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Person and MnCHOICES Certified Assessor

Circle 3.
Person and Waiver Case Manager / Individual \

Box 1. What supports
are needed or being
requested?

Circle 1.
Budget by
support range
(i.e.,
1,2,3,4,L,H,E)
Box 2. Do | qualify for
the disability waiver

program?

Box 3. What services am
| choosing?

Box 4. Which waiver do
| qualify for?

Box 5. Individual
Support Waiver

Cannot include: ICS,
FRS, CRS, or CL.

Circle 2.
Individual
Budget Range
is assigned.

Box 6. Residential
Support Waiver

Requires: ICS, FRS, CRS,
or CL.

Integrated Community Supports (ICS)
Family Residential Services (FRS)
Community Residential Services (CRS)
Customized Living (CL)

Box 7. How will my
services be delivered
within my individual
budget range? What
services are in/out of
budget?

Budget Range
may be
increased.

Box 10. Am | eligible for
a budget exception?

Box 9. Do my authorized
services require
specialized rates for Y

deaf and hard of =
hearing or vehicle with a qr
No

Box 11. Do my service

Box 8. Am | on the
costs exceed my

Ye

Circle 4.
Individual
Budget Range
may be
increased.

Box 13. Am | eligible for
a budget exception?

(@)
=

Box 12. Are there other No
services available to
mmma choose from within my
individual budget

range?

Box 14. Plan

Residential Support

Waiver? individual budget

range?

implementation.

No
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