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HEALTH CARE PROVIDER’S  
CERTIFICATE OF MEDICAL EXAMINATION 

 
The Health Care Provider’s Certificate of Medical Examination (“CME”) is a required form used in 
probate court that provides the medical evidence of incapacity that is necessary for an individual to 
be placed under a guardianship.   

According to Texas law, an “incapacitated person” is an adult who, because of a physical or mental 
condition, is substantially unable to (a) provide food, clothing, or shelter for himself or herself; (b) 
care for the person’s own physical health; or (c) manage the person’s own financial affairs.                                
Texas Estates Code §1002.017.  

The CME includes the term “Proposed Ward,” which is the legal term used to identify the person 
that may potentially be in a guardianship.  

If the Health Care Provider does not complete the CME correctly, there may be a delay in the 
guardianship proceeding while the proper medical evidence is obtained. To avoid problems with the 
CME, please review the following guidelines: 

GUIDELINES FOR COMPLETING CME 

The Health Care Provider completing the CME must be: 
(1) a physician currently licensed to practice in Texas (military doctor with base privileges is not 
sufficient—Texas license still required); 
(2) A psychologist currently licensed in Texas or certified by HHSC; or 
(3) An advanced practice registered nurse acting under a Texas-licensed physician’s authority and 
supervision. The supervising physician must sign the CME on the last page.  
 
We have identified certain sections below that are often left incomplete or answered in a way that 
does not support the guardianship, which may require a new CME to be completed. However, the 
Health Care Provider needs to answer ALL of the questions—not just the questions highlighted 
below. 

Section 1 
(pg. 1) 

The date of the last examination determines the deadline for filing the 
guardianship application. The application must be filed within 120 days of the 
examination date (not the date the Health Care Provider signed the form). 

Section 1 
(pg. 1) 

The Health Care Provider must inform the “Proposed Ward” (person to be placed 
under a guardianship) that communications with him/her will not be privileged.  
Some courts will not allow the CME to be used as evidence if the Health Care 
Provider did not check “yes” to this question. 

Section 2 
(pg. 1) 

If applicable, the Proposed Ward’s physical diagnosis must be listed and rated by 
severity. The prognosis and treatment/medical history should be stated. 

Section 3 
(pg. 1) 

If applicable, the Proposed Ward’s mental diagnosis must be listed and rated by 
severity. The prognosis and treatment/medical history should be stated. 

Section 3(d) 
(pg. 2) 

If the Health Care Provider answers “no” to the question about possibility for 
improvement, no additional hearings will be required after the initial hearing. If 
the Health Care Provider states that there is a possibility for improvement, the 
court will likely set a time to return to court to re-evaluate the need for 
guardianship. (This usually means additional legal fees.) 
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Section 4 (c) 
(pg. 2) 

The court usually will not determine that someone is incapacitated if that person’s 
impairments vary substantially in frequency, severity, or duration. The answer to 
this question should be “no” for the guardianship to be granted. 
 

Section 5  
(pg. 2) 

The Health Care Provider must indicate if the Proposed Ward is able to initiate and 
make responsible decisions regarding the tasks listed. If a limited (partial) 
guardianship is desired, the “YES” answers in this section should coincide with 
the applicant’s request for certain rights to be retained. An ability to attend to basic 
and/or instrumental activities of daily living does not necessarily prevent the need 
for a guardianship. However, a guardianship may not be needed if the Health Care 
Provider answers “YES” to the Proposed Ward’s ability to make decisions in 
several other areas.  
 

Determination 
of Intellectual 
Disability 
 (pg. 3) 

This section should be completed if the basis of the Proposed Ward’s incapacity is 
intellectual disability. The Health Care Provider can make a determination of 
intellectual disability based on an examination conducted in accordance with 
HHSC rules or can endorse a prior determination of intellectual disability.  
 
Guardianship applicants should provide the Health Care Provider with reports on 
the Proposed Ward’s neurocognitive testing, including IQ testing whenever 
possible. If no IQ score can be determined due to severe disabilities, the Health 
Care Provider can notate this on the CME form.  
 

Section 8 
(pg. 3-4) 

For a guardianship to be established, the Health Care Provider must state his or her 
opinion that the Proposed Ward is incapacitated according to the legal definition of 
incapacity. 
 
The Health Care Provider must evaluate the level of incapacity as “total” or 
“partial.”  If the Proposed Ward can attend to basic or instrumental activities of 
daily living, the Health Care Provider can still indicate a “total” incapacity level 
and explain why he/she answered “YES” to these questions regarding decision-
making abilities. 
 

Section 9 
(pg. 4) 

If it is not in the Proposed Ward’s best interest to attend the court hearing, the 
Health Care Provider must recommend that the Proposed Ward NOT appear,     
i.e., answer “YES” to this question. 
 

Section 10 
(pg. 4) 

The least restrictive placement that is considered appropriate for the Proposed 
Ward must be identified.  
 

Section 11 
(pg.4) 

The Health Care Provider must sign and date the form and include a license 
number. 
  

 


