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ADMINISTRATIVE GUIDELINE

This guideline was established to outline the roles and responsibilities associated with providing temporary relief of primary care groups through the provision of respite. Respite is a face-to-face service to a consumer provided in the family home, the community, or a licensed facility for the purpose of providing temporary relief from the care of the consumer to the primary caregiver or foster family home. Respite cannot be provided during the primary caregiver’s employment. Respite may not substitute or supplant Comprehensive Community Living Supports or other needed and desired services. Respite can be provided as standalone service or as a secondary service.

This guideline applies if the individual does not already have a Self-Determination Arrangement for other services or if payroll taxes are not required to be withheld and paid. The Respite Worksheet includes current IRS payroll tax parameters and will assist with this determination. If the amount of respite equals or exceeds these IRS limits, a Self-Determination Arrangement is required. IRS Publication 926 Household Employer’s Tax Guide lists current limits. See Self-Determination Policy 2-300-003 and Administrative Guideline 2-300-003A Self-Determination and Choice Voucher Arrangements if a Self-Determination Arrangement is required.

A. ROLES

1. Respite Coordinator: Each Chief Clinical Officer will designate a Respite Coordinator. The Respite Coordinator will ensure that each new respite consumer has the information and forms required to enroll respite providers including criminal background checks, required training, and timesheet submissions. The Respite Coordinator will verify current Medicaid, receive submitted time sheets, ensure that they are fully completed, signed, and check that the hours are provided within the scope and amount of available authorized services. The Respite Coordinator will assure that the requested hours do not exceed the individual consumer’s respite units or the tax liability limits without approval of the local Chief Clinical Officer. The Respite Coordinator will scan the respite provider’s timesheet into the consumer file and forward to the Fiscal Intermediary for payment. All respite letters are scanned under the Correspondence/Letters section of CIGMMO (electronic medical record). Records of Disclosure are also generated per policy.

The Respite Coordinator will be the communication point for consumers’ questions about respite balances, timesheets, status of payment, and status of approval of providers. 

Questions or situations outside the Respite Coordinator’s area of expertise will be referred to the consumer’s case holder or local supervisor.

2. Fiscal Intermediary: A Fiscal Intermediary will be contracted by CMHCM to provide and verify the required respite provider trainings, perform required criminal background checks, and to process verified payments directly to private respite providers per timesheets that have been processed by the local Respite Coordinator. The Fiscal Intermediary will pay providers within ten business days of the receipt date of the timesheet.

B. 
ELIGIBILITY

Persons eligible for respite must meet the following requirements:
1. CMHCM eligibility for service. 
2. Annual assessment indicating medical necessity for respite.
3. Have current Medicaid. 

The Individual Plan of Service (IPOS) will be sent to the local Respite Coordinator. (This generates a to-do item on the CIGMMO dashboard for the local Respite Coordinator.)  For new respite services, the Respite Coordinator will mail a welcome letter and forms to complete to the consumer representative. The completed documents are returned to the Respite Coordinator:
· Respite Acknowledgment 
· Criminal Background Check forms
· Authorization to Disclose Information and Release of Liability Office of Recipient Rights Check forms

The Respite Coordinator faxes the documents to the fiscal intermediary. The Respite Coordinator scans the Respite Acknowledgment in CIGMMO and the Employer/Employee documents are scanned into the county’s RESPITE user folder. The fiscal intermediary conducts the background and Recipient Rights checks and notifies the Respite Coordinator of the results. The Respite Coordinator mails the consumer/guardian the results and Criminal Background Waiver form, if appropriate. Results of the background checks are scanned into the County’s RESPITE user file. After the potential employee is found to be “in good standing with the law,” the Respite Coordinator mails the Hiring Respite Provider Requirements letter and documents. 

The Respite Coordinator receives the following completed documents:
· Employment Agreements (the consumer/guardian is the employer and the provider is the employee)
· Self-Determination Provider Agreements 
· Completed trainings
· I-9 form and documentation 
· W-4 form

The Respite Coordinator faxes the documents to the fiscal intermediary. The Respite Coordinator scans the original employment documents in the County’s RESPITE user file. 

