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Disability Services Division

TO: Persons interested federally approved waiver amendments

From: Department of Human Services - Disability Services Division

RE: Waiver Amendments for CADI, CAC, TBI and MR/RC Waivers

The Center for Medicare and Medicaid (CMS) has given notification to the Department of
Human Services (DHS) regarding approval to waiver amendments affecting the following
waivers:

• Community Alternatives for Disabled Individuals (CADI) Waiver
• Community Alternative Care (CAC) Waiver
• Traumatic Brain Injury (TBI) Waiver
• Mental Retardation and Related Conditions (MRlRC) Waiver

The following are summaries of the approved waiver amendments:

1) Current language that limits the scope of foster care services under CAC, CADI
and TBI Waivers was removed.

2) The option to enroll Minnesota Disability Health Options to 3 additional metropolitan
counties was added. This expansion applies to CADI and TBI Waivers.

3) County responsibility for maintaining and monitoring waiting lists for CAC, CADI
and TBI Waivers was clarified.

4) A technical update consistent with policy to clarify that waiver services are
prohibited from being provided outside of Minnesota with some limited exceptions in
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regards to the CADI, CAC, TBI and MR/RC Waivers was added.
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5) An exclusion was added by the Department to the service description related to
providing training to caregivers. This exclusion prohibits covering travel costs related to
training in the MR/RC waiver. There is also coverage cost limitations under consumer
education and training in the MR/RC Waiver.

6) Limitations to the service description related to family training and counseling in the
CAC Waiver, family support in the CADI Waiver and family training and support in the
TBI Waiver.

7) Forms used to determine level of care in the CADI and TBI Waivers were updated.

The Department of Human Services is updating current policy to the Disability Services
Program Manual (DSPM). A memo will be sent by Friday, September 16th including the
links directly to the revised policies in the DSPM.

In response to questions being asked regarding out-of-state services the following language is
from the federally approved waiver plan:

Services provided outside of Minnesota are not
covered except when: (1) the provider is located
within the individual's local trade area in North
Dakota, South Dakota, Iowa, or Wisconsin and the
service is provided in accordance with state and
federal laws and regulations; or (2) the individual
is temporarily traveling outside of Minnesota, but
within the United States, and services are limited to
direct care staff services that are authorized in the
individual's care plan.

The local trade area is defined in Minnesota Rules,
part 9505.0175, subp. 22. Temporary travel is
defined as a maximum of 30 days per calendar year
with the exception of emergencies. In situations in
which temporary travel may exceed 30 days due to
an emergency (e.g., cancelled flights by airlines,
family emergencies, etc.), the case manager must be
notified as soon as possible prior to the thirtieth
day. The case manager determines whether the
situation constitutes an emergency and whether
additional waiver services will be authorized.

All waiver plan requirements continue to apply to
services provided outside of Minnesota including,
prior authorization, provider standards, recipient
health and safety assurances, etc. Travel expenses
for recipients and their companions (including paid
or non-paid caregivers), such as airline flights,
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mileage, lodging, meals, entertainment, etc. are not
covered.

Leah Zoladkiewicz
CAC Waiver Policy
Department of Human Services
Disability Services Division
651-582-1953

Caution: This e-mail and attached documents, if any, may contain information that is protected by state or federal law. E-mail containing private or
protected information should not be sent over a public (non-secure) Internet unless it is encrypted pursuant to DHS standards. This e-mail should be
forwarded only on a strictly need-to-know basis. If you are not the intended recipient, please: (1) notify the sender immediately, (2) do not forward the
message, (3) do not print the message and (4) erase the message from your system.
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From: Zoladkiewicz, Leah [Leah.Zoladkiewicz@state.mn.us]

Sent: Friday, September 09,20051:15 PM

To: Hassenstab, Annette; Enge, Mary; Riess, Larry; Erlandson, Connie; Alakija, Joseph A; Mustonen,
Theresa; Yahnke, Pat; Alakija, Joseph A; Carlson, Gail V; Erkel, Pam; Hamilton, Heidi; Kelly,
Kathleen; Kolb, Denise; Langenfeld, Karen; Martin, Jean M; Maruska, Deb; Rossett-Brown, Libby;
Rotegard, Lisa; Schroeder, Darlene; Vujovich, Jane

Subject: Consumer Directed Community Supports--Proposed Waiver Amendments
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Minnesota Department of Human
Services, _

Disability Services Division

September 10, 2005

TO: Persons interested in proposed waiver amendments

From: The Department of Human Services - Disability Services Division

RE: Proposed Waiver Amendments for CADI, CAC, TBI, MRIRC and EWWaivers regarding
Consumer Directed Community Supports (CDCS)

The Department of Human Services (DHS) is submitting proposed waiver amendments to the
Consumer Directed Community Supports (CDCS) service under the following waivers:

