       Vocabulary – Consumer Support Grant (CSG)

Authorized Representative:  A responsible individual designated by the grant participant or their legal representative to act on their behalf.

Community Support and Expenditure Plan:  A document in which the participant indicates how the grant monies will be utilized, including specific goals, staffing pattern, amount staff will be paid, list & costs of support services, health & safety plan, current fiscal agent and signatures. 
Consumer Directed:  Programs in which the recipient or their legal representative, determine goals and select services/goods to meet their needs; manage the services; monitor for health/safety, as well as provide financial management.

Consumer Support Grants:  Grants for participants with functional limitations who need supports and services in order to remain at home.  Serves as an alternative to some home care services available through ‘straight’ M.A. This cash grant program was established to promote increased consumer independence along with accountability to select goods, services and supports.  The use of informal and community supports is encouraged, as well as access to culturally appropriate care.

Customary & Reasonable Rates:  Market based fees that fall within a common or usual range for similar services/supports.

Department of Human Services (DHS):  The state of Minnesota’s department that provides health care, economic assistance, and other services for persons who do not have the resources to meet their basic needs.
Family Support Grant (FSG): A cash grant program to families that offsets the higher-than-average expenses that are directly related to their child’s disabilities in maintaining them at home.  Once a recipient enrolls on CSG, they are no longer eligible for FSG; unless they had FSG prior to enrolling on CSG, then they may keep both.
Fiscal Support Entity:  An agency you hire to facilitate the payment of CSG services and offer a range of services/supports.  The consumer determines how much assistance they will contract for with the fiscal agent, with a wide or minimal range of services available, such as managing taxes and payroll.
Flexible Case Manager (FCM):  A professional you may hire and pay within your current grant amount to assist with a variety of grant related tasks, including writing your plan, hiring staff, assisting with staff schedules and creating job descriptions.  

Home Care Rating:  A one or two letter code indicating the level of dependencies as determined by a public health nurse during a M.A. home care assessment.  

Institutional Level of Care:  Care and services associated with a particular facility type, such as nursing facility, hospital, or intermediate care facility for persons with mental retardation or related conditions (ICF/MR).
Medical Assistance (MA):  A state and federal program administered by the counties that provides health care coverage for certain eligible groups of people.
MA Health Status Assessment:  An assessment that determines your need for assistance.  The assessment reviews the tasks and assistance that you need in your home.
MA Home Care:  Medical and health-related services and assistance provided to people in their home.  It can be used to provide short-term care for people moving from a hospital or nursing home back to their home, or it can be used to provide continuing care to people with ongoing needs.
MA Home Care Service Authorization:  A statement from DHS that tells you what services you are approved for, the amount of services you are approved for, and who is providing those services.  
Natural Home Setting:  For the purposes of the CSG, “home” is defined as the person’s own home (this is the person’s own home, even though they might not own it).  These “homes” are not licensed by the Department of Health and Human Services or are not registered housing services.
Parent Case Management:  A county program that allows parents to take over their current case manager’s role in arranging for goods and services to meet the needs of their child with developmental disabilities.
Person Master Index (PMI):    An identification number assigned to each MA recipient by the State of MN, which is utilized in the state’s computer system (MMIS) and requested throughout various form completion.  The PMI number is eight digits long and always starts with a zero.
Prepaid Medical Assistance Program (PMAP):  Health plan contracted with DHS to provide health care services to its recipients.
Primary Caregiver:  A person who most frequently attends to the needs of individuals who have functional limitations.  
Primary Contact:  County staff who will approve and monitor your plan.  You may call them directly for questions and information.  When they are unavailable, you may call the CSG coverage line at 612-596-6630 or email at: hsph.ads.csg@co.hennepin.mn.us.
State Set Allocation:  A dollar amount determined by DHS that is distributed to the county agencies to serve people in the community.  The dollar amount is based on the average resource needs of persons with similar functional characteristics.  
Tax Equity and Fiscal Responsibility Act (TEFRA):  A program that provides MA eligibility to some children with disabilities living with their families, who ordinarily wouldn’t be eligible for MA because of parental income.
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