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ADMINISTRATIVE LETTER NO: 18-07

TO: Area Agenties on Aging Directors
County Directors of Secial Services
Adult Day Care Coordinators
Aduk Day Health Specialists
Adult:Services Supervisors
Adult Program Repres_entatw_es

FROM: Joyce Massey-Smith, Director %W] Gt

DATE: Qctober4, 2018

RE: OVERNIGHT RESPITE SERVICE AS A HOME AND COMMUNITY BLOCK
GRANT SERVICE

1n'2011, a pilot study was authorized under Session Law 2011-104 by the General Assembly to
develap & new service caiied Overnight Resplte Service. Thas pslot allowed a maximum of four
potential pilot sites. What made this service unique was that these: pilot Overnight Resplte
Service programs would be housed and operated in the same facility as acertified adult day
care or adult-day health program. These Overnight Respits Service programs were approved
and manitored by the Division of Health Setvice Regulation (DHSRY:

This pilot was completed in 2014 and Session Law 2015-241 legislation was passed in FY 2016
allowing Overnight Respite Service o be a separate 24-hour licensed service under the same
facility, operated from-a certified adult day care or adult day heaith program. The new Statute is:
identified as General Statute 131D-6.1- Licensure of Overnight Respite Programs..

The Division of Health Service Regulation completed the required Administrative Procedure Act:
{APA) rule process for this service in 2017. DHSR has initiated the Overnight Resptte Service.

 Jicensure process and has‘issted licenses t6 two providers in the state to date. ‘Each of the.
providers werg participants in the pilot.

As part of Session Law 2015-241, the Division of Aging and Adult Servides (DAAS) was
directed to add the Overnight Respite Service to the menu of Home and Community Care Block:
Grant (HCCBG) funded services. The: addition. of the Overnight Respite Sefvice to the current
men of HCCBG-funded services brought the total number of services from 18 to19. No
additional funds were added to the HCCBG to fund the Overnight Respzte Service, Ifan Area
Agency onAging has:an Gvernight Respite Service provider aperating in their region, and the
HCCBG County Planning Committee determines that HCCBG funds will be used to fund
Overnight Respite Service in-a county, thefunding 'will be drawn from the county’s cuirent
HCCBG allocation.

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES: « DIVISION OF AGING AND ABULT SERVICES

LocaTion: 883 Palmer Diive, Taylor Hall, Ralsigh, NC 27603
PAILING ADDRESS: 2101 Mall Servige Canter, Raleinh, NC.27899:2101
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The Respite Team at the Division of Aging and Adult Services has reviewed the legisiation
which outlined the definificn of the service arid has developed the service standards with
respect 1o the policies and requirements of the HCCBG Fund and the Older Americans Act.
These Standards-are included with this letter;

The monitoring tool for Overnight Respite Service has also beén included, ;although rio-
‘monitoring will need to be compieted by a AAA until a Region begins fundlng the service. The
Service Code for Overmght Respite Service has been added to the ARMS system. The Sepvice
‘Code is.320.

Please note that the Overnight Respite Service will be provided'in the sarvie facility as & ceftified
adult day cafe-or adult day health program, but'overnight respite is a different and. separate
service from:adult'day care.or adult day health because i is'a 24-hour licensed service.
-Ovemight Réspite Service is not an extension of adult day care of adult day health programs: If
is‘hoped that this new service will provide another irmportant option for clients and their
caregivers.

If you have furtherquestions, pléase contact Glenda Artis at 919-855-3412 or
Gienda.Artis@dhhs.nc.gov

JMS/GApY.

Enclosure



HCCBG Overnight Respite Policies and Procedures

I. Statement of Philosophy and Purpose:

The purpose of overnight respﬁe is'to provide 24-Hour temporary relief to family
members and/or other unpaid primary caregiver(s) caring for an individual with physical
andfor cognitive limitations living at home, The participant receiving overnight respite
servicés may or may not be a participant of an adult day care oradult day health
program. The service allows the individual's unpaid caregiverrelief from caregiving
responsibilities to maximize thelr longevity as unpaid caregivers.

ii. Legal Base

Qlder Americans Act of 1965 as Amended: 42 U.S.C. 3001 (Public:Law 102375,
Section 301

G.S. 143B-181.1 {a)4) (8) (8) (10} (11)
G.S. 143B-181.10

lii. Definitions

Overnight respife participant: The récipient of the overnight respite services as
defined under G.8. 131D-6.1

Overnight respite services are defined in G. $:131D-8.1 and‘shall riot exceed 14
consecutive calendar days or more than 60 total calendar days per individiial in a 365
day periad.