• Community Alternatives for Disabled Individuals (CADI) Waiver
• Community Alternative Care (CAC) Waiver
• Traumatic Brain Injury (TBI) Waiver
• Mental Retardation/Related Conditions (MR/RC) Waiver
• Elderly Waiver (EW)

The following are proposed waiver amendments:

1) The department is seeking to revise language to the Individual Budget Methodology for
CDCS in the MR/RC waiver to include exceptions. These exceptions may be allowed for the
following two groups of people who were receiving CDCS services in October 2004 and: 1)
experienced a budget reduction based on the individual budget methodology that was
implemented in October 2004; or, 2) those who graduated from high school during calendar
year 2004. (Appendix B-1, Individual Budget Methodology).

2) The department is proposing to add language to the CDCS service under CAC, CADI,
TBI, MRlRC, EW waivers that allows for adults, fees or membership dues for health clubs or
fitness centers when physical exercise is necessary and appropriate to maintain or improve the
individual's health and functioning. (Appendix B-2, Attachment A and Appendix B-1,
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Attachment C)
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3) The Department is clarifying the category in which transportation may be covered the
CDCS service under the CAC, CADI, TBI, MRlRC, EW waivers.

( Appendix B-1, Attachment A)

4) The Department is clarifying county responsibility satisfaction measurements for the
CDCS service under the CAC, CADI, TBI, MRlRC, EW waiver programs

(Appendix B-1, Attachment B).

5) The Department is adding a technical update consistent with policy to clarify that all
animals and their related costs are unallowable for the CDCS service under the CADI, CAC,
TBI, MR/RC and EWwaivers. (Appendix B-1, Attachment C)

The attached documents describe the proposed waiver amendments. DHS is soliciting
feedback about the proposed waiver language and has established an email box for people
who would like to comment.

Your feedback would be most useful if it contained the following information:

• Specific examples of areas with which you agree or view as positive
developments
• Specific examples of areas with which you do not agree or view as
having detrimental effects
• Ideas about how you would change the proposed amendment or
would resolve the problems that you have cited.

Comments and questions should be directed to the following email address:
dhs.cdcs@state.mn.us.

Comments and questions will be accepted for review no later than September 23rd, 2005.

If you have difficulties opening the attachments, please email the following email address:
dhs.cdcs@state.mn.us

«COCS amendment sum 9-7-05.doc» «COCS 81 Attach A ORAFT 8-2005.doc» «COCS 81 Attach 8 draft
8-2005.doc» «COCS 81 Attach C draft 8-2005.doc»

Leah Zoladkiewicz
CAC Waiver Policy
Department of Human Services
Disability Services Division
651-582-1953

Caution: This e-mail and attached documents, if any, may contain information that is protected by state or federal law. E-mail containing private or
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HCBS waiver amendments
Consumer Directed Community Supports (CDCS) service

DRAFT - September 7, 2005

Service Description (MRIRC waiver only)
Appendix Bl

Consumer directed community supports (CDCS) may
include traditional goods and services provided by the
waiver including alternatives that support recipients.
Four categories of CDCS are covered: personal
assistance; treatment and training; environmental
modifications and provisions; and, self direction
support activities. Refer to Attachment A of this
Appendix for definitions and service examples.
Recipients or their representative hire, fire, manage
and direct their support workers. The recipients or
their representative may purchase assistance with
these functions through a fiscal sector support entity
(FE) .

FEs offer a range of supports as defined in the
provider standards. The agreement between the FE and
the recipient determines who is the employer of record
and managing employer. The employer of record must be
identified and documented in the recipient's community
support plan. Flexible case managers may also provide
assistance with employee related functions as defined
in the provider standards. Flexible case managers
cannot be the employer of record.

Recipients or their representatives have control over
the goods and services to be provided through
developing the community support plan, selecting
vendors, verifying that the service was provided,
evaluating the provision of the service, and managing
the CDCS budget. The individual budget maximum amount
is set by the state.

CDCS may be used to pay parents of minor recipients or
spouses of recipients for personal assistance services
provided as defined in Attachment A of this Appendix.
Parents of minors and spouses must meet the provider
qualifications in Appendix B2.



Individuals are not eligible for CDCS if they or their
representative have at any time been assigned to the
Health Care Designated Providers program.

People living in licensed foster care settings,
settings licensed by DHS or MDH, or registered as a
housing with services establishment with MDH are not
eligible for CDCS.

Community Support Plan. The recipient or their
representative will direct the development and
revision of their community support plan and delivery
of the CDCS services. The support plan must be
designed through a person-centered process that
reflects the individuals strengths, needs, and
preferences. The community support plan must include
a habilitative component as defined in the waiver plan
and may include a mix of paid and non-paid services.
The plan must define all goods and services that will
be paid through CDCS. The recipient or their
representative must agree to and verify that the good
or service was delivered prior to a Medicaid claim
being submitted.

