  FAS gives you the opportunity to apply for services 
or items that Medicaid does not cover.  You will not receive any cash payments under CDAS.  
FAS will be covered further during training.  

As many as 500 people can take part in CDAS at one time.  If the program fills up, we will set up 
a waiting list.  We will bring in new people as other people leave the program.

CDAS is a pilot program, which means CDAS will run for five years then be evaluated to see if 
it will continue.  If the program ends, people on the program will go back to receiving services 
through home health and personal care agencies.  You should understand this if you decide to 
participate in CDAS. 

CDAS COMPLAINTS AND APPEAL PROCESS
 
Complaints

As you continue with CDAS, you may have a complaint.  In general, you should try to resolve 
your complaint directly with the person or agency in question.  If that does not work, you may 
use the complaint process the agency has.  

■ Single Entry Point (SEP) Case Manager

To make a complaint regarding your SEP case manager, contact your SEP agency and 
request information on the complaint process.  

■ Accent

Once you begin on the CDAS program you will be working with Accent and will receive 
information from them about making complaints. You can reach Accent at 1-866-890-1604.  

■ CDAS Program Staff

If you have a complaint about a staff member, we encourage you to attempt to work out 
the issue with the person directly.  Alternatively, you can contact CDAS staff at 303-866-2755 
or 1-800-221-3943 extension 2755.  

 
Appeal Rights

You have the right to appeal if you believe:  

1. The CDAS administrator did not act on your request for help or 

2. Took an action that you think wrongs you and which involved interpretation of the  
law or the rules as applied in your case.   

When the CDAS administrator makes a decision, you will be given a Notice of Action 
explaining your full appeal rights.  Prior to you filing an appeal, the CDAS administrator should 
explain decisions made so you have full understanding of the reasoning on the decision 
made.  Also, you have the right to review any documents used in making the decision.  You 
have the right to appeal in any case.



Department of Health Care Policy & Financing

CONSUMER DIRECTED ATTENDANT SUPPORT (CDAS) APPLICATION 

Consumer Directed Attendant Support (CDAS) is a program that enables people with disabilities and 
the elderly to manage their attendant services or designate an authorized representative to manage the 
services on their behalf.

To be eligible for this program you must: 

�� Volunteer for the program; 
�� Be Medicaid eligible; and 
�� Demonstrate a need for attendant support 

To take part in CDAS, you must complete a training program, complete an attendant support 
management plan and complete an assessment. You will need to state what assistance, if any, you need 
to complete the training, once your application is approved. 

First Name___________________ M.I. _____ Last Name ___________________ 

Date of Birth ______/______/   Male ____ Female ____  

Address       City     

State   County     Zip     

Phone      Secondary Phone     

Medicaid ID Number ______ / ______ / ______ / ______ / ______ / ______ / ______ 

E-mail Address           

Is e-mail your preferred method of communication? (Yes or No)     

Please indicate the types and amount of attendant support services you are currently receiving: 
                                (Circle One) 
 PCP/Homemaker    hours per day /   week   / month 

 CNA (Certified Nurse’s Aid)    hours per day /   week   / month 

 RN (Registered Nurse) or 
 LPN (Licensed Practical Nurse)    hours per day /   week   / month

Referred by: _______________________ Organization or Relation: _______________________ 

Signature of Client or Authorized Rep *      Date   
*Include a completed Authorized Representative form if signed by Representative.



Department of Health Care Policy and Financing 

Consumer Directed Attendant Support (CDAS) Program

Physician Statement of Consumer Capability 
Client Information

 Full Name Medicaid ID Number 

The above named client is applying to participate in the Consumer Directed Attendant Support 
(CDAS) Program. As a participant, the client or the client’s authorized representative will be
responsible for selecting, training and directing attendants. 

Definitions

1. Stable health means a condition of health that necessitates a predictable pattern of 
attendant support, allowing for variation consistent with a medically determinable
progression or variation of disability or illness.

2. Ability to manage the health aspects of his/her life means the capacity to understand and 
monitor principles and conditions of basic health and the knowledge of how, when and 
where to seek medical help of an appropriate nature. 

3. Ability to direct his or her own care means the ability to explain to an attendant, the 
procedures or services needed, in a way that the attendant understands and can provide the 
necessary care. 

4. Authorized Representative means an individual designated by the client or legal guardian 
of the client who has the judgment and ability to direct the care on the client’s behalf. 

