
Upon completion of this form, please email it to help@aassmn.com.  

AA SOCIAL SERVICES 
CFSS CONSULTATION SERVICES REFERRAL FORM 

CFSS Consultation UMPI # A764615600 
Phone: 651-214-5961 | Fax: 651-400-7291 | help@aassmn.com 

Participant Information 
 

Name    Date of Birth 
     

PMI / MA #    Gender 
     

Phone    Email 
     

Contact Address     

     
 

City    State 
     

Zip Code     County 
     

 
Language Spoken    Interpreter Needed (Yes/No) 
     

Agency/Budget Model and Service Information 
 

Agency/Budget Provider Name    NPI # 
     

Service Start Date    Service End Date 
     

 
Waiver Services (Yes/No)    Waiver Type 
     

Participant Representative / Responsible Party or Alternative Contact 
 

Contact Name    Role (PR / RP / AC) 
     

Contact Phone    Contact Email 
     

Contact Address     

     
 

City    State 
     

ZIP Code    

   

Lead Agency Information 
County / Tribal Nation / MCO 

    

     

Case Manager / Assessor Name     

     

Case Manager Phone    Case Manager Email 
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