Plans Review Checklist 
Respite                   



Person’s Name: [image: Person's Name box.]    Date of Birth: [image: Date of Birth box.]
				(Last, First)

Reviewer’s Name: [image: Reviewer's Name box.]    Date Request Received: [image: Date Request Received box.]


	A.         Respite                 



	1.  |_| YES  |_| NO






	Is there documentation that the person’s caregiver needs relief from routine care giving responsibilities for reasons other than health or medical issues involving the caregiver?

If YES, stop and approve the Respite in accordance with the following:

a.	If the request is for 8 hours or less of Respite during a single day, the 	reimbursement rate will be based on units of 15 minutes.

b.	If the request is for more than 8 hours of service during a single day, the 	reimbursement rate shall be based on a unit of 1 day (i.e., a per diem rate).

If NO, proceed to Question #2.


	2.  |_| YES  |_| NO

	Is there documentation that the person’s caregiver is or will be absent or incapacitated due to death, hospitalization, illness, injury, or medical appointments?

If YES, stop and approve the Respite in accordance with the following:

a.	If the request is for 8 hours or less of Respite during a single day, the 	reimbursement rate will be based on units of 15 minutes.

b.	If the request is for more than 8 hours of service during a single day, the 	reimbursement rate shall be based on a unit of 1 day (i.e., a per diem rate).

If NO, stop and deny the service.










	|_| Approved
	

	|_| Denied
	Criteria [image: Criteria box.] not met.  

	Comment Section
	[image: Comment Section box.]

	
	Reviewer Signature: [image: Reviewer Signature box.] Date: [image: Date box.]



Revision Date: January 1, 2025 	                         Respite Checklist	Page 1 of 2
image1.wmf



image2.wmf



image3.wmf



image4.wmf



image5.wmf



image6.wmf



