
Anoka County 
CDCS Job Description 

Participant Name Plan Start Date Plan End Date 

Case Manager PMI DOB 

CDCS Service Category 
Personal Assistance Treatment and Training 
Unlicensed Support Staff Unlicensed Support 
Staff Paying Parent of Minor/Spouse 

*PPOM/Spouse can only be paid for ADL's, IADL's, behavioral support and supervision above and beyond age appropriate need)

Title of Position (as indicated in CDCS Plan): 

Job Duties: Can be for participant skill building or staff completion of task.   

 Activities of Daily Living (ADL's) 
Eating 
Bathing 

Dressing 
Transfers 

Positioning 
Mobility 

Toilet Use 
Personal Hygiene/Grooming 

Instrumental Activities of Daily Living (IADL's) 

Money Management Telephone Use Shopping 
Community Access Transportation Household Management 

Skill Building (PPOM/Spouse cannot be paid for this task) 
Caregiver Relief 
Behavior Redirection 
Supervision (Above and beyond age-appropriateness) 

Paid Parent of Minor Only: If requesting more staffing hours than assessed for in the MnChoices 
Assessment, please justify why additional staffing hours are needed. Additional hours must not be an activity 
that a spouse or parent of a minor would ordinarily perform or be responsible to perform. 

Assessed hours (indicated in the MnChoices PCA Assessment): 

Requested PPOM/Spouse hours on CDCS Plan: 

Justification: 

*A typed signature constitutes on this document constitutes an original signature for the purpose of this program.
Signature:
Participant/Managing Party:  Date:
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