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Waiver Programs

Brain Injury-BI
Community Alternatives Care — CAC

Community Access for Disability Inclusion —CADI

Developmental Disability — DD
Elderly Waiver-EW
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“Receiving care at your
home or in your community”
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Minnesota resident ~Q132DQ010P$POOPMO]
\ C 1
0p3OL
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Seniors, people with disabilities or chronic
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Contact your county or tribal human services
office to request for MNCHOICES assessment-s0s
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Work with a case manager to determine
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Develop a support plan - ©132503500120 D101
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Receive services - 3:gionisddage1on

Need help or have questions? Contact KOM office at 651-788-7593 or email: info@mnkaren.org
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