Plans Review Checklist 
Behavioral Respite Services	


Person’s Name: 	Date of Birth: 
				(Last, First)

Reviewer’s Name:    Date Request Received: 


	A.        Behavioral Respite Services	



	1.  

|_| YES  |_| NO



|_| YES  |_| NO




|_| YES  |_| NO


	Review questions:

a. 	Is there sufficient documentation to show that the person is at-risk for 	engaging in high-risk behaviors that may represent an imminent risk of harm 	to self or others; AND 

b.	Is there sufficient information in the Person-Centered Support Plan (PCSP) 	and supporting documentation to show that the person is exhibiting a 	pattern of behavior (requiring medical or psychological treatment) that may 	result in or harm to self, housemates, or staff; AND

c.	Is there sufficient documentation to conclude that the provision of 	Behavioral Respite Services can be reasonably expected to stabilize the 	person’s behavior so that the person can safely return to the residential 	placement?

If YES to “a.”, “b.” and “c.”, proceed to Question #2.

If NO to “a.”, “b.” or “c.”, stop and deny the service.  


	2.  |_| YES  |_| NO

	Is the number of days of Behavioral Respite Services requested consistent with and not more than the number of days of Behavioral Respite Services needed to resolve the behavioral crisis and facilitate the person’s safe return to the residential placement?

If YES, stop and approve the amount of Behavioral Respite Services requested.

If NO, approve the number of days of Behavioral Respite Services requested that is consistent with the number of days of Behavioral Respite Services needed to resolve the behavioral crisis and facilitate the person’s safe return to the residential placement (subject to the waiver service limit of 60 days per person per program year).  Deny that portion of the total number of days of Behavioral Respite Services requested that is more than the amount of the number of days of Behavioral Respite Services needed to resolve the behavioral crisis and facilitate the person’s safe return to the residential placement.  

	|_| Approved
	

	|_| Denied
	Criteria  not met.  

	Comment Section
	

	
	Reviewer Signature:  Date: 
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