Physician Statement and Signature 

As the treating physician of the client listed above, please answer the following questions. 
Check one box for each question. 

1. Is the client in stable health? � Yes � No
2. Does the client have the ability to manage the health aspects

of his/her life? � Yes � No
      3.  Does the client have the ability to direct his/her own care? � Yes � No
      4.  Does the client require an Authorized Representative? � Yes � No

 Physician Name (print) Signature Date

 Street Address City State Zip
(           ) 
 Telephone Number Specialty/Practice Area



      Department of Health Care Policy and Financing 

Client or Authorized Representative Responsibilities 
Client Information 

 Full Name

Responsibilities 

As a client and/or Authorized Representative in the Consumer Directed Attendant Support (CDAS) program, 
I acknowledge full responsibility for: 

1) Completing the Attendant Support Management Training. 

2) My own attendant support management. This means: 
a. I decide what my attendant support needs are and develop a written attendant support management 

plan.
b. I budget for attendant support services within the monthly allocation. 
c. I recruit, hire, fire and manage attendants.  
d. I complete reference checks on attendants.  
e. I review background checks on attendants. 
f. I establish hiring agreements with each attendant, outlining wages, benefits, services to be provided, 

schedules and working conditions. 
g. I schedule, train and supervise attendants.  
h. I follow all laws and rules on employing attendants, except for those which are the responsibility of 

the ISO.* 
i. I complete and manage necessary paperwork, including reviewing time sheets for accuracy and 

completeness and timely submission of paperwork. 

3) Handling attendant support emergencies and arranging my own back-up attendant support, such as when 
an attendant is late or fails to show up for work.

4) The quality of the work that my attendants perform. This means that any injury or illness I have that 
results from poor care or poor work by my attendants is my responsibility and not that of the State of 
Colorado.

Client or Authorized Representative Signature Date 

  In case of the client’s inability to sign, the client’s mark above may be witnessed by another person. 

 Witness Signature Print Full Name of Witness

* The ISO shall be the employer of record and be responsible for worker’s compensation insurance, unemployment compensation 
insurance, withholding of all federal and state taxes, compliance with federal and state laws regarding overtime pay and minimum
wage requirements and compliance with any other relevant federal, state or local laws. 



Department of Health Care Policy & Financing

DESIGNATION OF PERSONAL REPRESENTATIVE 
To allow a THIRD PARTY to have access to protected information

*** Please include copy of client’s State ID card, Driver’s License or equivalents for both the client and Designated Personal
Representative, and any available documentation providing legal authority ***

I,  (PRINT name of client), name and appoint

 (PRINT name of representative), to serve as my Designated
Personal Representative.

I understand that my Designated Personal Representative will have access to information about me that is created by or on 
behalf of the Colorado Department of Health Care Policy and Financing, and that this information can include Protected 
Health Information.  My Designated Personal Representative is to be provided information about me, on my behalf, in order
to assist me as I request of him/her. 

I understand that my Designated Personal Representative may disclose my information to a third party, and that the State 
Department has no control over that additional disclosure and can not protect the information after it is provided to my
Designated Personal Representative.

I understand that I may revoke this Designation at any time by writing to the address below, and that this Designation will not
expire unless and until I actively revoke it. 

I understand that my health care treatment or payment, or my enrollment or eligibility for benefits cannot be conditioned on 
my designating or not designating a Designated Personal Representative.

I understand this executed form does NOT allow for the release of any information concerning drug abuse, alcohol abuse,
psychological or psychiatric conditions or treatment or psychotherapy notes, HIV/AIDS testing or status, abortion, or sexually
transmitted disease, if any.

I understand that I may limit the amount of information my Designated Personal Representative is given access to.  I choose
to limit the access My Designated Personal Representative named above has to the following information:

Client signature: Date:
Parent or Legal Guardian may sign on behalf of minor child.
Legal Guardian, Power of Attorney, or equivalent may sign on behalf of adult – documentation is required.

Client Date of birth:

State ID #, Client ID #, or Social Security #:
Used for identity verification purposes only 

Designated Personal Representative signature:

Designated Personal Representative relationship to Client:

Designated Personal Representative phone number:

Return Completed Form To:
Colorado Department of Health Care Policy & Financing

Systems Change Section
1570 Grant Street, Denver, CO 80203, Fax: (303) 866-2786

Personal Representative Request - HCPF 




