Consumer Directed Supports (CDS)

ﬂ% Notice of Authorization and Alternate Billing
[ ]cpcs [ ]csG [ ]FsG

COUNTY
Date:
To:
Agency Providing Service
From: Email Contact:

Dakota County Case Manager

Re: Alternate Billing for

Person Receiving Services
Consumer Directed Supports (CDS), including (CSG and CDCS), require that services provided to CDS participants be
billed through one entity, a Financial Management Service (FMS) provider. Agencies that provide services to people
using CDS programs can no longer bill MMIS directly for services rendered. This excludes state plan home care services
such as: CFSS, HCN, HHA, PCA, PCA Supervision, and SNV.

The costs of all traditional waiver/AC goods and services the person selects must be included in their individual CDCS
budget. Traditional waiver services are paid at the Long-Term Services and Supports service rate.

The above-named person is authorized for the following amount of service on the CDS plan dated:
[ ] Initial/Renewal Plan [_] Plan Change Request

to

SERVICE Units Cost/Unit Total

$0.00
$0.00
$0.00
$0.00
$0.00

Provider Invoice must contain the dates of service, number of units of service delivered, the cost per unit, and the total

amount due for the billing period. Effective (plan start date), send bills to:
Financial Management Service Provider Managing Party

Agency: Name:

Attn: Phone:

Invoices: Email:

Phone: Address:

Email:

Managing Party Signature Date
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