The community support plan identifies: the goods and
services that will be provided to meet the recipient's
needs; safeguards to reasonably maintain the
recipient's health and welfare; and, how emergency
needs of the recipient will be met. The support plan
must also specify the overall outcome(s) expected as
the result of CDCS and how monitoring will occur.

The community support plan will specify provider
qualifications including training requirements (if
they exceed the provider standards in Appendix B2) .
The community support plan will also specify who is
responsible to assure that the qualification and
training requirements are met and whether or not a
criminal background study will be required for each
service. If a criminal background study is required,
the standards outlined in Minnesota Statutes 245C,
Department of Human Services Licensing Act must be
applied to determine if the person is disqualified or
not. An individual who is disqualified may not be paid
under CDCS.

The cost of background studies is not included in the
individual budget amount but will be covered as a



service expense through the waiver allocations or for
MnDHO enrollees, through the MCO.

The recipient or their representative may revise the way
that a CDCS service or support is provided without the
involvement or approval of the local agency when the
revision does not change or modify what was authorized
by the case manager. If a revision results in a change
or modification of the approved community support plan,
the recipient or their representative will work with the
local county agency to have the community support plan
reviewed and re-authorized.

Recipient Budgets. The individual budget maximum
amount is set by the state un1ess otherwise specified
in this section. The local county agency is
responsible to review and approve final spending
decisions as delineated in the recipient's community
support plan.

In a 12 month service agreement period, the
recipient's individual budget will include all goods
and services to be purchased through the waiver and
State plan home care services with the exception of
required case management and criminal background
studies.

Case management is separated into activities that are
required and those that are flexible. Refer to
Attachment B for examples of each. Required case
management functions are provided by county agencies
and are not included in recipient's budgets. Flexible
case management supports are included in the budget.

If the combined costs of environmental modifications
and assistive technology, during a 12 month service
agreement period, exceed $5000 and cannot be covered
within a recipient's individual budget, the recipient
may request additional funding from the county to pay
for these items.

Case managers must apply the criteria for allowable
expenditures (Attachment C) to all CDCS services,
supports, and items to determine if the service,
support, or item can be authorized in the community
support plan. If a service, support, or item does
not meet the criteria or is included in the list of
unallowable expenditures (listed in Attachment C), it



cannot be authorized and the case manager must provide
the recipient or the recipient's representative notice
of appeal rights.

Budgets may include: (1) Goods or services that
augment State plan services, provide alternatives to
waiver or State plan services. The rates for these
goods and services are negotiated and included in the
community support plan. (2)Goods or services provided
by MA providers. The rates for these goods and
services cannot exceed the rates established by the
state for a similar service. (3) Therapies, special
diets and behavioral supports that mitigate the
recipient's disability when they are not covered by
the State plan and are prescribed by a physician that
is enrolled as a MHCP provider. (4) Expenses related to
the development and implementation of the community
support plan will be included in the budget. This is
referred to as flexible case management functions in
Attachment B of this Appendix. This may include but
is not limited to assistance in determining what will
best meet the recipient's needs, accessing goods and
services, coordinating service delivery, and
advocating and problem solving. The recipient chooses
who will provide the service and how much will be
included in the community support plan. This support
may be provided via care coordination (or case manage
ment) through the local county agency or by another
entity. (5) Costs incurred to manage the budget;
advertise and train staff; pay employer fees (FICA,
FUTA, SUTA, and workers compensation, unemployment and
liability insurance) as well as employer share of
employee benefits, and retention incentives (i.e.,
bonus, health insurance, paid time off) .

Individual Budgeting. Local agencies will inform the
recipient prior to the development of the community
support plan of the amount that will be available to
the recipient for implementing the support plan over a
one year period. The recipients' CDCS service
authorization cannot exceed three month periods. The
recipient may not carry forward unspent budgeted
amounts from one plan year to the next.

Individual Budget Methodology. The individual budget
limit (i.e., maximum spending amount) established for
CDCS recipients shall not exceed 70% of the statewide
average cost of non-CDCS recipients with comparable



conditions and service needs as determined by the
commissioner, using state fiscal year 2002 service
payment information, minus 50% of the case management
payments for recipients with comparable conditions and
service needs. For subsequent years, the budget shall
be adjusted based on rate or other adjustments
authorized by the legislature. The individual budget
limit includes the costs of waiver and State plan home
care services. When a CDCS recipient experiences a
significant change in need, the commissioner may
authorized authorize a budget change for that CDCS
recipient based on the results of the assessment.

