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Family Member as Sponsor Provider  
Supporting Documentation Form 

 
 

A. The Waiver Support Coordinator ensures there is  supporting documentation that 
the Family Member/Sponsor is the chosen provider due to: 

 
At least one of the following: 

 
___ The preferred chosen location the individual wants to lives in is an area that lacks 

provider choice; there is no other provider option available; and/or 
 
___ The Support Coordinator has been unable to secure a suitable provider.  Note: at 

least two providers have been tried, but have either terminated their services or 
been found unsuitable by the individual and/or Guardian for documented 
reasons; and/or 

 
___ The individual has unusually complex medical and/or physical support needs that 

currently are or can be successfully provided by the family member(s) and 
reliable alternative supports are not available; Note: Complex medical 
procedures provided by family members may not be billable under the Waiver,  
Providers should seek guidance from their CRC;  and/or 

 
___ A Medical Doctor or Licensed Psychologist has completed an examination of the 

individual and signed a statement indicating it is in the best interest of the 
individual to live in the Family Member/Sponsor’s home. 

And 
 
___ The Support Coordinator has determined that the Family Member/Sponsor’s 

home is a desirable home for the individual to live at present, and this option 
includes adequate supports for the individual.  

And 
 
___ The individual and the Guardian or Authorized Representative if applicable, and 

other members of the support team have met and agree that this is a desirable 
option for meeting the individual's needs and there is a clear written plan for 
promoting the individual’s access to opportunities which promote independence 
and community participation.  

 
B. The Sponsored Residential Provider ensures they have supporting 

documentation that the Family Member/Sponsor meets each of the following 
standards: 

 
___ The Family Member/Sponsor provider meets DBHDS Licensure Guidelines for 

financial resources; and  
 
___ The Family Member/Sponsor provider has received training in person-centered 

supports and understands and agrees to a support a plan that maximizes the 
individual's opportunities for choice and promotes independence; and 
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___ The Family Member/Sponsor provider’s written contract provides clear 
expectations regarding responsibilities as a Waiver provider (i.e., service 
provision and documentation, licensure requirements, etc.) above and beyond 
familial responsibilities; and 

 
___ The Family Member/Sponsor has a minimum of one “back-up staff,” for each 

family member in the household who regularly provides supports.  These back-
up staff may be employed by the sponsor or the licensed provider agency, but 
must meet all the same requirements and training as any other provider.  Back-
up staff work regularly enough (at least two 8 hour awake shifts a month) to 
ensure familiarity to the person and with the supports needed by that individual; 
and 

 
___ It is highly recommended, if the Family Member/Sponsor provider is also the Guardian or 

Authorized Representative for the individual, he/she agrees to work with their Licensed 
Sponsored Residential Agency to name a different person, not living in the household, 
as an alternative advocate with respect to all substitute decision making involving any 
Waiver Services the individual receives for which the Family Member/Sponsor is 
receiving payment.    

 
 
_________________________________________________ 
Support Coordinator                            Date 
 
 
_________________________________________________ 
Licensed Sponsored Residential Agency            Date 
 
                    
_________________________________________________ 
Family Member/Sponsor       Date 
 
 
_________________________________________________ 
Individual                                              Date 
 
 
_________________________________________________ 
Guardian/Authorized Representative     Date 


