District of Columbia Municipal Regulations


9030
RESPITE SERVICES
9030.1
The purpose of this chapter is to establish standards governing Medicaid eligibility for respite services for persons enrolled in the IFS Waiver and to establish conditions of participation for respite providers. 

9030.2
Respite services provide relief to a person’s family or primary caregiver to enable them to participate in scheduled or unscheduled time away from the person, and to prevent gaps in the delivery of the person’s services.   

9030.3
Medicaid-eligible respite services shall:
(a) Consist of daily or hourly respite;

(b)
Be authorized by the person’s support team and provided in accordance with the ISP and Plan of Care; and

(c)
Be provided to persons who live in their own home, or their families’ home.

9030.4
To be eligible for Medicaid reimbursement, providers shall ensure that each person receives hands-on supports including, but not be limited to, the following areas:

(a) 
Assistance with activities of daily living;

(b)
Ensuring access to community activities, including coordination and provision of transportation to participate in community activities consistent with the person’s ISP and Plan of Care to allow the person’s routine not to be interrupted; and

(c)
Monitoring of the person’s health and physical condition, as well as assistance with medication administration or other medical needs.

9030.5
Medicaid reimbursable daily respite services shall be provided in:

(a) A Group Home for a Person with an Intellectual Disability (GHPID)  meeting the requirements set forth in Chapter 35 of Title 22 of the DCMR and certified as an ICF/IID in accordance with the federal conditions of participation; 

(b) A DDS certified Residential Habilitation Services facility unless the respite placement will cause the setting to have greater than four (4) people in the home; or

(c) A DDS certified Supported Living Residence operated by a provider who has an approved human care agreement with DDS that stipulates the conditions for accepting respite placements.

9030.6
Medicaid reimbursable hourly respite services shall:

(a)
Be provided by a home care  agency licensed pursuant to the Health Care and Community Residence Facility, Hospice and Home Care Licensure Act of 1983, effective February 24, 1984 (D.C. Law 5-48; D.C. Official Code § 44-501 et seq.) in accordance with the requirements of Chapter 39 of Title 22-B of the DCMR; and

(b)
In a person’s home or another residential setting that would meet the requirements of certifications issued by DDS.

9030.7
To be eligible for Medicaid reimbursement all respite providers shall:
(a) Be certified by DDS as a Respite Provider Agency pursuant to the DDS Provider Certification Review Policy; and

(b) Comply with Sections 9010 (Provider Qualifications) and 9009 (Provider Enrollment Process) of Chapter 90 of Title 29 of the DCMR. 

9030.8
Each provider of Medicaid reimbursable respite services shall comply with the requirements under Section 9006 (Records and Confidentiality of Information) of Chapter 90 of Title 29 DCMR, except that no quarterly report is required for respite hourly services.  

9030.9
Each provider of Medicaid reimbursable respite services shall comply with the requirements under Section 9013 (Reporting Requirements) and Section 9005 (Individual Rights) of Chapter 90 of Title 29 DCMR, except that no quarterly report is required for respite hourly services.

9030.10 To be eligible for Medicaid reimbursement, each DSP providing respite services shall comply with Section 9011 (Requirements for Direct Support Professionals) of Chapter 90 of Title 29 of the DCMR.  


9030.11   
Medicaid reimbursement shall not be available if respite services are provided by the following individuals or provider:

(a)
The person’s primary caregiver; or

(b)
A spouse, parent of a minor child, or legal guardian of the person receiving respite services.

9030.12 
A relative not listed under Section 9030.11(b), including the person’s sibling, aunt, uncle, or cousin, may deliver respite services if they meet the DSP requirements referenced under Section 9030.10 and are employed and trained by the respite provider. 

9030.13
Medicaid reimbursement for hourly respite services shall be limited to seven hundred twenty (720) hours per calendar year.

9030.14
The limitation set forth in § 9030.14 may be extended in situations when the primary caretaker is hospitalized or otherwise unable to continue as a primary caretaker and may only be extended until other arrangements are made for the person.  

9030.15
Any request for reimbursement of hours in excess of seven hundred and twenty (720) shall be submitted to DDS for approval and include a justification and supporting documentation. 

9030.16
To be eligible for Medicaid reimbursement, hourly respite services billed on the same day cannot exceed the reimbursement rate for daily respite services. 

9030.17
Medicaid reimbursement for daily respite services shall be limited to thirty (30) days per calendar year.

9030.18
Daily respite service may be extended in situations when the primary caretaker is hospitalized or otherwise unable to continue as a primary caretaker and may only be extended until other arrangements are made for the person. 

9030.19
Any request for hours in excess of thirty (30) calendar days shall be submitted to DDS for approval and include a justification and supporting documentation. 

9030.20 
Each provider of Medicaid reimbursable respite daily services shall comply with the requirements under Section 9008 (Home and Community-Based Settings Requirements) of Chapter 90 of Title 29 DCMR.
SOURCE: Final Rulemaking published at 69 DCR 010229 (August 12, 2022).
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