For individua1s who were receiving CDCS services in
October 2004, an exception to theindividua1 budget
method010gy may be a110wed if the individua1
experienced a budget reduction based on the individua1
budget method010gy described in this service
definition or if the individua1 graduated from high
scho01 during ca1endar year 2004. These individua1s
may qua1ify for an exception if they meet both of the
f0110wing criteria:

• The individua1 requires services that, if
provided outside of the CDCS option, wou1d be
equa1 to or more cost1y than CDCS services; and

• The individua1, if he or she used non-CDCS
services, wou1d experience a reduction in the
tota1 number of staffing hours needed to meet his
or her hea1th and safety needs as identified in
his or her care p1an because provider rates,
inc1uding administrative expenses, wou1d be
higher outside of the CDCS option.

county agencies wi11 notify e1igib1e individua1s of
the avai1ability of and process to apply for a budget
exception. Individuals must apply to the county agency
for an exception by February 1, 2006. County agencies
shall determine whether an individual meets the
criteria by developing an alternate care plan for the
individua1 based on what services the county would
authorize if the individual was not receiving CDCS
services. These care plans must comply with all
requirements in the "criteria for allowable
expenditures" section of Appendix 81, Attachment C,
and be within the county's aggregate waiver
allocation. County agencies must inform the individual
of the determination, and if applicable, their



exception budget amount within 60 calendar days of the
individual's request.

For individuals who qualify for an exception because
their CDCS budgets were reduced, their exception
budget may be equal tO,but shall not exceed, their
daily average costs based on claims paid during
calendar year 2004 for waiver and home care services,
minus one-half of their case management costs, and
home modifications in excess of $5,000 based on their
individual claims paid.

For individuals who qualify for an exception because
they graduated in 2004, their exception budget may be
equal to, but shall not exceed, their daily average
waiver and home care costs, based on paid claims
during July 2004 through December 2004, minus one-half
of their case management costs, and home modifications
in excess of $5,000 based on their individual claims
paid.

For both groups, the exception budget will be prorated
based on the number of months remaining in the
individual's current waiver authorization period.
Budget exceptions must be within the county agency's
overall waiver allocation. Budget exceptions may be
authorized retroactively to the first day of the month
in which the exception process is approved by eMS.
Exception budgets are not eligible for additional
increases for subsequent years.

If a CDCS recipient exits the waiver more than once
during the recipient's service plan year, the
recipient is ineligible for CDCS for the remainder of
their service plan year.

Recipients, who fta¥e had CDCS services authorized ~
the time this amendment is approved in April 2004, who
did not apply for or receive an exception budget, and
whose service spending exceeds the individual budget
limits established by this amendment the individual
budget methodology, shall have up to twelve months
from the date of their next annual review (after April
1, 2004) to comply with ~ their individual budget
limits limit in this amendment. If they do not comply
with ~ir individual budget limits limit, they cannot
continue to receive CDCS services but may elect to use
other home and community-based waiver services. The



compliance date for this provision is not affected by
any extension of the date of the annual review. In no
case shall the t±me comp1iance period exceed 24 months
or extend beyond Apri1 1, 2006 whichever is sooner. A
CDCS recipient whose spending exceeds the limit
established by this amendment in accordance with the
individua1 budget methodo1ogy is not eligible for any
increase in their CDCS budget.

Expenses covered outside of the individual budget,
must be managed within the local agency's allowable
waiver budget. These supports whether included in the
individual budget or not must be identified on the
community support plan.

Required Case Management. The local agency is
responsible to: (l)Review and approve the community
support plan if it meets the criteria in Attachment C.
All goods and services to be covered by CDCS must be
specified in the community support plan and prior
authorized by the county case manager. There must be
a clear audit trail. (2)Evaluate requests for
environmental modification and assistive technology
that in combination exceed $5000 and cannot be
otherwise covered within the recipient's individual
budget. The county of financial responsibility may
authorize additional funding if the county determines
that the cost can be managed within the county's
overall budget allocation. (3) Monitor and evaluate
the implementation of the community support plan.
This includes reviewing that health and safety needs
are being adequately met, the recipient's level of
satisfaction, the adequacy of the current plan and the
possible need for revisions, the maintenance of
financial records, and the management of the budget
and services. (4) Review each recipient's CDCS
expenditures, at a minimum, within three months, six
months, and twelve months of the community support
plan being implemented and annually thereafter to
evaluate if spending is consistent with the approved
community support plan. (5) Review expenditures and
the recipient's health, safety, and welfare at least
once per quarter when a parent of a minor or spouse is
being paid through CDCS. (6) Provide additional
technical assistance and support to the recipient or
their representative, or authorized representative if
it is determined that the recipient or their
representative has not followed the authorized



