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This information is available in other forms to people with disabilities by contacting us 
at (651) 431-2400 (voice) or toll free at (800) 747-5484. TTY/TDD users can call the 
Minnesota Relay at 711 or (800) 627-3529.  For the Speech-to-Speech Relay, call  
(877) 627-3848.

Attention. If you want free help translating this information, ask your worker or call the number below for your 
language.

kMNt’sMKal’ ebIG~kcg’VnCMnYybkE¨bBtámanenHedayminKit«fÂ sUmsYrG~kkan’sMNuMerOgrbs’G~k É TUrs&BæeTAelx 
1-888-468-3787 .

Pažnja. Ako vam je potrebna besplatna pomoć za prevod ove informacije, pitajte vašeg radnika ili nazovite 
1-888-234-3785.

Ceeb toom. Yog koj xav tau kev pab txhais cov xov no rau koj dawb, nug koj tus neeg lis dej num (worker) 
lossis hu 1-888-486-8377.

3x^f-k[. 4hkskdmjko8hvCdko dko-j;pgs^nv.odkocx0=h7;k,fajCdjk;oU2iuF 9qjC4k,o=kroadCko-j;p;Pd 0vCmjko 
s^n3mi%sk 8k,g]d3mi% 1-888-487-8251.

Hubaddhu. Yoo akka odeeffannoon kun sii hiikamu gargaarsa tolaa feeta ta’e, hojjataa kee gaafaddhu ykn 
lakkoofsa kana bilbili 1-888-234-3798.

Внимание: если вам нужна бесплатная помощь в переводе этой информации, обратитесь к своему 
социальному работнику или позвоните по следующему телефону: 1-888-562-5877.

Ogow. Haddii aad dooneyso in lagaa kaalmeeyo tarjamadda macluumaadkani oo lacag la’aan ah, weydii hawl-
wadeenkaaga ama wac lambarkan 1-888-547-8829.

Atención. Si desea recibir asistencia gratuita para traducir esta información, consulte a su trabajador o llame al 
1-888-428-3438.

Chú Ý. Nếu quý vị cần dịch thông-tin nầy miễn phí, xin gọi nhân-viên xã-hội của quý vị hoặc gọi số 
1-888-554-8759.LB
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Part 1 Introduction

1.1  Overview

This handbook is the result of the combined efforts between the Department of Human Services 
Disability Services and Aging and Adult Services Divisions, consumers, counties, advocacy 
groups and families. Thanks go out to all individuals who contributed to the development of this 
handbook.

Please note that information in this handbook is current as of April 1, 2005. The online document 
will remain the most current document.

Information will be revised periodically in response to changes in state and federal requirements.

1.2  Consumer Directed Community Supports (CDCS)

Over the last 30 years the Minnesota Department of Human Services has created a long-term care 
system of services and supports so people with disabilities and the frail elderly can live where they 
choose in the community with whom they choose. Minnesota has added the Consumer Directed 
Community Supports (CDCS) service to waiver programs and Alternative Care in an effort to 
expand consumer choice to how those supports are delivered. 

The federal government first approved CDCS as a service of the Mental Retardation/Related 
Conditions Waiver in December of 1997. As of October 2004, CDCS is being made available to 
people on all Medical Assistance waiver programs and the state-funded Alternative Care program, 
although it will not be available in all counties immediately. Our goal is to fully implement CDCS 
across Minnesota as of April 2005. 

A. What is CDCS?

CDCS lets you, the consumer of waiver services or Alternative Care services, direct your services and 
supports. The Minnesota Department of Human Services knows that some people will live better 
if they make their own choices about services and supports and manage their own support workers 
(person you hire under CDCS).

Using CDCS you:

l	 Choose or design the services and supports that fit your assessed needs
l	 Decide when you should receive services and supports AND
l	 Hire the people you want (including parents and spouses) to deliver those services and 

supports. 

CDCS allows you to ask friends, family and professional staff to help you. CDCS is monitored by 
the counties, tribal entities and health plans. and the state, both to ensure your health and safety and 
to make sure all consumers comply with state and federal law. 
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CDCS is NOT available for a person living in a hospital, nursing home, Intermediate Care Facility 
for Persons with Mental Retardation (ICF/MR), foster care, certified board and lodging, assisted 
living or other licensed or registered setting.

If you choose CDCS as a waiver service and then decide that CDCS is not working for you, you can 
arrange to stop using CDCS services at any time and return to other waiver services. You and your 
county case manager, tribal entity or health plan representative will write a new plan and arrange to 
use other services.

This handbook has been developed to:

l	 Help you decide if using CDCS is right for you AND
l	 Guide you in using CDCS.

Please consider the information in this handbook carefully. The choice and flexibility offered by 
CDCS come with extra responsibilities. Learn what you need to know BEFORE you decide if 
CDCS is right for you. 

Note: For transition people on the MR/RC waiver you must start using your state set budget: 
Either a year from your last service plan year OR by April 1st, 2006, whichever comes first.

Throughout this handbook “you” refers to the person receiving services and supports using 
waiver or Alternative Care programs. In some places, “you” may also refer to a person assisting 
the consumer. 

B. Who is eligible to use CDCS? 

You are eligible to use CDCS if you are enrolled in one of the following programs:

l	 Alternative Care (AC) 
l	 Community Alternative Care (CAC) Waiver 
l	 Community Alternatives for Disabled Individuals (CADI) Waiver 
l	 Elderly Waiver (EW) 
l	 Mental Retardation and Related Conditions (MR/RC) Waiver
l	 Minnesota Disability Health Options (MnDHO)
l	 Minnesota Senior Health Options (MSHO) 
l	 Traumatic Brain Injury (TBI) Waiver 

If you are not enrolled in one of these programs, other options to increase control of your 
services and supports may be available to you. 

C. Is CDCS right for me?

CDCS may be right for you if you want to:

l	 Have more flexibility in your services
l	 Gain more control over your resources
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l	 Manage your support workers
l	 Hire people you know.

Deciding if CDCS is right for you involves weighing your preferences and goals, and if you want 
increased responsibility. If you choose CDCS, you are responsible to: 

l	 Develop and follow your CDCS Community Support Plan (CSP)
l	 Hire and manage people you choose
l	 Follow your annual budget that is based on your assessed needs (You must do some record 

keeping and monitoring of services and spending).

Through CDCS you are responsible for managing people who are working for you. You can choose 
to get help with employer-related responsibilities and decide how much of that kind of help you 
need. CDCS allows consumers who want to directly employ their support workers do so, and 
consumers who want only to select, direct and dismiss their support workers do so. 

If you decide that CDCS is right for you, contact your county case manager, tribal entity or 
health plan representative. S/he will give you your annual budget limit and then you can begin 
creating your plan.

D. How much is my CDCS budget?

Your CDCS budget is based on a state-set budget and most current assessment. You should contact 
your county case manager, tribal entity or health plan representative to find out your budget 
amount. 

You must be assessed every year to remain on the waiver and CDCS. If your needs do not change, 
you can expect that your budget will remain about the same for the next year.

You decide how to use the funds in your CDCS budget to best meet your service and support needs 
and preferences within the guidelines of the CDCS service and the  waiver or Alternative Care 
programs. The budget amount provided to you is the maximum amount of funds you have to use 
for the services and supports for one full year. 

1.3  Community Support Plan (CSP)

Once you know what your CDCS budget amount is, you MUST develop a Community Support 
Plan. The Community Support Plan includes all the services and supports that will be purchased 
with your CDCS budget. You may develop this plan on your own or with help from a family 
member, friend or flexible case manager (See B. Flexible Case Management, page 8.) This plan must 
be approved by the county case manager, tribal entity or health plan representative BEFORE you 
can begin receiving services. 
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The Community Support Plan is a roadmap for your service and support system. It describes:

l	 Who will provide the services and supports
l	 What qualifications and/or training support workers need to have
l	 How much support workers or formal provider staff will be paid
l	 What services will be delivered
l	 How often services will be delivered
l	 What the emergency backup plan is 
l	 How the plan will be monitored.

You develop the Community Support Plan at the start of CDCS services. Your county case manager, 
tribal entity or health plan representative MUST approve the plan and review it with you at least 
once a year. 

The Community Support Plan also gives your county case manager, tribal entity or health plan 
representative a way to make sure that you:  

l	 Meet your basic health and safety needs AND
l	 Stay within the state and federal guidelines for allowable services and supports.
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and Implementation

Part 2  Plan Development and Implementation

2.1 Making the Plan 

A. Where do I begin?

Start by asking yourself how you want to arrange your services and supports to meet your assessed 
needs and allow you to live your life the way you want.

This process is called person-centered planning. Consumer Directed Community Supports (CDCS) 
allows greater flexibility in tailoring services to meet individual needs and preferences. It is through a 
person-centered planning process that you determine what, where, when, how and from whom you 
will receive the help you need. You can choose who will help you with this process, including family, 
friends and formal providers, if you wish. The plan reflects services and supports designed by you to 
meet your identified needs and achieve goals and outcomes you desire.

Person-centered planning starts with asking yourself what your needs are. You will also want to 
consider your interests, your talents and skills, your goals, your relationships and preferences. It’s a 
lot to think about, but an orderly thought process will help. You might ask yourself:

l	 What areas of my life do I hope to improve? 
l	 What areas of my life do I need extra support in?
l	 What kinds of supports do I need? 
l	 How would I like my services to be delivered?
l	 Who would I like to deliver my services?
l	 Would they be the best people to do it? 

Listing ideas in a logical order will help you shape your plan more easily:

What are your needs?
How are they met now?
What is the best and most efficient way to meet your needs?
Are there other ways to meet your needs that might be better?
Are there changes you could make that would better suit your life or your goals?
What could improve your ability to live in the community?
How much will it cost to pay for the services you need?
What role do you want to take in managing/employing the people who provide services 
and supports to you?

There are various approaches to person-centered planning that are being used today by many people 
across the country. Some people will choose to develop their plan with little or no assistance using 
the person-centered planning process, while others may want more support in plan development.

For more information on Person-Centered Planning, see Appendix H.

1.
2.
3.
4.
5.
6.
7.
8.
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B. What is flexible case management? 
If you feel that you need more professional help to develop your Community Support Plan, you can 
use a service called flexible case management. Flexible case management is an optional service that 
can help you decide what will work best for you. A flexible case manager is a person who has been 
certified by the Department of Human Services as someone who understands the CDCS service and 
the process of developing a Community Support Plan. 

A flexible case manager can help you: 

l	 Develop your Community Support Plan using a person-centered planning approach
l	 Find services and supports
l	 Make arrangements for purchases and delivery of services and supports
l	 Help solve problems that may occur
l	 Help monitor your Community Support Plan.

You choose your own flexible case manager. There are fees for this service, but you can negotiate 
the payment rate with the flexible case manager and use part of your CDCS budget to pay for it. A 
flexible case manager may not be paid for their services until the initial Community Support 
Plan is approved.  If a person chooses not to use CDCS services before the plan is approved, 
the flexible case manager will not be paid for any previous services provided.

C. What should I put in my plan?
Once you have your thoughts organized and you have gathered the information you need, you are 
ready to write the plan. Appendix G provides one option for a Community Support Plan, but you 
can choose to write the plan however you like. Your county case manager, tribal entity or health 
plan representative may also have a plan that you can use. The Community Support Plan MUST 
describe the:

l	 Supports and services you need 
l	 Cost of each support or service
l	 Qualifications of the people that will provide you the services or supports
l	 Training you want those people to have
l	 Plan to monitor the services or supports.

