
CDCS Post Assessment Communication Form 

<MID>  U15025 

Member information 

Member name PMI Date of birth 

Assessment date CDCS date span From  To 

This is to inform you of your assessment results for Consumer Directed Community Support (CDCS). Your 
case mix classification is determined using the MnCHOICES assessment. The classification is based on the 
assessment of your ability to complete certain activities of daily living (ADL), treatment and monitoring 
related to medical health conditions and the need for behavioral intervention.  

Based on your assessed needs, the case mix result is:   

The state-set CDCS budget you are eligible for during your current waiver span is: 

This is the first UCare assessment with CDCS results 

The results above did not change from your previous year's assessed needs 

The results above changed from your previous year's needs:  

• Previous case mix and/or budget amount:

• The reason (s) for the changes to your case mix and/or budget are:

Care coordinator signature         Date 
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