community support plan. This may include a corrective
action plan. If efforts to resolve problems in using
CDCS are unsuccessful, the CDCS authorization will be
discontinued after providing the required
notification. The recipient's community support plan
will return to traditional waiver or State plan
services. (7) Provide notice, and suspend CDCS
services if there are immediate concerns regarding the
recipients' health and safety or misuse or abuse of
public funds and report the concern to the appropriate
local or state agency for investigation. The notice
will include fair hearing rights and inform recipients
that their CDCS services are being suspended pending
the outcome of the hearing. The recipients' community
support plan will return to traditional waiver or
State plan services pending the outcome of the
hearing. (8) Provide or arrange for the provision of
information and/or tools for recipients or their
representatives to direct and manage goods and
services provided through CDCS. This will include
information or assistance in locating, selecting,
training, and managing workers as well as completing,
retaining, and submitting paperwork associated with
billing, payment and taxes and monitoring on-going
budget expenditures. (9) Obtain and make available on
a semiannual basis the following information to the
state agency: Results of annual CDCS recipient
satisfaction surveys conducted during that quarter (a
standardized form will be provided by the state
agency); the number of waiver recipients who exited
CDCS and the reason why; and, results of random
sampling of plan and budget reviews.

State Agency Responsibilities. Annually, the state
agency will review and analyze the following aggregate
information: Results of CDCS reports submitted by the
local agency; data showing access and utilization of
CDCS by waiver type; number and outcomes of filed and
heard CDCS appeals; results of random reviews
completed by the state agency.

* Appendix B1 ,Attachments A, B, and C apply to all HCBS waivers.



Provider Standards (all HeBS waivers)
Appendix B2

CDCS are divided into four categories: personal assistance;
treatment and training; environmental modifications and
provisions; and self direction support activities. These
categories are used for data and monitoring purposes. Refer to
Appendix B1, Attachment A for examples of services and supports
included in each category.

CDCS direct care workers and other people or entities providing
supports are selected by the recipient. People or entities
providing goods or services covered by CDCS must have a written
agreement with and bill through the financial sector support
entity (FE).

Providers are not eligible to provide CDCS services if any
contract between the provider and the state, local agency, or
Mca has been terminated disqualification under the criminal
background check according to the standards in Minnesota
Statutes 245C, Department of Human Services Background Studies
Act.

People or organizations paid to assist in developing the
community support plan (e.g., flexible case managers) must not
have any direct or indirect financial interest in the delivery
of services in that plan. This does not preclude them from
payment for their work in providing community support plan
development services. This provision does not apply to: spouses,
parents of minors, legally responsible representatives, or case
managers employed by county agencies. This provision precludes
Fiscal Entities (FEs) or their representatives from
participating in the development of a community support plan for
recipients who are purchasing FE services from them.

1) Personal Assistance
Services and supports included in this category do not require a
professional license, professional certification, or other
professional credentialing. The following services are typically
covered in this category: personal care services, home health
aide, homemaking, and behavioral aide-services. The community
support plan will define the qualifications that the direct care
worker or provider must meet. Documentation must be maintained
by the recipient or their designee indicating how the
qualifications are met.

2) Treatment and Training



For services and supports that require the person or entity
providing the service or support to be professionally licensed,
credentialed, or otherwise certified to perform the service
under state law, the provider must meet all applicable
standards. The following service providers are typically covered
in this category: therapists, physicians, nurses, and
dieticians. The community support plan may identify additional
qualifications that the person must meet to provide the service.
For services and supports that do not require professional
licensing, credentialing, or certification, the community
support plan will define the qualifications that the direct care
worker or provider must meet. Documentation must be maintained
by the recipient or their designee indicating how the
qualifications are met.

For waiver services defined in Appendix B1 and B2 that require
licensing under Minnesota Statutes 245.A .01 to .17 and 245.B,
the same standard applies if the service is provided through
CDCS. Minnesota Statutes 245.A .01 to .17 and 245.B do not
apply to CDCS services that do not otherwise require licensing.

3) Environmental Modifications and Provisions
The following items are typically covered in this category: home
and vehicle modifications and adaptations, supplies and
equipment, assistive technology, transportation, chore services,
special diets, costs (limited to adults) for health clubs and
fitness centers, and adaptive clothing.

Home and Vehicle Modifications. Providers of modifications must
have a current license or certificate, if required by Minnesota
Statutes or administrative rules, to perform their service. A
provider of modification services must meet all professional
standards and/or training requirements which may be required by
Minnesota Statutes or administrative rules for the services that
they provide. Home modifications must meet building codes and
be inspected by the appropriate building authority.

Transportation. Standards for common carrier transportation are
bus, taxicab, other commercial carrier, private automobile;
county owned or leased vehicle. Private individuals may be
designated to provide transportation when they meet the
consumer's needs and preferences in a cost-effective manner.
Drivers must have a valid driver's license and meet state
requirements for insurance coverage.