You must be sure that your services and supports address the needs that were assessed when the 
county case manager, tribal entity or health plan representative completed the assessment and 
screening process. For a person on the AC, CADI, CAC, EW and TBI programs, the assessed 
information was gathered through the Long-Term Care Consultation process. For a person on the 
MR/RC Waiver, the assessment information was gathered during the Developmental Disability 
(DD) Screening process. The MR/RC waiver is a hablitation waiver which means that people on 
this waiver must include services and supports either formally or informally that will support them 
in gaining, keeping and improving self-help skills, socialization and adaptive skills.Your county case 
manager, tribal entity or health plan representative will share the assessment results with you.
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Make sure you describe the goals and outcomes you hope to achieve through your CDCS services 
and supports. This will allow you to evaluate whether the plan is working for you or whether you 
need to make changes.

Finally, make sure you address how your health and safety will be maintained by the plan you have 
put together.

D. How do I know what services and supports to choose?

CDCS has a range of allowable services and supports that can be tailored to meet your needs. The 
flexibility built into CDCS allows you to describe services and supports in ways that are meaningful 
to you. It also allows you to design services and supports that are unique to you and BEST meet 
your identified needs.  

Although CDCS has been designed with as much flexibility as possible, there are some limits 
on what can be purchased. When making your plan, it is important to remember that all of the 
following conditions must be met.

The services and supports you purchase MUST:

Be required to meet the identified needs and outcomes in your Community Support plan 
AND
Provide a good alternative to going into an institution to live AND
Be the least costly alternative that reasonably meets your identified needs AND
Be only for your benefit.

If the services and supports in your plan meet ALL of the above conditions, then they are 
appropriate to buy when they are reasonably necessary to meet the following outcomes:

l	 Maintain your ability to remain in the community
l	 Enhance your community inclusion and family involvement
l	 Develop or maintain your personal, social, physical, or work related skills
l	 Decrease your dependency on formal support services
l	 Increase your independence 
l	 Increase the ability of unpaid family members and friends to receive training and education 

needed to provide support to you. 

Appendix E is a list of services and supports that may or may NOT be purchased with your CDCS 
budget. It is important that you refer to this list when making your plan.

E. What are the four categories of services and supports I can choose from? 

There are four categories of services and supports that may be paid for through your CDCS budget. 
Your Community Support Plan MUST include who will provide the services and supports, what 
they will do for you and what qualifications and/or training you want them to have. The sections 
below represent examples only and do not list every possible use. 

1.

2.
3.
4.
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Personal assistance
Personal assistance: When you need someone to do things for you or remind you to do things. The 
following are examples of this category:

l	 Assistance with things you do everyday such as dressing, grooming, bathing, eating or 
assistance in getting around

l	 Assistance with shopping, meals, cleaning, managing your finances, communicating by 
telephone or other means, getting around and participating in community activities.

You may choose to pay a parent of a minor or your spouse to provide personal assistance services to 
you. There are certain conditions you MUST know when you are considering paying a parent of a 
minor or a spouse to provide services and supports. You will find this important information in  
Appendix F. 

Treatment and training
Treatment and training includes services that promote your ability to live in and participate in the 
community. The following are examples under this category:

l	 Assistance with learning something new or relearning
l	 Train your support worker to meet your individual needs
l	 Specialized health care such as private duty nursing or skilled nursing.

Often these services need to be provided by someone who meets the certification or licensing 
requirements in state law related to the service. Here is an example of how nursing services MUST 
meet licensing or certification requirements:

l	 A Licensed Practical Nurse (LPN) that practices independently must obtain a Class A license 
and be supervised by a Registered Nurse (RN).  The cost of the license is covered by the LPN 
and the supervision is either paid for by the LPN or through the CDCS budget. All nurses 
must follow the Nurse Practice Act.

You can find more information about verifications of nursing licenses on the Minnesota Board of 
Nursing Web site: http://www.nursingboard.state.mn.us. 

For any therapies, behavioral support and special diets a prescription from a Minnesota 
Health Care plan provider is necessary. Along with the prescription a doctor must fill out the 
Alternative Treatments Form developed by DHS. For the Alternative Treatments form see,  
APPENDIX D. 

Experimental Treatment is unallowable and defined under Minnesota Rules 9525.3015 subp. 
16 as:

“Drugs, therapies, or treatments that are unproven, have been confined largely to laboratory 
use, or have progressed to limited human applications and trials, lack wide recognition from 
the scientific community as a proven and effective measure of treatment.”

http://www.nursingboard.state.mn.us.
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Environmental modifications and provisions
Environmental modifications and provisions are services and supports needed for you to help you 
live in your home and support going out in the community. Environmental modifications and 
provisions also includes services and supports required to maintain your health and well-being.

The following are examples under this category:

l	 Help with cleaning/chore services
l	 Special clothing adapted for you
l	 Modifications to where you live
l	 Assistive technology.

* Costs up to $5,000 for modifications or assistive technology must come out of your annual 
budget. Costs exceeding $5000 may be outside of your annual budget. The county may authorize 
additional funding for assistive technology and home and vehicle modifications. This exception does 
NOT apply to the Elderly Waiver.

Self-direction support activities
Self-direction support activities are services, supports and expenses related to designing and 
implementing CDCS. This category is used for defining the fiscal support entity (FSE) services and 
their fees in the plan (more information on page 10). 

The following are examples under this category:

l	 Advertising to find support workers
l	 Liability insurance and workers compensation insurance
l	 Employer shares of benefits
l	 Assistance in hiring and keeping support workers
l	 Development and implementation of your Community Support Plan
l	 Hiring a flexible case manager to track and monitor your CDCS services.  

You may also purchase other waiver or Alternative Care services with your CDCS budget and 
include them in your Community Support Plan. 

Appendix D provides the category of CDCS that each waiver or Alternative Care service may  
be listed in.

F. Who can I hire?

Now that you have decided what services and supports you need, it is time to think about who you 
want to provide them to you.

CDCS allows you the flexibility to arrange and pay for services and supports in a way that best 
fits your needs. You can choose to hire your own support workers or pay for assistance with hiring 
support workers. Advertising and word-of-mouth can be helpful.
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Here are some things to think about when considering who you should hire to help you:

l	 What you need a person to do for you and how you want it done?
l	 What would you want a person to know about you and the tasks you need completed?
l	 How often do you need help (how many days a week, how many hours in a day)?
l	 How often in the day do you need someone with you?
l	 Do you need more than one person?
l	 Who do you know who may be willing to help you or helps you now?

The person or persons you hire could be immediate family members, friends, neighbors or co-
workers. You may want to place an ad in the newspaper or go to an employment or government 
agency or a combination of any of these.  

G. Can I purchase services from a formal provider? 

A formal provider is enrolled with Medical Assistance to provide waiver or Alternative Care services. 
Examples include in-home family supports, Personal Care Attendant (PCA) and homemaker. You 
may already be receiving services from a formal provider agency. If you choose to continue receiving 
services from that agency services will be paid through your CDCS budget. 

It is important to remember that if you choose services from a formal provider you are accepting 
all of the policies and procedures that formal provider operates under including their provider 
qualifications, hiring/discharging policies, background check requirements, scheduling and what 
wages the formal provider will pay its staff.  

If you choose to hire staff from a formal provider, how do you pick the provider? The first step is 
finding out what providers are available in your community. Ask yourself the following questions?

l	 What kind of experience do I want a provider to have?
l	 Have I heard anything good about a certain provider?
l	 Do I already know someone who works for a local provider?
l	 What providers have helped me in the past?
l	 Does the provider allow me to negotiate what they will pay staff?

H. What else should be in my plan?

The Community Support Plan can include a mix of paid and non-paid services and supports as well 
as formal and informal services and supports. Expenses you might incur in setting up your services 
(for example, advertising for support workers you want to hire) should also be included. Only 
expenses in the plan can be paid for with your CDCS budget.

Fiscal support entity services
The FSE bills the state for your CDCS services and can assist you in paying for your services and 
supports and support workers. The FSE can also help you with employer-related responsibilities 
including doing your employer tax filings.
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An FSE must offer a range of support services that allows you to have as much choice as you want in 
employing, managing and paying for your services and supports. 

In addition an FSE must:

l	 Complete and submit a readiness review to the Department of Human Services
l	 Enroll with MA as a service provider
l	 Enter into a written agreement with you and your support workers
l	 Know of and comply with Internal Revenue Service requirements to process employer and 

employee deductions.

All services and supports paid for out of your CDCS budget MUST be detailed in the plan, 
including your FSE services. FSE services will be defined under the self-direction support activities 
category.

For fiscal support entity (FSE) services, the Community Support Plan must include the following:

l	 Name of the FSE
l	 Services chosen
l	 Cost of services
l	 Annual cost

You will want to know what the rates will be for the FSE you choose so that you can be sure to 
add them into your plan. There is a list of FSEs on the Department of Human Services Web site at 
http://www.dhs.state.mn.us/main/groups/disabilities/documents/pub/DHS_id_017635.hcsp. The 
list includes the maximum fees that each FSE charges. 

Check with your county case manager, tribal entity or health plan representative about the FSEs that 
they contract with and what rates they negotiated in their contract. The FSE you choose should also 
have this information. Make sure you shop around. FSE rates vary from provider to provider and 
depend on what services you choose to buy from the FSE. Remember that the FSE fees come out of 
your budget so choose wisely!

People who give you direct service and support
All services must be detailed in the plan for each person who helps you. 

The Community Support Plan must include:

l	 Job description or service of each person
l	 How much and how often will the service or support be provided (for example, twice a week 

for 2 hours)
l	 Begin and/or end dates (time frame in which service or support is expected to be provided)
l	 Provider qualifications (training, education and/or certification or licensure required if 

necessary)
l	 Rate/unit cost (cost per hour for that service)

http://www.dhs.state.mn.us/main/groups/disabilities/documents/pub/DHS_id_017635.hcsp
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l	 Annual cost (yearly total for that specific service)

Formal providers
For each formal provider you plan to use, the Community Support Plan must include the following:

l	 Name of each formal provider
l	 Waiver or Alternative Care service being provided
l	 How much and how often the service or support will be provided
l	 Begin and end dates (time frame for delivery of service) 
l	 Provider qualifications (if the CSP identifies qualifications beyond those required for the 

service)
l	 Rate/unit cost 
l	 Annual cost

Community resources 
Community resources include services available to the public. For each community resource you 
plan to use, the Community Support Plan must include the:

l	 Type or description of the service or support
l	 Number of units per year (if applicable)
l	 Rate/unit cost
l	 Annual cost

For example, Morgan swims in a community pool twice a week as part of his physical therapy. The 
pool fee is $5.00 for each visit, so it comes to $10.00 each week and $520.00 each year. 

Goods within environmental modification and provisions
When using CDCS for services and supports such as modifications, you may have to do some 
research to find out what the usual costs are of services and supports in your community. For 
example, if you are planning modifications to a home or vehicle, get a few estimates from licensed 
professionals who might do the work for you. Then you can begin to divide up your budget in the 
most efficient way.

For each type of goods you use, the Community Support Plan must describe:

l	 Name of the item
l	 Quantity
l	 Cost per item
l	 Annual cost (total yearly cost for that specific item)

For example, Eric needs a wheelchair ramp to get into his house. Based on the estimates he had 
done the lumber will cost about $1000.00 and the labor will cost about $500.00. He also needs grab 



Consumer Directed Community Supports Consumer Handbook

13

Part 2: Plan Development  
and Implementation

bars in his bathroom to help him transfer safely. The grab bars will cost about $250.00 and the labor 
to install them will cost about $150.00. 

Contact information
All Community Support Plans should include information as to who should be contacted if you:

l	 Have problems with services or supports
l	 Experience major changes in your life
l	 Are treated unfairly or are being abused or neglected.

