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81 SERVICE DESCRIPTION

Consumer Directed Community Suppc

CDCS shall reflect the recipient's des

The consumer

X,;jW
CDCS provides a budget that is managed and directed by the consumer or their representative.
The consumer and theil*pport team, including, when appropriate, the consumer's

Jy

I  are designed to build. strengthen or f1 , rhe

| ::nm:l;,i?,i,li:lTiil'"#lLll"o". ',".j:::,""
I
I CDCS may be one component of the conswner .

\  with waiver services or MA State plan services or s" .er resources) or

\ it may include a combination of services that meet the r". ut additional

\ervices.-CDcs includes services, goods, adaptive equipm" ,mology, home
rnldififations, as well as direct and non-direct support services. :y be similar to other
waiver services or services not included in the waiver. CDCS incrc. , flexibility in provider
standards and rates.

representative, develops a service plan. Services provided under CDCS must be a cost-effective
alternative compared to services that would otherwise be purchased by through the waiver
program.

The service plan delineates what will be included in CDCS. Consumers, or their representative,
have control over the budget by planning services. selecting vendors, verifying thq!1[.be.se+v+ec-----
wasprovided,andevaluatingtheprovisionoftheservice.Thecasemanagero@
or for managed care enrollees, the health plan may assist the consumerin this
Recipients or their responsible party may coordinate and work with

is de
provider standards. *also known as support broker

To access CDCS: ^ \

-1^t"W
or(@lglepresentative must fully participate in designing their seruice pian through a person

if they
the

centered planning approach.
The service must be directed by the consumer or their representative. Direction includes selecting, training,
and evaluating the provider and verifying and authorizing payment for the service. The consumer or their
representative may delegate these tasks to their CDCS counselor (or for managed care enrollees, to their
health plan representative).
lf a consumer needs assistance in decision making an authorized representative or an individual acting in
the consumers's best interest, must participate in development of the service plan. --) ^ / ,
If the case manager or team feels that the representative is not acting in the consumer's best interest. I!gJ-'G:h,.d. j
maacontaeLanilinvolve an advocate, ombudsperson, or other third party. \ ) 

' 
, I

The CDCS service plan must include all formal, informal, and other supports (i.e., supports provided by ) LLLrvt'tt"7
-Jtc','-1;:i4

I
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agencies that use volunteer services) that the consumer will
assure health and safetv.

' The CDCS service must be specifically defined ir.r the service plan and authorized in MMIS by the case
manager before it is provided. For managed care enrollees, the health plan representative coordinates this
function. MMIS authorization is not required for managed care enrollees.

. The provider must be appropriately qualified and trained.
' The provider training, Iicensing or other required qualifications specific to the duties that are going to be

fl$frbrmed are included in the service plan.
' The local agency case manager reviews the rate and budget and, if appropriate, enters and approves CDCS

in MMIS. For managed care enrollees, the health plan representative coordinates this function. MMIS
authorization is not required for managed care enrollees.

' Consumers or their representative must verify that the service or support was provided as outlined in the
plan of care prior to the provider receiving payment. (MA waiver funds may only be used to pay for
services or supports rendered).

To authorize CDCS, the case manager (or for managed care enrollees, the health plan
representative) must assure that the CDCS:

supports the health and safety ofthe recipient;
is necessary component of the service plan to prevent institutionalization;

;,7
is for the primary benefit and use of the recipient;
is reasonable and customary to address the identified need;
is provided by a qualified individual;
is monitored to make certain that it is proi fied in the service plan (i.e., the amount, provider,
type ofservice, etc.); and

' complies with the service requirements delineated in this description.

Quality Assurance:

Local agencies must:

provide or arrange for consumer education and assistance in areas of self-determination and person
centered planning;
provide or arrange for development ofthe consumer's service plan through a person-centered planning
process;
have written policies and procedures in place that support consumer directed support options;
design individual budgets with the consumer that take into account the person's preferences and needs
along with the resources available;
implement outcome-based quality assurance measures; and
follow all prescribed policies and regulations regarding consumer's informed consent, freedom of choice,
and appeal rights.

Service Requirements:

The local agency case manager, or for managed care enrollees the health plan representative, must evaluate
and determine that the provider of each CDCS service is appropriately qualified and able to safely perform
the service.

Tl-re service muslnot duplicate services available from liable third parties including MA State plan services,
, -

Medicare, and insurance coverage. This includes services covered under the MA State plan (e.g., mental
heath, transportation, dental, supplies and equipment, and medical services) and through educational or
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vocational funding. Covered means that a comparable or like service is available whether or not it is
accepted by the consumer. n

l.${
. MA payment is payment in fulI and shall not be subsidized by waiver funds. , t r hy'VlJ

./YtY- I
. With the exception of extended State plan services, CDCS services rates may be higher(r lower than 

v

waiver service rates for similar services. For managed care enrollees, the managed care organization sets
the rates.

. Rates for extended State plan services may not exceed the State plan maximum rate. For managed care
enrollees, the managed care organization sets the rates. | *{W

irl
. The service rnust be accepted practice in the prof'essional field. Experimental medical and therapeutic .Y

treatments are not covered by CDCS. Experimental treatments are defined as those that are not approved
by the Federal Drug Administration (FDA) or covered by the State plan or Medicare. For example, some
vitamin and acupuncture therapies are considered experimental. 