Respite Coordinators send the Respite Acknowledgment annually to consumer/guardian and scan completed document in CIGMMO. 

The Crisis Mobilization and Intervention Team is approved to authorize respite and/or additional respite to address emergency situations. Necessary addendums will be completed by the case holder on the next business day. (See Resource page on the agency intranet for protocol on crisis/respite placement.)

C. RESPITE ONLY

Eligible consumers who desire to receive respite as their only service will be assigned to a case holder. After the initial psychosocial assessment and Person-Centered Planning meeting (the annual psychosocial assessment may be abbreviated, if clinically appropriate), respite will be the only authorized service in the IPOS. When the amount of respite exceeds 10 hours per week a full IPOS is needed along with monitoring by case manager occurring quarterly at a minimum. When a person’s Medicaid terminates, respite service is unable to continue. In this event, the case holder is to contact the consumer, local Respite Coordinator, and the Fiscal Intermediary and close the IPOS.

D. AMOUNT

The amount of respite service is determined by the PCP process and is included in the IPOS. The agreed upon amount of time is dependent on medical necessity and clinical justification. The amount of respite will also be guided by the Household Employee regulations of the IRS (IRS Publication 926, Household Employers Tax Guide). The case holder will clearly define in the IPOS the amount of respite in hours, service frequency, as well as service duration. The case holder will request the corresponding authorizations for approval. Case holders shall utilize the Respite Worksheet available on the CMHCM intranet to assist in making the appropriate calculations and includes IRS thresholds. The Respite Worksheet is scanned in CIGMMO in the Respite link. Supervisors will adjust the unit rate on the authorization submitted by the case holder to reflect the IPOS. Reviews of respite in the amount of 15 hours/month or greater are subject to review by Utilization Management.

Payroll taxes and increased Fiscal Intermediary fees are incurred when the amount in the current IRS Publication 926, Household Employer’s Tax Guide are exceeded. Respite service cost may only exceed the tax liability limits with prior approval of the local Chief Clinical Officer. A Self-Determination/Choice Voucher Arrangement is then required. The Respite Worksheet is used to identify when the limits have been reached. (See policy 2-300-003) 
The fiscal intermediary sends the consumer representative the following documents to complete and return:
· SS-4
· Power of Attorney and Declaration of Representative (IRS Form 2848)

E. PROVIDERS

1. Types of Providers:
The IPOS will identify the respite providers as private provider(s), contracted provider(s), or both. Case holders are responsible for facilitating contact with the desired provider, authorizing 15-minute units of respite service for that provider and assisting the family to set up a schedule for service. Providers cannot be the parent of a minor beneficiary receiving the service, the spouse (or step-parent/significant other) of the beneficiary, the beneficiary’s guardian, or the primary unpaid caregiver.

Respite service can be provided by a camp or afterschool program if the vendors are appropriately licensed and regulated and service is specified in the IPOS. Camp experiences must be in the IPOS and within the respite budget. Therapeutic camp is to be authorized in CIGMMO and will be paid from the Accounts Payable Department, not through the Fiscal Intermediary. Fees are paid after the service is provided. 