Emergency backup plan
How your needs will be addressed during an emergency also need to be included in the plan. 
Emergencies can include support workers not coming to work or the power going out. However 
they could also put you in a life threatening situation. So you need to think about what kinds of 
services or supports you will need in an emergency and include them in your plan.

Background checks
You should consider whether or not you want the people who provide direct services or supports to 
you to have a criminal background check done. Criminal background checks can be an important 
tool for you to determine if you want someone providing direct care to you or not. 

Your FSE can help you get the background check done and will bill for the cost of the background 
check. The cost of the background check DOES NOT come out of your budget when you choose to 
have a background check done. You must include information in your plan on which support workers 
you choose to do background checks on and which ones you will not do background checks on. 

If you decide to have a background check done, you MUST follow through on the results of the 
background check. So, if you have a background check done on someone you want to hire and the 
background check comes back with results that would disqualify the person, you cannot hire that 
person. 

If you choose to use an agency as your agency with choice that requires background checks, the cost 
of the background check is included in the administrative rate for that agency, which comes out of 
your budget. 

If you select a waiver or Alternative Care service that requires a formal provider to have a 
background check, then the cost of the background check is included in the rate for that waiver or 
Alternative Care service, which comes out of your budget.

For more information regarding Background Studies you may visit the Bureau of Criminal 
Apprehension Web site: http://www.dps.state.mn.us/bca/bca.html or call Investigations at  
(651) 793-7000.

http://www.dps.state.mn.us/bca/bca.html
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2.2 Approving the Plan

Once your plan is written, it MUST be approved before it can be put into action. Your county 
case manager, tribal entity or health plan representative has 30 days from the date they receive the 
written plan to make an approval decision on your plan. So, your Community Support Plan must 
be submitted to the county case manager, tribal entity or health plan representative at least 30 days 
before you want your plan to start.

A. What is the CDCS approval process?

You and/or your representative will meet with your county case manager, tribal entity or health plan 
representative to review your plan you to see how your planned services and supports meet identified 
needs, whether CDCS service planning requirements are met and if health and safety needs are met.

The county case manager, tribal entity or health plan representative will also ask certain questions 
about services including: 

l	 Is the service necessary for your health and safety?
l	 Will the service help develop and/or maintain skills you may need or already have?
l	 Is the service an allowable expense under state guidelines? (See Appendix D)
l	  Is the service paid for by any other funding source (MA non-waiver services, private health 

insurance, Medicare, education funding or Vocational Rehabilitation Service Funding)?
l	 Is the cost of the service thought to be reasonable and customary?

Based on the review of the plan the county case manager, tribal entity or health plan representative 
may: 

l	 Approve the plan
l	 Ask for additional information if needed
l	 Suggest changes to the plan as needed to meet service or health and safety needs
l	 Deny the plan.

If the plan is approved, you and the county case manager, tribal entity or health plan representative 
will sign and date the plan. The county case manager, tribal entity or health plan representative will 
enter a service agreement into the MMIS system. You and the FSE that you have chosen will get a 
copy of the service agreement in the mail.   

Your Consumer Support Plan MUST be renewed and approved at least yearly by the county case 
manager, tribal entity or health plan representative.

B. What if my plan is not approved?

The county case manager, tribal entity or health plan representative can speak with you verbally to 
make revisions to the plan. The county could verbally negotiate with the person to revise the plan 
without written denial. A written decision to deny the plan must include a Notice of Action (DHS-
2828 or a form including criteria) to notify you of changes to CDCS services. This notification 
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must occur at least ten calendar days before the new plan starts, unless you are exiting CDCS due to 
an involuntary exit. This notice will:

l	 Describe all actions that affect services
l	 Let you know what the planned action is (new plan, item or amount included or excluded 

on the service agreement)
l	 Let you know how to ask for an appeal if you do not agree with the planned action.

If you and your county case manager, tribal entity or health plan representative do not agree on your 
plan, you have a couple of options:

Informal agency conference
A county case manager,  tribal entity or health plan representative may offer an informal agency 
conference to settle disagreements and explain why your plan was not approved. This gives you a 
chance to explain your idea for the plan and the goal you were trying to accomplish. Perhaps you 
and your county case manager, tribal entity or health plan representative can work out some simple 
changes that will accomplish what you want and still meet their approval.

Although informal and conciliation conferences are available in law for MR/RC Waiver 
consumers, ANY consumer can request these meetings to settle disputes.

Appeal hearing
Even if you schedule an informal agency conference, you should also file a formal appeal with 
the State of Minnesota. A formal appeal has to be filed within a certain amount of time. If the 
disagreement is settled informally, the appeal can be withdrawn. If the informal conference does not 
solve the problem, your right to appeal has been reserved for you. 

The county case manager, tribal entity or health plan representative will inform you about your 
appeal rights when services are asked for, denied, changed or stopped. 

If you want to appeal the decision, you MuST make your appeal request within 30 days of 
receiving the notice that an application for CDCS is denied, or not acted on in a reasonable 
time frame, or within 30 days of the point in time when services are denied, changed or 
stopped. 

Federal law requires that decisions be issued within 90 days of the date the hearing is requested. A 
request for a fair hearing can be made through your county case manager, tribal entity or health plan 
representative OR you can send a letter to:

Minnesota Department of Human Services
Director, Appeals and Regulation Division
444 Lafayette Road North
St. Paul, MN 55155-3813

The telephone number for the Appeals and Regulation Division is (651) 297-5764. 
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2.3 Putting the Plan Into Action

A. Where do I go from here?

Now that your Community Support Plan is written and approved, it is time to put it into action. 
You must first meet with your fiscal support entity (FSE).The FSE is the MA provider for your 
CDCS services. The FSE will bill the state for CDCS services and in turn pay your support 
workers and other services, as identified in your plan and approved by you. Your FSE will give 
you orientation information for you and your service and support workers. You and your support 
workers must enter into a written agreement with your FSE that, at a minimum, clearly states the 
following:

l	 Roles and responsibilities of all parties
l	 Consequences for non compliance with FSE and Minnesota Department of Human Services 

policies and procedures
l	 FSE services to be provided and fees that will be charged to your CDCS budget.

Your county case manager, tribal entity or health plan should offer you choice of contracted FSE 
providers. For more information on FSE’s and their rates, see APPENDIX I.  

When controlling your own services, you take on certain responsibilities. Directing your own 
services is a bit like managing a small business. And, like any small business, you have the option of 
hiring financial professionals to perform some or all of the employment tasks. Your FSE will help 
you manage and distribute the funds in your CDCS budget and perform many other tasks.

Examples of other services you may purchase from the FSE if you want to:

l	 Process employment documents (INS forms, IRS forms)
l	 Manage employment related taxes (Social Security and Medicare, FICA, Federal 

Unemployment Tax or FUTA, State Unemployment Tax, SUTA)
l	 Process timesheets
l	 Provide training
l	 Hire support workers 
l	 Purchase support items.

You may do the above tasks yourself, and use your budget for other things. However the FSE is 
always the agency that bills the state. 

Due to conflict of interest, if they are the managing employer your FSE cannot provide both 
FSE and support worker services to the same client nor can they provide FSE and flexible case 
management services to the same client. Also, if the FSE has any direct or indirect financial interest 
in any of the other services in your plan (personal assistance, treatment and training, environmental 
modifications and provisions), that relationship must be disclosed to you in writing. 

Once you have completed all of the necessary paper work with your FSE, you may begin your 
services as described in your approved Community Support Plan.
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B. How do I monitor my plan?

When using CDCS, you must remember to monitor your services and supports. Keep records of 
what you buy and be sure that your support workers are doing what your Community Support Plan 
said they would do. Make sure you get information including receipts and time sheets to your FSE 
on time so they can bill MA or Alternative Care and in turn pay for your services and supports. 
You must keep a record of all of the services and supports provided to you such as receipts and time 
sheets in case they need to be reviewed by the county or state.

Once a month your FSE will send you information on your CDCS budget. The information will 
tell you how much of your budget you spent in that month and how much is left. Your FSE will tell 
you if you are spending more or less than your Community Support Plan allows. 

C. How do I revise and make changes to my plan?
When using CDCS, you may minimally revise the way that a CDCS service or support is provided 
without the involvement of the county case manager, tribal entity or health plan representative. 
This happens when the revision does not fundamentally change what was authorized by the county 
case manager, tribal entity or health plan representative in the initial Community Support Plan. 
Approval is not needed if the outcome meets the need. 

Examples include:

l	 Changing  support workers
l	 Shifting time of day service is delivered
l	 Changing wages while staying within the individual CDCS budget, unless the wages were 

specifically approved by the required case manager.

For example, a homemaker comes to the consumer’s home to do laundry and the consumer decides 
to send it to the local laundromat instead.

If a revision results in a significant change or modification of the approved Community Support 
Plan, you will work with the county case manager, tribal entity or health plan representative to have 
the Community Support Plan reviewed and re-authorized. Examples include:

l	 Changing the way that needs are being met
l	 Using technology instead of support workers to meet needs
l	 Using support workers instead of home modifications
l	 Increasing or decreasing hours worked
l	 Change in background checks
l	 Adding new services and supports
l	 Changing qualifications and/or training.

D. What happens if CDCS doesn’t work for me?
CDCS is not for everybody. It requires a lot of work on your part to be sure your plan is working 
for you. Your county case manager, tribal entity or health plan representative will give you some help 
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if you find that you cannot keep track of your CDCS services or are having trouble finding people 
to provide you with services and supports. The county case manager, tribal entity or health plan 
representative may suggest that you find someone who can help you more, possibly a flexible case 
manager.  

If the county case manager, tribal entity or health plan representative finds that you are having 
trouble managing CDCS or feels your health and safety is at risk, and they have tried to help you 
at least three times, they can stop your CDCS services. If this happens you will have to meet with 
your county case manager, tribal entity or health plan representative to decide what other services 
would work better for meeting your needs. You have the right to appeal if you do not agree with the 
county’s decision. (See Section 2.2 B, page 14.) However, you must use other waiver services until 
the appeal is completed.  

E. What about fraud and misuse of CDCS funds?

The State of Minnesota defines fraud as:

“Knowingly and willfully executing or attempting to execute a scheme to defraud any health care 
benefit program.”

Examples of fraud would be putting false information on a timecard or billing for a service you did 
not receive. If you have questions on what fraud or misuse of funds is talk with your county case 
manager, tribal entity or health plan representative. The Surveillance and Integrity Review Section 
(SIRS) of the Department of Human Services identifies and investigates all suspicions of fraud, theft 
and abuse. 

To protect yourself from fraud or abuse:

l	 Document all the services and supports you receive.
l	 Save all your MA or Alternative Care paperwork.
l	 Look at each bill and payment for accuracy.
l	 Talk to your county case manager, tribal entity or health plan representative if you suspect 

fraud.
l	 Report suspected fraud and abuse to the US Office of the Inspector General at  

(800) 447-8477.

Also, if your county case manager, tribal entity or health plan representative feels that you have 
committed fraud or misuse, they can stop CDCS services immediately and offer you MA State 
plan OR other waiver OR Alternative Care services while the investigation of the fraud is being 
conducted.
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Part 3  Protections

3.1  Reporting Abuse of Children and Vulnerable Adults

People who use Consumer Directed Community Supports (CDCS) have rights and protections 
under the Minnesota state law that governs the Reporting of Maltreatment of Minors and 
Vulnerable Adults. Guidelines to remember are that:

If you know or suspect that a child is being neglected or abused, or has been abused 
within the last three years, you MUST report your suspicion to the local social services 
agency, police department or county sheriff ’s office as soon as you can.

If you know or suspect that a vulnerable adult is being maltreated, or if you know of 
a vulnerable adult who has a physical injury that cannot be reasonably explained, you 
should report the information to the Common Entry Point immediately. 