4) Self Direction Support Activities
This category of service includes two main functions: financial
sector support entity (FE) services and flexible case



management. Each has defined provider standards. Refer'to
Appendix B1, Attachment B for examples of flexible case
management.

A) Financial Sector Support Entities (FEs)

FEs are the CDCS Medicaid enrolled provider. Counties may
enroll as a FE. FEs must provide, at a minimum, payroll
assistance and must offer a range of services that allow the
recipient to select how much autonomy they want in employing,
managing, and paying for services, supports, and goods. The FE
may not in any way limit or restrict the recipient's choice of
service or support providers.

FEs must have a written agreement with the recipient or their
representative that identifies the duties and responsibilities
to be performed and the related charges. The FE must provide
the recipient and county of financial responsibility with a
monthly written summary of what CDCS services were billed
including charges from the FE.

FEs must establish and make public the maximum rate(s) for their
services. The rate for and scope of FE services is negotiated
between the recipient or the recipient's representative and the
FE and included in the community support plan. FE rates must be
on a fee-for-service basis other than a percentage of the
recipients service budget and may not include set up or base
rate or other similar charges. Maximum FE rates may be
established by the state agency. FEs who have any direct or
indirect financial interest in the delivery of personal
assistance, treatment and training or environmental
modifications and provisions provided to the recipient must
disclose in writing the nature of that relationship, and must
not develop the recipient's community support plan.

The FE must be knowledgeable of and comply with Internal Revenue
Service requirements necessary to process employer and employee
deductions; provide appropriate and timely submission of
employer tax liabilities; and maintain documentation to support
the MA claims. The FE must have current and adequate
liability insurance and bonding, sufficient cash flow, and have
on staff or by contract a certified public accountant or an
individual with a baccalaureate degree in accounting. The state
agency determines if these criteria and the provider standards
are met through a written readiness review submitted by the FE.

The FE must maintain records to track all CDCS expenditures
including time records of people paid to provide supports and



receipts for any goods purchased (i.e., a clear audit trail is
required). The records must be maintained for a minimum of five
years from the claim date and available for audit or review
upon request. The FE must also receive a copy of the
recipients' community support plan approved by the county.
Claims submitted by the FE must correspond with services,
amounts, time frames, etc. as authorized in the community
support plan.

B) Care Plan Support

Flexible case management supports are covered under this CDCS
category. Refer to Appendix Bl, Attachment B for examples of
flexible case management supports. Recipients select who they
want to provide this service. People who are paid through CDCS
to assist with the development of the recipient's person
centered community support plan must: be 18 years of age or
older; successfully pass a training module approved or developed
by DHS on person-centered planning approaches including the
vulnerable adult or maltreatment of minors act; provide a copy
of their training certificate to the recipient; use the
community support plan template or a community support plan
format that includes all of the information required to
authorize CDCS: and, be able to coordinate their services with
the county case manager to assure that there is no duplication
between functions. Recipients may require additional provider
qualifications tailored to their individual needs. These will
be defined in the recipient's community support plan. The
provider must provide the recipient or their representative with
evidence that they meet the required qualifications. This
includes providing a copy of training completion certificate(s)
for any related training.



Services and supports provided by a legally
responsible individual including biological and
adoptive parents of recipients under 18. For a
recipient's spouse or parent of a minor recipient to
be paid under CDCS, the service or support must meet
all of the following authorization criteria and
monitoring provisions. The service must:

• meet the definition of a service/support as outlined
in the federal waiver plan and the criteria for
allowable expenditures under the CDCS definition;

• be a service/support that is specified in the
individual plan of care (community support plan);

• be provided by a parent or spouse who meets the
qualifications and training standards identified as
necessary in the individual's community support
plan;

• be paid at a rate that does not exceed that which
would otherwise be paid to a provider of a similar
service and does not exceed what is allowed by the
department for the payment of personal care
attendant (PCA) services;

• NOT be an activity that the family would ordinarily
perform or is responsible to perform;

• be necessary to meet at least one identified
dependency in activities of daily living as assessed
using the Long Term Care Consultation Screening
Document*

* The LTC Consultation Screening Document will be used
to provide a means to identify activities in which the
recipient is dependent, to distinguish between
activities that a parent or family member would
ordinarily perform and those activities that go beyond
what is normally expected to be performed, and to
identify areas in which the level of assistance or
supervision required exceeds what is typically
required of a person of the same age.