1
. Spe cialize diets may be covered only to the extent that the cost of the diet exceeds the cost of ordinary raw ^/k 

'

fbod.  ^  l t  
t -  l \

. /v- u
.='.=]r LCosts related to program reinforcements and community-integration activities may not exceed .$600 00 ^e'

year (the year is based on the consurner's waiver year). Expenses related to supervision, assistance, ot'
rnonitoring during outings and activities is not included in this dollar limit.

DCS counselol shall not have a financial interest in the services being provided to the consumer.
----l

CADI, CAC, TBI, and MR/RC only (does not apply to EW):

CDCS seryices shall not be provided in an institution or a living setting adjoined to an institution
or on the same property as an institution. Institution means a nursing facility, hospital,
intermediate care facility, or institution for mental disease. In addition, when single family
homes or multi-plex homes on adjoining properties are owned or leased by a single license
holder, services provided are only reimbursable through this waiver at one of the homes. A
multi-plex is considered a home for the purposes of this language.

The total number of individuals (including persons served on the waiver) living in the home, wh
are unrelated to the principal care provider, cannot exceed four except when authorized by the
commissioner. The commissioner can authorize services provided in settings serving up to six
individuals, living in the home who are unrelated to the principal care provider, in emergency
situations when the setting is needed to avert a persons placement in a regional treatment center,
nursing facility, or ICF/MR. This exception, for services delivered in a site with more than four
individuals, shall not exceed 24 months.

MR/RC only

Services are considered a residential habilitation service when habilitative goals are identified in
the plan and provided through the CDCS option. (Habilitation services are defined on page _

try
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CDCS counselors may provide a range of assistance. At a minimum level, the CDCS
counselor may provide assistance with record keeping functions and paying employee(s).
At a maximum level, the CDCS counselor may assist with recruiting, hiring, training, and
evaluating staff. The level of involvement of the CDCS counselor is determined by the /
consumer or the eonsumer's representative. The role of the CDCS cor$elor is tq ypport \/
and train the consume to be as independent as possible in managing CDCS providers.

Vouchers may be used to pay for CDCS. The recipient or their representative may
distribute funds or authorize payments to providers through voucher olshqcki
accounts. payment

-prior to the service being rendered.

Local agencies must assure that program and fiscal records and supporting documentation are
maintained that provide an audit trail clearly linking the qrnggg! scgpg, tyg.and fregueng,of
each CDCS service agreed fi64-ap-rcv.iin the s]ervicem.#ipts tservices and
supports must correspond with the sgy1grulgp and fundingauthorrzed in the MMIS service
agreementorformanaged"*"",, ,oiG6,inthewrittencarep1an.R@ -KWsthe service was rendered prior to payment beins issued.

I,au^:.
For managed care enrollees, the health plan will adopt one of the above payment mechanisms or
they may design an alternate payment mechanism that promotes consumers having greater
control and management of their budget.

82 Provider Qualifications

Consumer Directed Community Support Services

---..---:.
Provider Type: @viders ar$ selected and hired by theJgaipir,nlor their representative

- (- .---irr../

basS*on theiflfgment that the individual is qualified to provide the service.
Theprovidermustb,@dandcapableofdeliveringtheneeded
service(s) as determined by the local agency case manager or for managed care
enrollees, the health plan representative.

If the service would require a license, professional certification, or other
credentialing under the State plan or waiver, the provider must meet that
standard. If the service does not require certification or licensing, the , /
consumer or their representative and team may determine thgryguid. y

qualification standards. The specific qualifications (training, supervision,
etc.) must be delineated in the consufiffilan.

Providers must have a contract or purchase agreement with the iocal
agency to provide the service. For managed care enrollees, the contract or
purchase agreement may be with the county or with the health plan. The
local agency or health plan may subcontract to purchase goods (e.g., for
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(for consumers under age 18). Direct contact means any in-person ,a
interaction. Dependingupon the type of service provided, the providelr' lUt"W
@ter .D i rec tse rv iceprov idersand ind iv idua ls 'D)
who will have access to the consumey's nersonal belerrqimsffiET;
a criminal background check . fh
waived if the recipient and the case manager agree that it is not necessary
(e.g., if the provider recently passed a criminal background check for
another job). Standards in Minnesota Rules parts 9543.3000 - 9543.3090

one time purchases or inexpensive items when it would not be effrcient
practtcal to contract with the provider).

Direct Service Providers. Providers who have direct contact with the

completed necessary paper-work, prQvids,-\M=2
suoervision and monitor services. The
responsibilities is determined by the recipient or their representative and is
defined in the care plan. Consumers and family members cannot be
CDCS counsglors. The service @tions of the
local agency case manager.

CDCS counselors must:
/. be bonclecl . y'

. contract with the local county agency.
. be enrolled as a Medicaid certified provider.

. have a written agreement with the consumer or their representative
that defines the scope of their responsibilities. ffi
. not have a financiai interest in the services provided to the
consumer.

rnav rrot be waived' 
!n{n*'-ru fuU r*r
/ - - /  )  {

CDCS counselors shall, minibrally, issue payment to CDQS'ilroviders
based on submitted and client-approve{timelcords and pay rqlatsd
employee costs. This may include FIeA.FUTI\. SITA and Workers
Compensation and liability insurance. In addition. 1n";UfCSt6ud; I oi-.,
may assist with recruitmenr. job description developffiAuEf ;'
criminal background checks, verify citizenship I legal alienffi]ssrire

1u'ryr'tu

yy<

n
IU

&Y

xka"
gard ing the-@r  D. * - -

co I1SumerStsy .u , ,o f f i i i ^ " , . t ' .Ma l t rea tmento t . i l , , ' o t ' fT r / cU.ca^ '