The county social services agency may investigate a report if the information you give them meets 
the definitions in the child protective services or vulnerable adult laws. Local law enforcement may 
also play a role, as it would with any citizen.  

Reports of maltreatment are to be made immediately – as soon as possible, but no later then 24 
hours from the time that the incident occurs.

All support workers hired by families through CDCS are considered mandated reporters, that 
is, people who are required by law to report abuse or maltreatment. This means that if they have 
knowledge that maltreatment has occurred, they MUST make a report.

3.2 Reporting Procedures

A. Common Entry Point–For reporting maltreatment of vulnerable adults

Each county has one place to take reports of suspected abuse and maltreatment of vulnerable adults, 
called a Common Entry Point (CEP). The Common Entry Point is available 24 hours a day. In 
some counties, it is a law enforcement office, in others it might be the Red Cross or a crisis line, but 
in every county, it is the place best prepared to receive a report of abuse. If you are worried about 
fraud or abuse of a vulnerable adult, contact the Common Entry Point in your county.  

You can find a Common Entry Point telephone number for your county in the Statewide Common 
Entry Point Directory on the MN Board of Aging Web site:

http://www.mnaging.org/seniors/vulnerableadults/cepd.html

If you don’t have access to the Internet, you can contact the Minnesota Board on Aging at  
(800) 882-6262 and ask for the Common Entry Point number for your county. 

IF IT IS AN EMERGENCY, CALL 911.

1.

2.

http://www.mnaging.org/seniors/vulnerableadults/cepd.html
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B. Child protection

If the person who is being maltreated or abused is a minor (a child under 18 years of age), the 
report is made to Child Protection Services or the police. To find the telephone number for Child 
Protection, contact your county human services agency. 

IF IT IS AN EMERGENCY, CALL 911.

3.3 Ombudsman Office Protections

An ombudsman is an independent government official whose job is to help you with your 
complaints about government agencies, outside agencies that are regulated by the government and/
or the people who work for those agencies. The ombudsman is the government’s way to help you 
get fair treatment by your government. If you think you have been wronged, you can contact the 
ombudsman and explain the situation.  

There are two ombudsmen for waiver and Alternative Care programs: 

l	 State Office for the Ombudsman for Mental Health and Mental Retardation 
l	 Ombudsman for Older Minnesotans (Can also include those under age 65 years with other 

disabilities)  

A. Functions of the Ombudsman for Older Minnesotans:

l	 Resolve disputes and complaints through mediation, negotiation, education or referral to 
appropriate state or federal enforcement agencies or legal services

l	 Provide information and education about your rights, laws and regulations
l	 Provide information and education about the financing of health care and long-term care 

services
l	 Call for reform through state and federal legislation and the health care and social services 

system to enhance your quality of life and services. 

Concerns or questions handled by the Ombudsman Office include:

l	 Quality of services
l	 Consumer rights
l	 Termination of services
l	 Service agreements or care plans
l	 Building sanitation and safety
l	 Access and referrals to services
l	 Appeals
l	 Fees and billing
l	 Public benefit issues

To locate an ombudsman, call our toll-free number: (800) 657-3591 (TDD/TTY please call 711). 
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B. Ombudsman for Mental Health and Mental Retardation

The State Office for the Ombudsman for Mental Health and Mental Retardation can provide 
support you need when you use CDCS.  These ombudsman services include:

l	 Individual case review
l	 Dispute mediation 
l	 Facility reviews
l	 Death and serious injury reviews
l	 Civil commitment training and resource center

You can call the Ombudsman for Mental Health and Mental Retardation Office at:

(651) 296-3848 (metropolitan area)

Toll- free at (800) 657-3506  

Or you can visit their Web site at: http://www.ombudmhmr.state.mn.us

C. Managed Care Ombudsman 

The Ombudsman for State Managed Health Care Programs:

l	 Assists persons enrolled in a health plan for their Medical Assistance, General Assistance, 
Medical Care and MinnesotaCare health benefits in resolving service related problems, to 
ensure that medically appropriate services are provided

l	 Provides information about the managed health care complaint and appeal process available 
through the health plan and the State.

You can call The Ombudsman for State and Managed Health Care Programs at:

(651) 431-2660 (metropolitan area)

Toll-free at (800) 657-3729 ext. 61256

 
 

http://www.ombudmhmr.state.mn.us
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Appendix A: Review – CDCS Process 

Here is a simple review of the process of accessing and using CDCS: 

County Case Manager, Tribal Entity, or Health Plan reviews the community support plan 

MA recipient has a 
LTCC or a DD 
screening completed County determines

CDCS budget Select a FSE 

Person Eligible for
MA Waiver and 
chooses CDCS 

Case Manager develops the 
service agreement

Develop a community support plan with 
or without assistance from others 

County Case Manager, 
Tribal Entity, or Health 
Plan reviews the 
community support plan

Hire, train, supervise for 
staff.  Make additional 
purchases as approved 
in the community 
support plan 

County Case Manager, Tribal 
Entity, or Health Plan approves
or denies the community 
support plan

Plan is 
implemented
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Appendix B: Role of the County Case Manager, Tribal Entity or Health 
          Plan Representative in CDCS 

Responsibility – County case manager, tribal  
entity or health plan representative Must May

Verify your eligibility for the CDCS service option X

Provide you with information about CDCS services and supports so you can 
make an informed choice X

Give you a budget amount X

Help you plan for the services and supports you need X

Make sure that CDCS meets your health and safety needs, personal 
preferences and desired outcomes, and stays within your budget X

Help you design a Community Support Plan around your wants, assessed 
needs and the available resources X

Verify that the services you’ve planned are within state and federal 
guidelines X

Provide you with a list of qualified fiscal support entities to choose from for 
your mandated and optional fiscal support services X

Approve your plan or inform you of your right to appeal if your plan is not 
approved X

Monitor that supports do not duplicate other services you receive X

Verify that the training, experience and/or education requirements of the 
support workers providing your services meet your health and safety needs X

Monitor the services provided as often as needed or required X

Evaluate the provision of services for continued eligibility X

Inquire or survey your satisfaction with CDCS, and report it to the state. X
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Appendix C: Role of the Consumer Checklist
CDCS is designed to allow you to manage your own services and supports, but with increased 
control comes increased responsibility and accountability. If you choose to participate, you will be 
responsible to:

l Contact your county case manager, tribal entity or health plan representative, so you can 
receive an annual CDCS budget limit.

l Develop a Community Support Plan detailing all planned uses of your annual budget, 
including services and supports to be purchased, numbers of support workers, types of 
support workers, amount of work and costs.

l Work with the county case manager, tribal entity or health plan representative to check and 
approve the Community Support Plan.

l Notify the county case manager, tribal entity or health plan representative in the event of 
any changes in need so you can change your Community Support Plan.

l Maintain Medical Assistance or Alternative Care eligibility in a timely fashion, to prevent 
interruption of services.

l Arrange for all needed service and supports, including the fiscal support entity services.

l Assure qualifications and competency of support workers.

l Hire, direct, manage, and if necessary, discharge support workers.

l Direct support workers within the rules of CDCS and according to state and federal 
employment laws.

l Maintain records of support workers’ hours and wages, and supply information to your 
fiscal support entity in a timely fashion to ensure payments.

l Maintain a record of all one-time expenditures within the plan, and supply information to 
your fiscal support entity in a timely fashion to ensure payments.

l Produce all records for county, state or federal audits.

l Inform your county case manager, tribal entity or health plan representative of any 
difficulties you encounter as you secure and maintain your own supports.

Consumers who employ their support workers are responsible for the following tasks or they may 
choose to hire others to:

l Conduct criminal background checks on potential support workers, as identified in your 
Community Support Plan, or have those checks done by your fiscal support entity.

l Acquire and maintain necessary insurance coverage.

l File all employer related taxes or have your fiscal support entity complete.

l Keep all tax and insurance records, or have these records kept by your  fiscal support entity.
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Consumer Directed Community Supports (CDCS) 
Alternative Treatment Tool for MHCP-Enrolled Physicians 

Consumer’s Name: _____________________________________________________

Therapy, special diet or behavioral support being prescribed: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

According to Minnesota Rule 9525.3015, subpart 16, Experimental Treatment means 
drugs, therapies, or treatments that are unproven, have  been confined largely to 
laboratory use, or have progressed to limited human application and trials, and 
lack wide recognition from the scientific community as a proven and effective 
measure of treatment.

According to the above definition, is this therapy, special diet or behavioral support 
considered experimental for the condition it is being prescribed to treat?

  Yes*    No 

What are the expected outcomes for the prescribed therapy, special diet or behavioral 
support for this individual? 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Physician’s Printed Name: 
__________________________________________________________

Physician’s Signature:
__________________________________________________________ 

Date:  ________________ 

*If Yes is checked, CDCS funds cannot be used to purchase the alternative treatment.
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Appendix E: Consumer Directed Community Supports Service
Criteria for Expenditures
The purchase of services and supports must meet ALL of the following criteria: 

Be required to meet the identified needs and outcomes in the consumer’s Community 
Support Plan and assure the health, safety and welfare of the consumer 

Collectively provide a feasible alternative to an institution 

Be the least costly alternative that reasonably meets the consumer’s identified needs 

Be for the sole benefit of the consumer.

If all the above criteria are met, services and supports are appropriate purchases when they are 
reasonably necessary to meet the following consumer outcomes:

l	 Maintain the ability of the consumer to remain in the community
l	 Enhance community inclusion and family involvement
l	 Develop or maintain personal, social, physical, or work related skills
l	 Decrease dependency on formal support services
l	 Increase independence of the consumer
l	 Increase the ability of unpaid family members and friends to receive training and education 

needed to provide support.

Allowable Expenditures Unallowable expenditures
Consumer Directed Community Supports (CDCS) may 
include traditional services and supports provided by 
the waiver program as well as alternatives that support 
consumers. There are four general categories of 
services which may be billed:

• Personal assistance
• Treatment and training
• Environmental modifications and provisions
• Self direction support activities

Additionally, the following services and supports may 
also be included in the consumer’s budgets as long as 
they meet the criteria and fit into the above categories:
• Goods and services that augment Medical 

Assistance State plan services or provide 
alternatives to waiver or state plan services

Services and supports that may NOT be purchased 
within the consumer’s budget are:
• Services provided to people living in licensed foster 

care settings, settings licensed by DHS or Minnesota 
Department of Health, or registered as a housing 
with services establishment

• Services covered by State plan, Medicare or other 
liable third parties including education, home based 
schooling and vocational services 

• Services, goods or supports provided to or 
benefiting persons other than the consumer

• Any fees incurred by the consumer such as 
Minnesota Health Care Programs fees and co-pays, 
attorney costs or costs related to advocate agencies, 
with the exception of services provided as flexible 
case management 

• Insurance except for insurance costs related to 
employee coverage

• Room and board and personal items that are not 
related to the disability 

1.

2.

3.

4.
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Allowable Expenditures Unallowable expenditures
• Therapies, special diets and behavioral supports 

not otherwise available through the State plan that 
mitigate the consumer’s disability when prescribed 
by a physician who is enrolled as a Minnesota 
Health Care Programs provider

• Expenses related to the development and 
implementation of the Community Support Plan

• Costs incurred to manage the consumer’s budget

• Home modifications that add any square footage
• Home modifications for a residence other than the 

primary residence of the consumer or, in the event 
of a minor with parents not living together, the 
primary residences of the parents

• Expenses for travel, lodging, or meals related to 
training the consumer or his/her representative or 
paid or unpaid caregivers

• Services provided to or by individuals, 
representatives, formal providers or support 
workers that have at any time been assigned to the 
Primary Care Utilization and Review Program 

• Experimental treatments
• Membership dues or costs
• Vacation expenses other than the cost of direct 

services
• Vehicle maintenance (does not include maintenance 

to the vehicle, unless the maintenance is to 
modifications related to the disability)

• Tickets and related costs to attend sporting or other 
recreational events

• Animals and their related costs
• Costs related to internet access.