In addition to the above:

•

•

•

the family member providing the service must meet the
qualification or training standards necessary to
perform the service or support which must be described
in the individual's community support plan;
rates paid cannot exceed the amount allowed by the
department for personal care attendant (PCA) services;
a parent/parents in combination or a spouse may not



•

•

provide more than 40 hours of services in a seven day
period. For parents, 40 hours is the total amount
regardless of the number of children who receive
services under CDCS;
the family member must maintain and submit time sheets
and other required documentation for hours paid;
married individuals must be offered a choice of
providers. If they choose a spouse as their care
provider, it must be documented in the community
support plan;

Monitoring Requirements:

In addition to the already specified requirements for reporting
and monitoring when selecting CDCS as an option including the
required case management activities outlined in Appendix BI,
Attachment B, these additional requirements will apply to
consumers electing to use legally responsible family members as
paid service providers:

•

•

•

•

monthly reviews by the fiscal agent of hours billed
for family provided care and the total amounts billed
for all goods and services during the month;
planned work schedules must be available two weeks in
advance, and variations to the schedule must be noted
and supplied to the fiscal agent when billing;
at least quarterly reviews by the county on the
expenditures and the health, safety, and welfare
status of the individual recipient;
face-to-face visits with the recipient by the county
on at least a semi annual basis.
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ATTACHMENT A

Minnesota Department of Human Services

CONSUMER DIRECTED COMMUNITY SUPPORTS (CDCS)
SERVICE CATEGORIES

Four categories of services and supports may be covered under CDCS: Personal
Assistance, Treatment, Environmental Modifications and Provisions, and Self Direction
Support Activities. This attachment provides examples of supports and items in each
category. The examples are not exclusionary. All categories of service must comply
with the CDCS waiver service description and provider standards.

PERSONAL ASSISTANCE
Personal assistance includes a range of direct assistance provided in the consumer's home
or community. Consumers determine the provider's qualifications. The assistance may
be hands-on or cueing. The following are typically covered under this category:

Assistance with activities of daily living and incidental activities of daily living.
Respite care
Homemaking
E>ctended transportation

TREATMENT and TRAINING
Treatment includes a range of services that promote the consumer's ability to live in and
participate in the community. Providers must meet the certification or licensing
requirements in state law related to the service. The following are typically covered
under this category:

Specialized health care
Extended therapy treatment
Habilitative services
Day services/programs
Training and education to paid or unpaid caregivers
Training and education to recipients to increase their ability to manage CDCS
services

ENVIRONMENTAL MODIFICATIONS AND PROVISIONS
Environmental modifications and provisions include supports, services, and goods
provided to the recipient to maintain a physical environment that assists the person to live

I



in and participate in the community or are required to maintain health and wellbeing.
The following are typically covered under this category:

Assistive technology*
Home and vehicle modifications*
Environmental supports (snow removal, lawn care, heavy cleaning)
Supplies and equipment
Special diets
Adaptive clothing
Transportation
For adults, costs related to health clubs and fitness centers

* Costs exceeding $5,000 may be negotiated with the county of financial
responsibility and provided outside of the consumer's individual budget. The
county of financial responsibility may authorize additional funding for assistive
technology and home and vehicle modifications within the counties overall
waiver allocation. This exception does not apply to the Elderly Waiver.

SELF DIRECTION SUPPORT ACTIVITIES
Self-direction support activities include services, supports, and expenses incurred for
administering or assisting the consumer or their representative in administering CDCS.
The following are typically covered under this category:

Liability insurance and workers compensation
Payroll expenses including FICA, FUTA, SUTA, and wages, processing fees
Employer shares of benefits
Assistance in securing and maintaining workers
Development and implementation of the community support plan
Monitoring the provision of services

2



Appendix Bl
ATTACHMENT B

Minnesota Department of Human Services

CASE MANAGEMENT FUNCTIONS

The term case management is being used for purposes of common understanding in this document. Case management or
other direct support functions provided as a CDCS service are flexible and may be provided by traditional or
nontraditional providers.

Direct support functions are flexible in terms of who provides them and whether they are covered as a paid service.
CDCS consumers must have a care plan that is developed through a person-centered process. Consumers must also
manage and monitor their CDCS services. If consumers need assistance with these tasks, support may be purchased
through traditional county case management, or provided by private providers, or someone else the consumer may make
arrangements with and not pay. If the service is paid for, the cost related to flexible case management tasks are included
in the consumer's budget. A nonexclusive list of flexible direct support functions is included in the following table.

There are some case management functions performed by the county that are not included in the consumer's CDCS
budget. These functions are required if a person chooses to use CDCS. A list of many of the required county functions
is included in the following table.

Screen and determine if individuals are MA eligible

Screen and assess to determine if the individual is
eligible for waiver services including level of care
requirements

Provide the consumer with information regarding HCBS
alternatives to make an informed choice

If the consumer elects CDCS, provide them with their
maximum budget amount

Provide CDCS consumers with resources and
informational tool kits to assist them in managing the
service

Evaluate that the consumer's health and safety needs are
expected to be met given the care plan including provider
training and standards

Evaluate if the plan is appropriate including that the
goods and services meet the service description and
provider qualifications, rates appear to be appropriate,
etc.