2. Qualifications:
Respite providers must meet the minimum requirements specified in the Michigan Medicaid Provider manual:
a. Be at least 18 years of age and able to provide the care needed. 
b. Have an annual criminal background check (conducted by the fiscal intermediary that documents that they are in “good standing with the law” i.e., not a fugitive from justice, not a convicted felon who is still under jurisdiction or whose felony relates to the duty they would be performing, not an illegal alien).
c. Be able to communicate expressively and receptively in order to follow IPOS and beneficiary-specific emergency procedures and document activities performed.
d. Be able to prevent transmission of any communicable disease.
e. The fiscal intermediary will annually verify completion of required trainings that have been approved by CMHCM in the following areas:
· Recipient Rights
· First Aid
· Sensitivity Training: Hearing Loss
· Trauma Informed Care Training
· Safety and Fire Prevention
· Health Insurance Portability and Accountability Act (HIPAA)
· Corporate Compliance, Ethics and Deficit Reduction Act 
· Infection Control/Bloodborne Pathogens
· Limited English Proficiency
· Cultural Competence/Diversity
· Training on Person-Centered Planning
· Training on the following, if indicated in the IPOS:
· Basic Medication Administration
· Positive Approaches/Challenging Behaviors/Non-Adversive Techniques & Crisis Intervention.
· Training on the IPOS (documented on PCP Training Record – CMHCM 163) 
· Additional training specific to the consumer as identified in the IPOS. 
· The IPOS must identify who will provide and monitor the training.

F. PROCESSING TIMESHEETS

1. Private Providers – Licensed Homes and Out-of-Network Homes:
a. The Respite Coordinator, upon receipt of the timesheet, verifies that the service provided is in compliance with authorizations in the IPOS and notifies the case holder if not in compliance. If multiple family members receive respite service, the Respite Coordinator will assure all requests for payment are for separate service times or, if for same service times, service is provided by different employees if billed as 1:1. If the respite is shared, the unit rate is divided by the number of consumers and billed with the TT modifier (which must be authorized). If in compliance, the timesheet is faxed to the Fiscal Intermediary and a copy is scanned into each (if multiple) CIGMMO chart under the Respite link. The Respite Coordinator will notify the case holder when a timesheet is received that is out of compliance with the amount, scope, or duration of the IPOS.
b. Timesheets received 45 days or more past the date of service cannot be considered for payment without finance approval. Timesheets for services before September 30, the end of the fiscal year, must be submitted by October 15 for payment. Timesheets may not be submitted before the date of service. The Respite Coordinator, upon receipt of a timesheet under these conditions, notifies the case holder for follow-up without processing payment until issue is resolved. 
c. Respite timesheets must include the dates and start/stop times of service and number of hours of service provided in quarter hour increments. The timesheets must also be signed and dated by the respite provider and the consumer’s representative and are to be submitted to the local Respite Coordinator monthly. Respite timesheets are scanned into CIGMMO under the Respite link. 

2. Contracted Providers:
a. Will bill Accounts Payable electronically at the CMHCM approved rate. 
b. Must have timesheets documenting service provided to the consumer.

3.    Camps:
a. The consumer or their family completes the camp registration and Consent to Share Behavioral Health Information for Care Coordination and gives it to the case holder or Respite Coordinator. Respite Coordinator verifies funds are available in the current IPOS. 
b. If the camp provider is not in CIGMMO, Respite Coordinator obtains W-9 and payables and contract staff sets them up. Contract staff notifies case holder that the provider is available and codes are set up.
c. When the camp provider is in CIGMMO, the case holder authorizes daily units using Code T2036 for an overnight respite camp (1 unit for each night) and code T2037 for a day respite camp. All respite authorized for the Children’s Waiver Program MUST be authorized under the T1005 (15-minute) respite code.
d. Case holder notifies their Respite Coordinator that the CIGMMO authorization is complete.
e. Respite Coordinator generates CMHCM Commitment for Payment Letter and mails to camp with the IPOS, and PCP Training Record. Respite Coordinator or the case holder registers the consumer for the camp and scans documents in CIGMMO under the Respite link.
f. After camp is attended, the Respite Coordinator receives the PCP Training Record and completed invoice from the camp. The Respite Coordinator verifies the service provided is in compliance with the authorization in the IPOS, submits both records for scanning and sends the invoice to Accounts Payable. The camp invoice is scanned in CIGMMO under the Respite link. 
g. Accounts Payable issues payment to the camp.

G. MONITORING

Respite files and records will be subject to financial and clinical audit per agency policy and procedure, as well as funding source and regulatory rules and reviews. 
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