28

Appendix FConsumer Directed Community Supports Consumer Handbook

Appendix F: Paying Parents of Minors and Spouses

Under CDCS, the parents of a minor or a spouse may be paid for providing services and supports 
that fall outside what a parent would normally do for their child or what spouses would do for each 
other. Whenever a parent of a minor or a spouse is going to be paid to provide services and supports, 
your Community Support Plan should indicate that in the category of personal assistance. 

Hours of Work Per Week

Parents of minors and spouses may NOT provide services and supports for more than 40 hours per 
week. For parents of minors, this is the total amount that may be provided regardless of whether 
both parents are providing the services and supports. This is true even if there is more than one child 
receiving services in the home.

For example, 13-year-old twins Sally and Sue agree to have both their parents provide some of their 
services and supports. Together, their mom and dad may be paid for up to 40 hours per week. So if 
mom is paid for 25 hours one week for direct service, dad may only be paid for 15 hours that week. 

Assessment to Determine Eligibility

For a spouse to be able to provide services to their spouse, the service must be necessary to meet at 
least one assessed need that is identified in the Long-Term Care Consultation Screening Document. 
This is the screening that was completed when the person was found eligible for CAC, CADI or 
TBI Waiver services. You can get this information from your county case manager, tribal entity or 
health plan representative. For the MR/RC waiver, the county case manager, tribal entity or health 
plan representative will need to complete the Developmental Disability (DD) Screening Document.

For parents of minors to be able to provide services to their minor child, the service must be 
necessary to meet at least one assessed need that is identified in the Long-Term Care Consultation 
Services Form: Supplemental Form for Assessment of Children Under 18. (For children on CADI, 
CAC or TBI, this is the screening that was completed when the child was found eligible for waiver 
services. You can get this information from your county case manager, tribal entity or health plan 
representative. For children on the MR/RC waiver, your county case manager, tribal entity or health 
plan representative will assist you in completing this form).

Once the assessment is complete and it is determined that a parent of a minor or a spouse could be 
paid to provide services, the parents of minors and spouses must meet the qualifications described in 
the Community Support Plan. 

When a consumer chooses their spouse to be their support worker, they must document in the 
Community Support Plan why the consumer chose their spouse (pros and cons). Parents of minors 
should consider a child’s age and include the child as appropriate when deciding whether to be paid 
as a provider of service for their child.
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Payment for Services

Parents of minors and spouses may be paid only for personal assistance services they provide that 
fall outside what is normally expected they would otherwise do. For example, parents of minors or a 
spouse could not be paid to do grocery shopping or preparing meals because these are things that are 
done for the household in general. 

Payment for services to the spouse or parent of a minor must not be more than payments allowed by 
DHS for personal care attendant (PCA) services (currently $14.92 per hour). Parents of minors and 
spouses must submit timesheets and any other documentation necessary to the fiscal support entity 
to be reimbursed.

Monitoring 

All monitoring and reporting requirements for the CDCS service apply to spouses or parents of 
minors who are paid for direct service. However, certain additional requirements also apply:

l	 Work schedule plans must be available to the FSE, any variations to the planned schedule 
must be submitted to the FSE when billing.

l	 At least once every three months, counties or health plans must review the expenditures, and 
the health and safety of the consumer. 

l	 Counties or health plans must conduct face-to-face visits with the consumer at least twice 
per plan year. 

Legal Impact of Increased Income

When considering whether to pay a parent of a minor or spouse, it is important to remember that 
the payment for those services is income to the household. This could have a significant effect on 
your family’s taxes and your financial eligibility for public services.

l	 TAXES -  A family member being paid to provide services and supports must pay all 
required federal and state taxes on the income. For the person who does the work, it is 
income, and that makes it taxable.

l	 PUBLIC ASSISTANCE - If a parent or spouse is paid, the family earns more money, and 
that increase in income may affect the household eligibility for food stamps, public housing 
and other public sector programs.

l	 PARENTAL FEES - Increased household income could affect parental fees. Be sure to check 
with your county financial worker to calculate the impact on participation fees. 
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Community 
Support 

Plan
Sample #1



Community Support Plan
The community support plan documents the services a consumer 
will use to meet their needs in order to remain in or return to the 
community. These services include the services accessed through a home 
and community based waiver and those services accessed without using 
waiver funding.  This plan is developed by a county case manager or 
by the consumer who is intending to use the waiver service “consumer 
directed community supports.” This plan is based on a consumer’s needs, 
preferences and goals. The plan is developed once the consumer has been 
assessed by a county long-term care consultant.  All community support 
plans must be person centered, developed with the consumer as opposed to 
for the consumer. All consumers who participate in Minnesota’s long term 
care  home and community based services must have a community support 
plan. 

The community support plan is a description of:

• Consumer preferences, outcomes &  assessed needs

• Services and supports to be used

• Safeguards to maintain ensure health and safety

• Budget and cost information

• Emergency backup plans and monitoring requirements

The plan may contain a mix of paid and un-paid services, formal and 
informal supports. It must meet all state and federal requirements.

This template has been developed to collect all the information needed 
by the county to approve and authorize services. Counties and consumers 

may create their own document but it must contain all the following 
information.

• Personal information – name, address, birth date, case mix , waiver 
type

• Plan information – time period for the plan, budget amounts, case 
manager information

• Consumer choices and outcomes – consumer goals and expectations, 
what she/he wants

• Consumer strengths and needs – the consumers point of view

• Identified health and safety issues 

• How health and safety issues identified in the plan will be addressed

• Services and supports suggested by the professional to meet the 
consumers needs – this is a list of county case manager suggestions.

• Summary of the support plan 

• Assessed needs – results of the assessment are recorded here.

• Summary of services needed to support the consumer – detailed list 
of all waiver services to be used, number of units and cost of services 

• Consumer directed community supports service summary – list of all 
services and supports to be used, number of units, cost, and who will 
provide services. This section must also outline who will monitor the 
plan, what the provider requirements are, if background checks will 
be done, and what the backup plan will be.

• Caregiver planning 

DHS-4166-ENG 9-04

Minnesota Department of Human Services

This information is available in other forms to people with disabilities by contacting us at (651) 296-2738 (voice) 
or toll free at (800) 882-6262. TTY/TDD users can call the Minnesota Relay at 711 or (800) 627-3529.  For the 
Speech-to-Speech Relay, call (877) 627-3848.
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Community Support Plan

Name 
FIRST M. I. LAST

Address 
STREET CITY STATE ZIP CODE

PMI Number   Birthdate  /  /   Phone   LTCC County 
 MONTH DAY YEAR

Assessment Date  /  /      Reassessment?    Yes     No        Reassessment Date  /  /      Case Mix      
 MONTH DAY YEAR MONTH DAY YEAR

CFR      Waiver Type       COR                     The time period covered by the plan:  /  /  to  /  /  
 MONTH DAY YEAR MONTH DAY YEAR

Case Manager Name   Phone 

I. Who will pay for the services? (check all that apply)

Minnesota Department of Human Services

  Health Plan

  Private Insurance

  Consumer

  Medicare

  Medicaid

  Title IIIE

Costs:

Case Mix Monthly Amount or CAC Daily Amount $ ________________

CDCS Monthly Budget $ ________________

< 65 Amount $ ________________

EW/SIS Waiver Contribution $ ________________

AC Premium Amount  $ ________________

Plan is cost effective:      Yes     No

DHS-4166-ENG (09/04)
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II. Consumer’s desired outcomes and choices: (What the person wants to achieve or accomplish, how they want their life to be) 

 

 

 

 

 

 

III. Consumer’s strengths and needs: 

 

 

 

 

 

 

IV. Identify consumer health and safety issues: 

 

 

 

 

 

 

DHS-4166-ENG (09/04)
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V. How will health and safety issues be resolved?:  

 

 

 

 

 

VI. Services and supports recommended by the professional to meet the consumer’s needs: 

 

 

 

 

VII. Summary of support plan: 

 

 

 

 

 

 

DHS-4166-ENG (09/04)
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Home Management

Needs
Assessment 

Score Description of need Supports requested by consumer
Shopping  

Light 
housekeeping

Heavy 
housekeeping

Laundry

Money 
management

Comments: 

 

 

Assessment Results DHS-4166-ENG (09/04)
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Personal Assistance

Needs
Assessment 

Score Description of need Supports requested by consumer
Dressing  

Grooming

Toileting

Bathing

Eating

Preparing 
meals

Personal Assistance continued on the next page 

Comments: 

 

Assessment Results DHS-4166-ENG (09/04)
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Personal Assistance

Needs
Assessment 

Score Description of need Supports requested by consumer
Positioning  

Transferring

Walking

Wheeling

Comments: 

 

 

 

 

 

 

Assessment Results DHS-4166-ENG (09/04)
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Supervision

Needs
Assessment 

Score Description of need Supports requested by consumer
Transferring  

Wheeling

Mental Status 
Exam

Self-
preservation

Orientation

Supervision continued on the next page 

Comments: 

 

Assessment Results DHS-4166-ENG (09/04)
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Supervision

Needs
Assessment 

Score Description of need Supports requested by consumer
Behavior  

Abuse/Neglect

 Yes       No

Medical

Other

Supervision continued on the next page 

Comments: 

 

 

 

 

Assessment Results DHS-4166-ENG (09/04)
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Supervision

1. Frequency of contact 

2. Mode/method of contact 

3. Locations where supervision is required 

4. Times of day supervision is required 

5. Supervision initiated by provider?    Yes     No         Initiated by consumer?    Yes     No 

6. Does the client’s assessment support the need for 24 hour supervision?    Yes     No

7. Qualifications of supervisory staff:

Comments: 

 

 

 

Assessment Results DHS-4166-ENG (09/04)
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Health-related Needs

Needs
Assessment 

Score Description of need Supports requested by consumer
Clinical 
monitoring

 

Special 
treatment

Medication 
monitoring

Self-evaluation 
of health

Health-related needs continued on the next page 

Comments: 

 

 

 

 

Assessment Results DHS-4166-ENG (09/04)
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Health-related Needs

Needs
Assessment 

Score Description of need Supports requested by consumer
Falls  

ER visits

Nursing home 
stays

Medical needs

Comments: 

 

 

 

 

Assessment Results DHS-4166-ENG (09/04)
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Supportive Services

Needs
Assessment 

Score Description of need Supports requested by consumer
Socialization  

Telephone use

Transportation

Caregiver 
services

Making 
appointments

Comments: 

 

 

Assessment Results DHS-4166-ENG (09/04)
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Supports needed Payer Service Provider
Procedure 

Code Frequency
Units/
Month

Rate/
Unit

Monthly 
total

Home 
management

 

Supportive 
services

Health-
related 
needs

Summary of services continued on the next page 

Summary of services DHS-4166-ENG (09/04)
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Supports needed Payer Service Provider
Procedure 

Code Frequency
Units/
Month

Rate/
Unit

Monthly 
total

Personal 
assistance

Supervision

Total monthly cost

Total Annual cost

Summary of services DHS-4166-ENG (09/04)
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Consumer Directed Community Supports Service Summary

Personal Assistance

Services/Tasks/Goods
Dates of 
Service Frequency Units/Month Rate/Unit Monthly Total

Annual 
Total

 

The Providers of Service will be: 

The Provider qualifications are: 

Training requirements are: 

DHS-4166-ENG (09/04)
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Consumer Directed Community Supports Service Summary

Treatment and Training

Services/Tasks/Good
Dates of 
Service Frequency Units/Month Rate/Unit Monthly Total

Annual 
Total

 

The Providers of Service will be: 

The Provider qualifications are: 

Training requirements are: 

DHS-4166-ENG (09/04)
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Consumer Directed Community Supports Service Summary

Environmental Modifications and Provisions

Services/Tasks/Good
Dates of 
Service Frequency Units/Month Rate/Unit Monthly Total

Annual 
Total

 

The Providers of Service will be: 

The Provider qualifications are: 

Training requirements are: 

DHS-4166-ENG (09/04)
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Consumer Directed Community Supports Service Summary

Self-direction Support Activities

Services/Tasks/Good
Dates of 
Service Frequency Units/Month Rate/Unit Monthly Total

Annual 
Total

 

The Providers of Service will be: 

The Provider qualifications are: 

Training requirements are: 

DHS-4166-ENG (09/04)

49



 19

Consumer Directed Community Supports
1. Background checks will be preformed on the following providers:

2.  How will the plan be monitored? By whom? How often? When?

3. The emergency backup plan for this consumer is:

Emergency Contact Information

Name Phone numbers Relationship to consumer
 

DHS-4166-ENG (09/04)
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Caregiver Planning Interview
Purpose: This section focuses on helping the caregiver make the necessary plans to successfully care for his/her family member and maintain a balanced 
lifestyle.  Your task is to help caregivers create a plan for a broad network of support so they do not have to do their caregiving  in isolation. Support 
networks that wrap around caregiver needs will help them achieve personal goals, cope better, stay healthy, and help sustain their ability to provide the care.   