1

If the consumer elects waiver services, provide
information about CDCS and provider options

Facilitate development of a person centered community
support plan

Monitor and assist with revisions to the community
support plan

Assist in recruiting, screening, hiring, training,
scheduling, monitoring, and paying workers

Facilitate community access and inclusion (Le., locating
or developing opportunities, providing information and
resources, etc.)

Monitor the provision of services including such things as
interviews or monitoring visits with the consumer or
service providers

Provide staff training that is specific to the consumer's
plan of care



Review the service plan and MMIS service agreement,
review rates, and set limits by service category

Authorize waiver services (prior authorized the MMIS
service agreement)

Review and authorized additional funding for
environmental modifications or assistive technology
exceeding $5,000 and additional quality assurance if it is
manageable within the county's overall waiver allocation

Manage waiver spending within the county's allowable
waiver allocation

Monitor and evaluate the implementation of the
community support plan, including health and safety,
satisfaction, and the adequacy of the current plan and the
possible need for revisions (this includes taking action,
when required to address suspected or alleged abuse,
neglect, or exploitation of a consumer as a mandated
reporter according to the maltreatment of minors or
vulnerable adult acts)*

At a minimum, review the consumer's budget and
spending before the third, sixth, and twelfth month of the
first year of CDCS services and at least annually
thereafter*

Monitor the maintenance of financial records, and the
management of the budget and services

Provide technical assistance regarding budget and fiscal
records management and take corrective action if needed

Investigate reports related to vulnerability or misuse of
public funds per jurisdiction

Contract with providers and monitor provider's
performance

COffiplete Assist the state agency in completing
satisfaction measurements as requested

RepeFt Provide satisfaction, utilization, budget, and
discharge summary information to the state agency as
requested

Have a system for consumers to contact the local agency
on a 24 hour basis in the case of a service emergency or
crisis.

* monitoring requirements are increased when theprovider
is the parent ofa minor or spouse ofa consumer.
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Consumer Directed Community Support Service
Criteria for allowable expenditures

The Purchase of goods and service must meet all of the following criteria:

1. Must be required to meet the identified needs and outcomes in the individual's community support plan and assures the health, safety
and welfare of the individual; AND

2. Goods and services collectively provide a feasible alternative to an institution; AND
3. Be the least costly alternative that reasonably meets the individual's identified needs; AND
4. Be for the sole benefit of the individual

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

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

Allowable Expenditures

Consumer directed community supports (CDCS) may include
traditional goods and services provided by the waiver as well as
alternatives that support recipients. 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 goods and services that may also be
included in the individual's budgets include as long as they meet
the criteria and fit into the above categories:
• Goods and services that augment State plan services or

provide alternatives to waiver or state plan services
• Therapies, special diets and behavioral supports not

otherwise available through the State plan that mitigate the
individual's disability when prescribed by a physician who is
enrolled as a MHCP provider

• Expenses related to the development and implementation of
the community support plan

• Costs incurred to manage the individual's budget
• For adults, fees or membership dues for health clubs or

fitness centers when physical exercise or physical activity
is necessary and appropriate to maintain or improve the
individual's health and functioning. If authorized, the
payment structure shall be based on the most cost
effective option (e.g., daily rates, annual memberships,
etc.) given the individual's actual and projected use of the
health club or fitness center. Individuals must
periodically provide verification of their use of the health
club or fitness center to the county in order for the county
to determine the most cost-effective payment structure.

Unallowable expenditures

Goods and services that shall not be purchased within the individual's
budget are:
• Services provided to people living in licensed foster care settings

settings licensed by DHS or MDH, or registered as a housing wit
services establishment;

• Services covered by the State plan, medicare, or other liable third
parties including education, home based schooling, and vocationa
services;

• Services, goods or supports provided to or benefiting persons othf
than the individual;

• Any fees incurred by the individual such as MHCP fees and co
pays, attorney costs or costs related to advocate agencies, with th
exception of services provided as flexible case management;

• Insurance except for insurance costs related to employee coveragf
• Room and board and personal items that are not related to the

disability;
• Home modifications that adds any square footage;
• Home modifications for a residence other than the primary

residence of the recipient 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
individual or his/her representative or paid or unpaid caregivers.;

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

• Experimental treatments;
• Membership dues or costst" except as specified under allowabl£

expenditures in this Attachment;
• Vacation expenses other than the cost of direct services;
• Vehicle maintenance, does not include maintenance to;

modifications related the disability;
• Tickets and related costs to attend sporting or other recreational

events;
• Pets Animals and their related costs;
• Costs related to internet access.


