CONSUMER DIRECTED COMMUNITY SUPPORT

Informed Consent (for CAC, CADI, TBI, AC and EW only)
Payment of Spouse to Provide Support

for

	Client Name:
	     


I have been offered a choice of service providers. I understand that as a recipient of the Consumer Directed Community Support (CDCS) waiver service, I may choose from those providers or I may choose my spouse.

I understand my spouse may be paid to provide the care and assistance I need that is beyond that which a spouse would ordinarily perform or is responsible to perform.

I understand that my spouse must meet the qualifications and training standards identified in my CDCS Community Support Plan.

I understand that the rate of pay, including payroll costs, cannot exceed that which would otherwise be paid to a provider of similar services and cannot exceed the rate allowed by the Minnesota Department of Human Services for the payment of personal care attendants.

I understand that my spouse cannot be paid for more than 40 hours in a seven day week.

I understand that my spouse must keep and submit time sheets and other documentation as required.

I have been given a choice of providers.  I choose my spouse to provide the care and assistance described in my CDCS Community Support Plan.

	
	
	     

	Client Signature
	
	Date



Complete and include as part of the client’s Community Support Plan. A new form is signed each time the plan is renewed.
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