 

Part I – Clarifying Needs and Wants

1. Describe what you want for the person you are caring for (e.g., care, lifestyle, community and family involvement, living arrangement, etc.

2. Describe the kind of lifestyle you want for yourself while you care for this person (e.g., what’s important to you and what do you do to enjoy yourself )?

3. Is there anything keeping you from getting the things you want and need? If so, please specify:

4. Who is in your family’s current network of support and who are you willing to include? (e.g. other family, neighbors, friends, church, co-workers, 
licensed agencies, etc.) (Help the caregiver determine how this network can be developed and if there is a role any professional could play to facilitate 
this.)

DHS-4166-ENG (09/04)
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5. What kind of help do you need (e.g., help with care; financial; emotional support; social; spiritual; employer assistance, time away, etc.)? 

6. Here is a list of typical services used by caregivers. Do any of these interest you?

  Information   Education about how-to provide care , disease, etc.  
  Exercise & Relaxation Activities  Mentoring 
  Therapy or treatment for depression  Faith-based support
  Home modifications and assistive devices  Peer counseling or support groups 
  Outside chore/homemaking help  Assistance with child care
  Employee assistance programs  Help with meals, shopping, errands
  Self-help materials  Home care/nursing care
  Adult Day Care  Family or individual counseling
  Assistance with legal, insurance, or financial issues  Coaching
  Social activities and connections to support systems (e.g., telephone, visits, outings)

Part II.  Developing an Action Plan for Wrap-Around Support for the Caregiver

7. Would you like someone from Senior LinkAge Line® to contact you about the different kind of help available to Caregivers?      YES         NO

 If yes, what is a good time to contact you: ________________________________________________

8. Check materials given to caregiver:  Caregiver Journal   Caregiver Brochure  Senior LinkAge Line information 

    Minnesota Board on Aging Caregiver Web Site  Depression information

9. List the plans or activities you would like to pursue for yourself to help you with your caregiving job or what you need assistance with: 

Specify necessary follow-up; who will do, and when:

DHS-4166-ENG (09/04)
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Choosing Community Long Term Care:

1. Were you allowed to choose between receiving services in the community and a nursing home?  Yes       No

2. Did you get to choose from different types of services that could meet your needs?  Yes       No

3. Did you get to choose providers you prefer from a list of providers?  Yes       No

4. Did you help develop the support plan?  Yes       No

5. Do you agree with the services, supports and providers in the plan?  Yes       No

6. Are you going to apply for Minnesota Health care programs?  Yes       No 
(You have a right to apply for these programs because they may help you pay for services.)

Comments: 

 

 

 

Signatures

Consumer (or Guardian) signature   Date 

Signature of person approving this plan   Date 

Support Plan was mailed/given on (date):              Application for MHCP submitted     Yes     No

DHS-4166-ENG (09/04)
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Community 
Support 

Plan
Sample #2



 

Annual Community Support Plan 
(Rule 185 Compliant) 

Personal Information 
Name of Person Receiving Services: 
 

Personal Master Index # (PMIN) 
(8-digit Medical Assistance #): 
 
 
Date of Birth:  
 

Phone: Home (         ) 
            Work (         ) 
            Cell   (         ) 
 

Address: 
Email Address:                                                                                       
Waiver Type:    MR/RC        CAC      CADI      TBI-NF      TBI-NB     EW    AC 
Parent/Legal Representative/Responsible Party (if any): 
 
Address: 
 
Phone: (         )  
 

Email Address:  
 

County of Residence: 
 

County of Financial Responsibility (CFR):  
 

Social Worker/County Representative: Phone: (         )                                                   
                                                    

Address: 

Email Address: 
 

Fax: (         ) 
 

 
Fiscal Support Entity: 
(Person or agency that bills and reimburses) 
 

Contact Name: 

Address: 
 

Phone: (         ) 
 

Fax: (         ) 
 

Email Address:  
 

Common Law Employer:  
(Person or agency with choice that hires & handles payroll. May be the same as 
fiscal support entity) 
 

Contact Name: 

Address: Phone: (         ) 
 

Fax: (         ) 
 

Email Address: 
 

 
Flexible Case Manager (if any) 
 

Phone: (         ) 
 

FAX:  (         ) 
 

Address: 
 

Email Address: 
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Annual Community Support Plan For: 
 

When developing your Annual Community Support Plan, think about and describe yourself, your strengths and 
needs, likes and dislikes, and how your disability or age impacts your life. Some people find these questions 
easy to answer and can do so without assistance. Others have found it helpful to participate in a facilitated 
person-centered planning process.  

 
Remember, all goods and services must be directly related to the disability and/or condition and based on the goals you 
detail in this Annual Community Support Plan. 
 
This plan covers the time period from: ____/____/____  to  ____/____/____. 
            (Month/Day/Year)              (Month/Day/Year) 
1.  What do you want to do? 
 
 
 
 
 
 
 
 
 
 
 
 
2. What unpaid and paid supports will you need? 

  
A. PERSONAL ASSISTANCE (Examples, supports for personal care, respite and related expenses) 

Monitoring: 
 
 
 
 
Provider Qualifications: 
 
 
 
 
Training: 
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B. TREATMENT AND TRAINING (Examples, supports/services for habilitation, therapy  and related expenses): 
Monitoring: 
 
 
 
 
Provider Qualifications: 
 
 
 
 
Training: 
 
 
 
 

C. ENVIRONMENTAL MODIFICATIONS AND PROVISIONS (Examples, equipment, modifications, special 
diets and chore services): 

Modifications and Provisions: 
 
 
 
 
Provider Qualifications: 
 
 
 
 
Training: 
 
 
 
 

D. SELF-DIRECTED SUPPORT ACTIVITIES (Examples, flexible case management, payroll costs and newspaper 
ads): 

Monitoring: 
 
 
 
 
Provider Qualifications: 
 
 
 
 
Training: 

57



 

3. How will the supports you listed in question #2 help you do what you want to do? 
(Describe intended outcomes)
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Monitoring  
 

Indicate who will monitor health and safety along with the county? How often? 
Who Daily Monthly Quarterly Other 

     
     
     
     
 
Indicate who will monitor expenditures along with the county? How often? 

Who Monthly Quarterly Other 
    
    
    
    
 
Who will be responsible for assuring the provider qualifications and training of the support 
people: (Check all that apply) 

 Me (Consumer) 

 Parent/Responsible Party 

 Flexible Case manager 

 Licensed Agency 

 Other (Indicate who): __________________________________________________  
 
        For what positions, if any, do you want criminal background check completed? 

Positions Name of person 
  
  
  
  
 
A written agreement is in place stating duties and responsibilities of: (Check all that apply) 

 Fiscal Agent 

 Agency with Choice 

 Flexible Case Manager
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Health and Safety Plan 
 
How will your health and safety needs be met? What supports and services are needed along with 
what skills and knowledge staff may need? This section must be completed in detail highlighting how 
all health and safety issues will be met. 

 
Date: ____/____/____ 
             (Month/Day/Year) 
 
 
 
 
 
 
 
Date of Revision: ____/____/____ 

                    (Month/Day/Year) 
 
 
 
 
 
 
 

Emergency Backup Plan 
What will you do in case there is an emergency, such as, staff not showing up for their shift, sudden 
illness of the primary caregiver, staff is late returning?  
 

Date: ____/____/____ 
             (Month/Day/Year) 
 

Name: Home Phone: Work Phone: Cell Phone: 
    
    
    
 
Date of Revision: ____/____/____ 
               (Month/Day/Year)  
 

Name: Home Phone: Work Phone: Cell Phone: 
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Budget 
 
Annual Budget: 
$____________________ 

Budget covers plan period from: 
____/____/____ to ____/____/____ 
   (Month/Day/Year)         (Month/Day/Year)  

Waiver Type: 
 MR/RC     CAC      CADI      TBI-NF     TBI-NB      EW    AC 

 
PERSONAL ASSISTANCE (Examples, supports for personal care, respite and related expenses)

Item or Type of Service Rate of Pay/Cost Annual Total of 
Items/Hrs/Units Total 

    
    
    
    
    
    
    
    

    
TOTAL  

 
TREATMENT AND TRAINING (Examples, supports/services for habilitation, therapy  and related expenses): 

Item or Type of Service Rate of Pay/Cost Annual Total of 
Items/Hrs/Units Total 

    
    
    
    
    
    
    
    

    
TOTAL  
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ENVIRONMENTAL MODIFICATIONS AND PROVISIONS (For examples, equipment, modifications, special diets 
and chore services) 

Item or Type of Service Rate of Pay/Cost Annual Total of 
Items/Hrs/Units Total 

    
    
    
    
    
    
    
    

    
TOTAL  

 
SELF-DIRECTED SUPPORT ACTIVITIES (Examples, flexible case management, payroll costs and newspaper ads): 

Item or Type of Service Rate of Pay/Cost Annual Total of 
Items/Hrs/Units Total 

    
    
    
    
    
    
    
    

    
TOTAL  

 
Category of Service Total $ Amt 
Personal Assistance  

Treatment And Training  
Environmental Modifications And Provisions  

Self-Directed Support Activities  
Grand Total  
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Signature Page 

       
I have reviewed the Community Support Plan – Rule 185 Compliant with my county 
representative and signed it, understanding my responsibilities under this service option.   

 
Signatures: 
 
 
Recipient           Date 
 
 
Legal Guardian/Conservator/Authorized Representative   Date 
 
 
County representative approves that: 
 

 This plan includes a habilitative component (Required for MR/RC Waiver). 
  The health, safety and emergency Plans have been reviewed. 
  This entire plan and budget is approved. 

 
 
County Representative        Date 
 
 
County Representative        Date 
 
For plan revisions, attach a new signature page. 
 
