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CONSUMER DIRECTED COMMUNITY SUPPORTS (CDCS)
Shared Services Agreement
*IMPORTANT: If you are not able to complete this form online, click Print Blank Form to print the form and complete it by hand.
A person who participates in consumer directed community supports (CDCS) can share services if the services are in the personal assistance category and outlined in the person’s approved CDCS Community Support Plan (CSP).  People who share services must use the same financial management services (FMS) provider .
In order to share services, the person who receives services must enter into a written shared services agreement using this form (or a reasonable facsimile). For more information, see CDCS Manual — Shared services.
Contact information
Person who receives services
Managing party/representative
Financial management service (FMS) provider
Lead agency representative (case manager/care coordinator)
Responsibilities for shared services
To use shared services, each of the following should follow these steps.
Person who receives services/managing party 
•         Develop a proposed schedule below indicating when you will use shared services.
•         Describe the following in the CDCS CSP:
•         The personal assistance services (activity type) you will use while sharing services.
•         The training needed for workers when providing shared services.
•         Provide and document training for workers, including how to document shared services on the time card (as directed by the FMS).
•         Notify the FMS and lead agency if:
•         You want to end shared services.
•         There are changes in condition.
•         There are problems resulting from shared services.
Lead agency (case manager/care coordinator)
•         Ensure the person’s health and safety needs can be met while using shared services.
•         Offer the option of shared services or one-to-one service or a combination of both to the person.
•         Complete this form with each person who chooses to share services. Give a copy to each person and the FMS provider. Keep a copy in the person’s service record. 
FMS
•         Provide instructions to the person/managing party on how to record shared services on a time card.. 
•         Review submitted time cards and report any concerns to the lead agency (i.e., significant changes to the planned utilization of shared services/budget).  
•         Ensure proper allocation of hours for applicable billing, SUTA/union reporting, benefit accrual, etc., for workers who provide shared services. 
Agreement
As the person who receives services (or the managing party), I agree to:
•         Use shared services as specified in my approved CDCS CSP.
•         Receive shared services in locations as specified in my approved CDCS CSP.
•         Use shared services with the other person(s) receiving services named below.
•         Allow the lead agency and the FMS provider to list my name as the “Other person who receives services” in the service record of the other person(s).
Other participants (people who will share services)
Remove section
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Schedule
Indicate when proposed shared services will be provided in the table below. The schedule may be subject to change. Include the plan and budget for shared services in your CDCS CSP.
DAY
SHARE SERVICES TIME/LOCATION
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Signatures
By signing the agreement, I agree to follow the guidelines as indicated on this agreement: 
Minnesota Department of Human Services language block. Attention. If you need free help interpreting this document, call the above number.
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A person who participates in consumer directed community supports (CDCS) can share services if:
-The services are in the personal assistance category 
-The services are outlined in the person’s approved CDCS Community Support Plan (CSP).  
-The people who share services use the same financial management services (FMS) provider.
-The person receiving services enters into a written shared services agreement (using this template or a reasonable facsimilie).
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