Acknowledgement for the development of this document includes: 
 
Parents/family members of the current CDCS recipients, ARC Great Rivers, Anoka County, Dakota County, Hennepin County, 
Olmsted County, Ramsey County, Washington County, Alliance Health Care, Lifeworks, Star Services, MRCI and Partners in 
Community Supports. 
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Appendix H: Web Resource List on Person-Centered Planning

The Consumer Directed Toolkit contains a variety of resource materials to assist consumer 
direct and manage their own supports. Section 5 of the toolkit focuses on person-centered 
planning. Consumer Directed Toolkit: http://www.dhs.state.mn.us/main/groups/disabilities/
documents/pub/DHS_id_029442.pdf

Minnesota Governor’s Council on Developmental Disabilities, click on Publications: http://
www.mncdd.org/ 

Two manuals are available through the Research and Training Center on Community Living, a 
division of the University of Minnesota:

Increasing Person-Centered Thinking: Improving the Quality of Person-Centered Planning 
- A Manual for Person-Centered Planning Facilitators (PDF):  http://www.rtc.umn.edu/pdf/
pcpmanual1.pdf 

Training Person-Centered Planning Facilitators: A Compendium of Ideas (PDF):  
http://www.rtc.umn.edu/pdf/pcpmanual2.pdf

http://www.dhs.state.mn.us/main/groups/disabilities/documents/pub/DHS_id_029442.pdf
http://www.dhs.state.mn.us/main/groups/disabilities/documents/pub/DHS_id_029442.pdf
http://www.mncdd.org/
http://www.mncdd.org/
http://www.rtc.umn.edu/pdf/pcpmanual1.pdf
http://www.rtc.umn.edu/pdf/pcpmanual1.pdf
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Minnesota Department of Human Services 
                                                                                                                    Disability Services Division 

Fiscal Support Entities 

Addendum 1 includes fiscal support entities enrolled and approved as of May 1, 2005.
Most are available statewide. Counties must work with these enrolled providers to  
assure access to consumer directed services for consumers. The rate sheets include  
contact information and maximum fee schedules/ rates for each provider. 
_________________________________________________________

Fiscal support entitles may provide a range of services as long as they provide payroll assistance at a 
minimum. The following are highlights of the three fiscal support entity models:  

Fiscal Conduit Model 
∗FSE pays the consumer after services are provided and verified. 
∗Consumer pays the support workers, providers and vendors directly for goods and
   services received, including managing payroll. 
∗Consumer is the common law and managing employer. 

Payroll Model 
∗FSE pays the service provider at the direction of the consumer. 
∗Consumer is the common law and managing employer. 
∗FSE acts as the fiscal employer agent: 

o Withholds, files and pays federal and state employment taxes. 
o Provides payroll and invoice payment services. 

Agency with Choice Model 
∗FSE pays an agency that providers employee management services designated by  
   the consumer 
∗Consumer and agency are dual employers: 

o Consumer is the managing employer. 
o Agency is the common law employer. 

_________________________________________________________

Additional Resources 
For more information on CDCS, contact your local county agency or if enrolled in MSHO  
or MnDHO, contact your health plan.  
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

Alliance Health Care
2260 Cliff Road 

Eagan, MN 55122 
651-895-8030 or 1-800-548-0980 

Service Type Fee Amount and Type Payroll Costs Transaction-Based Fees 

Fiscal Conduit and FSE 
(Fiscal Support Entity) I

$75 per month 

Agency with Choice and 
FSE $175 per month 

12.55% for associated 
payroll taxes (includes 
unemployment and 
workers compensation) 

Payroll Agent and FSE $125 per month 9.75% for associated 
payroll taxes  

• Application
processing - $15 

• Background check 
processing -  $12 

• Citizenship/
processing - $5 

• Correspondence - $10 
• Employee evaluation 

- $10 
• Human Resources 

consulting/research - 
$25 per hour 

• Job description - $5 
• Timecard client 

specific 1X fee - $5 

Flexible Case 
Management* $36.05 per hour   

Staffing assistance 
(initial interview 

conducted by Alliance) 
$100 per episode   

In-services/Training Prices upon request   

Workers Compensation 
Set-up $25 per hour   

∗  Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
∗ FSE rates are current as of the date of this handbook and are subject to change.  For the most current list of FSE’s 

and their rates, please see the Department of Human Services website at www.dhs.state.mn.us. 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

Cooperating Community Programs (CCP) 
7300 Hudson Blvd. Suite 185 

Oakdale, MN 55128 
651-209-3350 or 1-877-917-2404 

Service Type Fee Amount and Type Payroll Costs Transaction-Based
Fees

Fiscal Conduit and FSE 
(Fiscal Support Entity) 

Monthly fee based on 
CDCS allocations: 

$0 - $12,000 - $40 
$12,001 or more - 
$70

Not applicable Not applicable 

Agency with Choice and 
FSE

Monthly fee based on 
CDCS allocations: 

$0 - $12,000 - $35 
plus $1.30 per 
staffing hour (applies 
to CDCS staffing 
only)  
$12,001 or more - 
$65 plus $1.30 per 
staffing hour (applies 
to CDCS staffing 
only)  

11.97% of gross payroll  
(applies to CDCS staffing 
only) for payroll taxes & 
worker's compensation 

** Breakdown of 11.97% 
      7.65% FICA 
      .8% FUTA 
      1.02% SUTA 
       2.5% Worker’s Comp 

Not applicable 

Payroll Agent and FSE 

Monthly fee based on 
CDCS allocations: 

$0 - $12,000 - $40 
$12,001 or more - 
$45

Applicable employer taxes 
(average 9.5% of gross 
payroll, but may vary) 

Not applicable 

Flexible Case 
Management* 

$50 per hour (fee will be 
prorated if less than an 
hour)

Not applicable Not applicable 

Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
FSE rates are current as of the date of this handbook and are subject to change.  For the most current list of FSE’s 

and their rates, please see the Department of Human Services website at www.dhs.state.mn.us. 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

Consumer Directions Inc. (CDI)
22 Wilson Avenue NE Suite 101 

St. Cloud, MN 56302-6128 
320-420-1017 or 1-800-400-4670 

Email: consumerdirections@astound.net

Service Type Fee Amount and Type Payroll Costs Transaction-Based Fees 

Fiscal Conduit and FSE 
(Fiscal Support Entity) $50 month  

Fiscal conduit: Optional
to pay $15 per check 
instead of the monthly 
fee

Agency with Choice and 
FSE

$50 month plus monthly fee 
based on CDCS allocations: 
• $0 - $10,000 - $50 
• $10,001 - $30,000 - $100 
• $30,001 - $50,000 - $190 
• $50,001 or more - $245 

• 2% workers 
compensation 

• 10% employer 
taxes

Payroll Agent and FSE 

$50 month plus monthly fee 
based on CDCS allocations: 
• $0 - $10,000 - $5 
• $10,001 - $30,000 - $75 
• $30,001 - $50,000 - $125 
• $50,001 or more - $175 

• 2% workers 
compensation 

• 10% employer 
taxes

Flexible Case 
Management* $30 per hour   

∗ Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
∗ FSE rates are current as of the date of this handbook and are subject to change.  For the most current list of FSE’s 

and their rates, please see the Department of Human Services website at www.dhs.state.mn.us. 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

Consumer Choice Inc. (CCI) 
1011 First Street South Suite 315 

Hopkins, MN 55343 
952-935-3515

Fax: 952-935-7112 
Email: care@cfcaccra.org

Service Type Fee Amount and Type Payroll Costs Transaction-Based Fees 

Fiscal Conduit and FSE 
(Fiscal Support Entity) $50 per month  $10 per check 

Agency with Choice and 
FSE $200 per month  

3% of payroll for 
worker’s 
compensation, 
liability and 
unemployment 
9.75% of payroll for 
taxes

$10 per check. No charge 
for payroll checks, checks 
to Managing Party or 
DT&H or similar vendors

Payroll Agent and FSE 

$65 per month % taxes $10 per check 
$15 for each new 
employee  

(2 supplied initially) 

Flexible Case 
Management* 

$40 per hour 

Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
FSE rates are current as of the date of this handbook and are subject to change.  For the most current list of FSE’s 

and their rates, please see the Department of Human Services website at www.dhs.state.mn.us. 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

Community Involvement Programs (CIP)
1600 Broadway Street NE 
Minneapolis, MN 55412 

612-362-4437 or 1-866-313-7335 
Fax: 612-362-4411 

Service Type Fee Amount and Type Payroll Costs Transaction-Based Fees 

Fiscal Conduit and FSE 
(Fiscal Support Entity) 

Monthly fee based on 
CDCS activity: 
• Less than $1000 - $35 
• $1000 - $1999 - $45 
• $2000 - $2999 - $60 
• $3000 or more - $75 

None; included in 
monthly administrative 
fee

Agency with Choice and 
FSE

$140 per month for any 
month when there is 
CDCS activity 

10.3% 
None; included in 
monthly administrative 
fee

Payroll Agent and FSE 
$110 per month for any 
month when there is 
CDCS activity 

7.65% FICA and 
Medicare plus actual cost 
of worker’s compensation 
and unemployment (if 
applicable)

None; included in 
monthly administrative 
fee

Flexible Case 
Management* $50 per hour Not applicable Not applicable 

∗ Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
∗ FSE rates are current as of the date of this handbook and are subject to change.  For the most current list of FSE’s 

and their rates, please see the Department of Human Services website at www.dhs.state.mn.us. 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

Connections FSE Services
15676 Fish Point Road 
Prior Lake, MN 55372 

952-897-3933

Service Type Fee Amount and Type Payroll Costs Transaction-Based Fees 

Fiscal Conduit and FSE 
(Fiscal Support Entity) 

$70 per month Not applicable Not applicable (covered 
in monthly fee) 

Agency with Choice and 
FSE

$130 per month 

• 1.84% of payroll for 
worker’s 
compensation 

• 9.36% of payroll for 
taxes

Not applicable (covered 
in monthly fee) 

Payroll Agent and FSE $105 per month 

• Actual cost of payroll 
taxes (10.5% average 
based on new 
employer 
unemployment rates) 

• Workers
compensation 
insurance purchased 
by consumer 

Not applicable (covered 
in monthly fee) 

Flexible Case 
Management* Not applicable Not applicable Not applicable 

∗ Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
∗ FSE rates are current as of the date of this handbook and are subject to change.  For the most current list of FSE’s 

and their rates, please see the Department of Human Services website at www.dhs.state.mn.us. 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

Dakota County Minnesota * 
1 Mendota Road West, Suite 300 
West, St. Paul, MN 55118-4770 

651-554-6000
Service Type Fee Amount and Type Payroll Costs Transaction-Based Fees 

Fiscal Conduit and FSE 
(Fiscal Support Entity) I Not Applicable Not Applicable Not Applicable 

Agency with Choice and 
FSE Not Applicable Not Applicable Not Applicable 

Payroll Agent and FSE Through Subagent, CIP  
$75 per month to CIP 

Actual cost of payroll 
taxes plus insurance 

purchased
Not Applicable 

 Only serves clients for whom Dakota County is the county of financial responsibility (CFR). 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

DFSM Inc.
1110 Centre Pointe Curve Suite 100 

Mendota Heights, MN 55120 
651-699-6050 or 1-877-492-2145 

Service Type Fee Amount and Type Payroll Costs Transaction-Based Fees 

Fiscal Conduit and FSE 
(Fiscal Support Entity) $70 per month  $35 per check instead of 

the monthly fee 

Agency with Choice and 
FSE $155 per month 

12.80% of gross payroll 
for payroll taxes and 
worker’s compensation 

$50 per check instead of 
monthly fee amount 

Payroll Agent and FSE $150 per month

9.05% of gross payroll for 
payroll taxes 

$40 per check instead of 
the monthly fee amount 
___________________ 
• Background check - 

$15.75 per request 
• Direct deposit - $8.40 

for 1 employee per 
pay period: $.40 for 
each additional 
employee 

Flexible Case 
Management* $41.69 per hour 

Flexible case 
management services are 
provided through 
Dungarvin MN, an 
affiliated organization.

Employee Recruitment 
and Assignment 

$500 per employee 
(60-day guarantee) 

∗ Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
∗ FSE rates are current as of the date of this handbook and are subject to change.  For the most current list of FSE’s 

and their rates, please see the Department of Human Services website at www.dhs.state.mn.us. 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

DRCC
728 Garfield Avenue 

Duluth, MN 55802-2634 
218-722-8180 ext. 100 or 101 

Service Type Fee Amount and Type Payroll Costs Transaction-Based Fees 

Fiscal Conduit and FSE 
(Fiscal Support Entity) $75 per month  Not applicable 

• Bill payment - $50 
per month (optional 
for FSE, required for 
Fiscal Conduit) 

• Employee 
background check -  
$25 per person 

Agency with Choice and 
FSE

$75 per month plus
monthly fee based on: 
• Employer of Record 

for 1-3 employees - 
$100

• Employer of Record 
for 4 or more 
employees - $125 

• Wages
• FICA/Medicare
• FUTA/SUTA

• Bill payment - $50 

Payroll Agent and FSE 

$75 per month plus
monthly fee based on: 
• Payroll agent for 1-3 

employees - $100 
• Payroll agent for 4 or 

more employees - 
$125

• Wages
• FICA/Medicare
• FUTA/SUTA

• Bill payment - $50 
• Employee 

background check  - 
$25 per person 

• Tax filing - $225 per 
quarter

• W-2 preparation - 
$25

Flexible Case 
Management* 

$65 per hour   

Training Negotiated   

∗ Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
∗ FSE rates are current as of the date of this handbook and are subject to change.  For the most current list of FSE’s 

and their rates, please see the Department of Human Services website at www.dhs.state.mn.us. 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

Lifeworks
1120 Centre Pointe Drive Suite 100 

Mendota Heights, MN 55120 
651-365-3712 or 1-888-454-2732 

Service Type Fee Amount and Type Payroll Costs Transaction-Based Fees 

Fiscal Conduit and FSE 
(Fiscal Support Entity) 

Monthly fee based on 
CDCS allocations: 

$0 - $15,000 annually 
or daily rate of 
$27.40 - $70 
More than $15,000 
annually or daily rate 
of $27.40 - $85 per 
month  

Not applicable Not applicable 

Agency with Choice and 
FSE

Monthly fee based on 
CDCS allocations: 

$0 - $15,000 annually 
or daily rate of 
$27.40 - $140 
More than $15,000 
annually or daily rate 
of $27.40 - $175 per 
month 

2% of payroll for 
worker’s 
compensation 
10% of payroll for 
taxes

Not applicable 

Payroll Agent and FSE 

Monthly fee based on 
CDCS allocations: 

$0 - $15,000 annually 
or daily rate of 
$27.40 - $95 
More than $15,000 
annually or daily rate 
of $27.40 - $120 per 
month 

Approximately 9.75% for 
taxes

Not applicable 

Flexible Case 
Management* 

$40 per hour 

Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

Mains’l Services, Inc.
6900 Wedgewood Suite 250 

Maple Grove, MN 55311 
763-416-9182 or 1-800-441-6525 

Service Type Fee Amount and Type Payroll Costs Transaction-Based Fees 

Fiscal Conduit and FSE 
(Fiscal Support Entity) 

$50-$85 per month 
(Sliding Fee Scale) 0 0 

Agency with Choice and 
FSE

$50-85 per month plus
$1.50 per hour of staffing 

12.5% for payroll taxes 
and insurances 0

Payroll Agent and FSE $50-$85 per month plus
$1.00 per hour of staffing 

Applicable payroll taxes 
at cost 

0

Flexible Case 
Management* 

$45 per hour 0 0 

∗ Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
∗ FSE rates are current as of the date of this handbook and are subject to change.  For the most current list of FSE’s 

and their rates, please see the Department of Human Services website at www.dhs.state.mn.us. 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

MRCI
15 Map Drive 
PO Box 328  

Mankato, MN 56002-0328 
507-386-5600 or 1-800-829-7110 

Email: mrci@mrci.info

Service Type Fee Amount and Type Payroll Costs Transaction-Based Fees 

Fiscal Conduit and FSE 
(Fiscal Support Entity) 

$85 per month 

Agency with Choice and 
FSE

Monthly fee based on 
CDCS allocations: 

$0 - $14,999 - $110   
$15,000 or more - 
$160

2% of payroll for 
worker’s 
compensation 
9% of payroll for 
taxes

Payroll Agent and FSE $135 per month 
7.65% taxes 
8.85% with 
unemployment 

Plus $10/month for each 
additional staff over 1 

Flexible Case 
Management* $45 per hour  

Training (costs per 
class)

MANDT training 
8 hr basic - $40  
16 hr intermediate - $80 
4 hr basic recertification - 
$20
8 hr intermediate 
recertification $40 

Record Retrieval Fee $15 per record plus copy 
charge $1 per page 

Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
FSE rates are current as of the date of this handbook and are subject to change.  For the most current list of FSE’s 

and their rates, please see the Department of Human Services website at www.dhs.state.mn.us. 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

Orion ISO
9400 Golden Valley Road
Golden Valley, MN 55427 

763-450-5040 or 1-877-922-3313 

Service Type Fee Amount and Type Payroll Costs Transaction-Based Fees 

Fiscal Conduit and FSE 
(Fiscal Support Entity) 

Monthly fee based on 
CDCS allocations: 
• $0 - $10,000 - $58 
• $10,001 - $30,000 - 

$80
• $30,001 - $40,000 - 

$84
• $40,001 or more - 

$89

Agency with Choice and 
FSE

Monthly fee based on 
CDCS allocations: 
• $0 - $10,000 - $105 
• $10,001 - $30,000 - 

$210
• $30,001 - $40,000 - 

$245
• $40,000 or more -  

$273

12.5% for payroll taxes 
and Workers 
Compensation 

Payroll Agent and FSE 

Monthly fee based on 
CDCS allocations: 
• $0 - $10,000 - $94 
• $10,001 - $30,000 - 

$177
• $30,001 - $40,000 - 

$208
• $40,000 or more -  

$231

11% payroll taxes 

Flexible Case 
Management* $40 per hour   

Hourly Rate for Backup 
Direct Support Service $18 per hour   

∗ Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
∗ FSE rates are current as of the date of this handbook and are subject to change.  For the most current list of FSE’s 

and their rates, please see the Department of Human Services website at www.dhs.state.mn.us. 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

Partners In Community Supports, Inc. (PICS)
1701 American Blvd. East #7 

Minneapolis, MN 55425 
952-854-6364 ext. 5 or 1-888-874-7427 ext. 5 

Service Type Fee Amount and Type Payroll Costs Transaction-Based
Fees

Fiscal Conduit and FSE 
(Fiscal Support Entity) 

Monthly fee based on CDCS 
activity: 

Less than $500 - $35 
$500 - $1000 - $50 
$1000 - $2000 - $65 
More than $2000 - $80 

 Not applicable 

Agency with Choice and 
FSE

8% of direct wages plus
monthly fee based on 
activity: 

Less than $500 - $35 
$500 - $1000 - $50 
$1000 - $2000 - $65 
More than $2000 - $80  

12% of direct wages 
includes:

6.2% = FICA 
1.45% = Medicare  
2.5% = Workers 
compensation 
1.5% = State 
unemployment  
.35% = Liability 
insurance

Not applicable 

Payroll Agent and FSE 

Monthly fee based on 
number of employees: 

One employee - $60 
Two employees - $90 
Three employees or 
more - $120  

plus monthly fee based on 
activity: 

Less than $500 - $35 
$500 - $1000 - $50 
$1000 - $2000 - $65 
More than $2000 - $8 

Payroll costs are 
determined by the 

insurance agency under 
contract with the 

common law employer, 
or the managing party

Not applicable 

Flexible Case 
Management* 

PICS does not provide 
flexible case management, 
but the six PICS member 
agencies do. Families are 
referred to the PICS 
Resource Network to learn 
more. 

Not applicable Not applicable 
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College of Direct 
Support (online staff 

training)
Free   

LifePages.org (online 
resource that connects 
users with information 

and other people)

Free   

PICS Resource Network 
(PRN) provides flexible 
case management and 

information on licensed 
supports

Free   

PICSweb.org (PICS Web 
site access to forms and 

up-to-date spending 
summaries)

Free   

Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
FSE rates are current as of the date of this handbook and are subject to change.  For the most current list of FSE’s 

and their rates, please see the Department of Human Services website at www.dhs.state.mn.us. 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

REM, Inc.
1433 Utica Ave. South Suite 70 

St. Louis Park, MN 55416 
952-922-6776 or 1-800-831-7765 

Service Type Fee Amount and Type Payroll Costs Transaction-Based Fees 

Fiscal Conduit and 
FSE (Fiscal Support 

Entity)

$80 per month 

Additional $15 per month for check 
issuing if not using REM as FSE 

Background check processing -  
$18
Driver’s license - $5 (Minnesota) 
OIG - $2 

All three checks: $20 

Agency with Choice 
and FSE 

$175 per month 13.69% of gross 
payroll for tax 
withholdings 

Payroll Agent and 
FSE $130 per month 

11.21% of gross 
payroll for tax 
withholdings 

Background check processing -  
$18
Driver’s license - $5 (Minnesota) 
OIG - $2 

All three checks: $20 

Flexible Case 
Management* $45 per hour   

Training/Classes

CPR - $40 
First Aid - $40 
Medication
Administration - $25 
Orientation and training 
to disabilities - $50 
Physical Intervention 
Alternatives (PIA) - $20 
Other training as offered- 
fee based on class 

Community Activity 
Group

$15 per month ( does not
include supervision and 
activity fees) 

Ad Placement for 
Staffing $10 plus cost of ad   

Maintaining
Employee Files for 

FEA services 

$5 per month per employee 
file

Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
FSE rates are current as of the date of this handbook and are subject to change.  For the most current list of FSE’s 

and their rates, please see the Department of Human Services website at www.dhs.state.mn.us. 
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Consumer Directed Community Supports 
Fiscal Support Entity Maximum Fee Schedules/Rates 

Summit Fiscal Agency, Inc.
6009 Wayzata Blvd. Suite 1A 

St. Louis Park, MN 55416 
952-554-2787 or 1-866-366-2787

Email: info@summitfiscalagency.net

Service Type Fee Amount and Type Payroll Costs Transaction-Based Fees 

Fiscal Conduit and FSE 
(Fiscal Support Entity) 

Monthly fee based on 
CDCS allocations: 
$0 - $9,999 - $60 
$10,000 - $29,999 - $75 
$30,000 - $39,999 - $85 
$40,000 or more - $90

N/A N/A 

Agency with Choice and 
FSE

Monthly fee based on 
CDCS allocations:               
$0 - $9,999 = $110 
$10,000 - $29,999 = $200  
$30,000 - $39,999 = $235  
$40,000 - Above = $275 

% of payroll for taxes     
% of payroll for Worker's 
Comp.

Employee Benefits are 
available at additional 
costs 

Payroll Agent and FSE 

Monthly fee based on 
CDCS allocations: 
$0 - $9,999 = $100 
$10,000 - $29,999 = $170  
$30,000 - $39,999 = $195  
$40,000 - Above = $235 

% of payroll for taxes N/A

Flexible Case 
Management* $40 per hour 

Flexible case 
management services are 
provided through 
Pinnacle Services, an 
affiliated organization.

N/A

Direct Service Support $20 per hour N/A N/A 

∗ Cannot provide flexible case management and direct services (including agency of choice) to the same person. 
∗ FSE rates are current as of the date of this handbook and are subject to change.  For the most current list of FSE’s 

and their rates please see the Department of Human Services website at www.dhs.state.mn.us. 
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