IV. Definition of Service:

Overnight Respite is defined as the provision of group care and supervision in a place
otherthan the ovemight respite participant’s usual abode on a 24-hour basis fora
specified period of time o adults who may be physically-or mentally disabled in orderto
provide temporary relieffor the identified unpaid, primary caregiver and includes
services provided by any facility certified to:

1) provide adult day care pursuant to G.S. 131D-6 and 10A NCAC-Chapter 06,
Subchapter R;

2) provide adult day health services pursuant to G.§. 131D-6 and10A NCAC,
Chapter 08, Subchapter S;
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3y provide both adult day care and adult day health pursuant to. 6.8 134D-6:and
T0A NCAGC, Chapter 86, Subchapter R and Subchapter S

- OR -
is licensed pursuantto G.S. 131D-2.1 Aduit Care Home Licensure as an adultor

family care home and ‘are licensed to provide avernight respite services according to
134D-8.1. '

The provision of overnight respite services for each adult shall not exceed 14
cohsecutive calendar days or more than 60 total calendar days during a 365 day
pericd. For this-service, the overnight respite participant is the recipient of the
avernight respite:services.

IV. Eligibility:
The Overnight Respite Participant must;
1) be 60 years of age orolder;

2) meet the definition of “frail* per the Older Americans Act Reauthorizationi of 2008;
20716. This means that the overnight tespite participant is unable to perform two (2)
Activities of Daily Living (ADLS) without substantial human assistance which.includes
verbal reminding,. physical cueing or supervision, or due to a cognitive or other mental
impairment, requires substantial supervision because the individual behavesina.
manner that poses a serious health ot safety hazard to the individual or to angther
individual;

3) Have an identified primary, unpaid caregiver;.

Once the Overnight Respite Participant has been determined to be eligible for Overnight
Respite Services, the Overnight Respite Participants shall be served in the follown:
priarity prder:

(1) Olderadults for whom the need for Adult Protective Services has been
substantiated by the focal department of social services and the service is
nesded as part of the adult protective services plan.

* (2) Older adults who are at risk of abuse, neglect, or exploitation,
(3) Older adults with three or more impairments in ADLs, or instrumental
activities of daily living (IADLs), who are &t risk of institutionalization substitute
care..
(4) Older adults with three or more ADLs or IADLs impairments.
(5) Older adults with no more than two ADLs or IADLs impaiments
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V. Service Provision:

Overmght Respite Services must be provided in accordance with the policies and
procedures contained in the Division of Aging and Adult Services' Home and
Community Care Block Grant Manual for Community Service Providers:

hitp /Avww . nedbhs:gov/aging/manual/heebo/ficecby. htm.

In additiors, Overnight Respite Services must be provided in accordance with the
Licensure of Overnight Respite Programs perG.S. 131D-6.1, 10A NCAC 13E.

If additional information is needed regarding Licensure of Overnight Respite Programs,
please contact the Division of Health Service Regulation-Adulf Care Home Licensure
Section, 819-855-3765,

V. Reporting and Reimbursement

A. DAAS-101 » |

All providers must use the Division of Aging and Adult Services Client Registration Form
(DAAS-101) to register new Ovemnight Respite Participants and update client data for
Overnight Respite Participants, Client registration information must be entered into the
Division of Aging and Aduli Services’ Aging Resource Management System (ARMS).

B. A unit of service is (1) overnight stay on a 24-hour basts regardless of arrival or
departute time to the overnight respite-facility. Thesservice can be:billed for up to 14
consecttive: overmght stays and no more than 80 overnight stays in a 365 day peﬂc»d
The rezmbursement is based on a unit rate which is a calculated rate. The service
code is 320.

C. The overnight respite participant (care:recipient) is registered as the client in ARMS.,
The unpaid, primary caregiver will need to be identified in Section 11l of the DAAS 101
Form.

B. Overmght Resplte shail be resmbursed accordtng ‘to the number of umts af semoe

.....

rdonumerltanon of ellglbl ity cnter:a and dxscharge of the partlmpartt must be provnded
Examples of this documenitation is-attendance sheets, screening or intake form, DAAS
101, sign i and sign out documents, admission dm:uments and discharge documents.

Vil. Consumer Contributions:

Overnight Respite Participants: receiving Ovemight Respite Services are subject fo the
Division of Aging arnd Adult Setvices' Consumer Contributions Policies under the Home
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and Community Care Block Grant, hitps:/fwiww.ncdhhs.govicorisumer-contributions-
policy-and-procedures

Vil Confidentiality

Agencies which prov‘id'e C)vemigthespite Service shall énsure that all client
information collected is maintained in accordance with the Division of Aging’s
Canfidentiality Policies and Procedures as specified in the Division of Agding and Adult
Services Home and Community Care Blook Grant Procedtires Manual for C@mmunlty
Sernvice Providers
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{X. HCCBG Client Rights:

9.

. You have the: nght to-be fully informed of all your rights and responsibilities as a

client/patient of the program.

. You have the right to appropriate and professional care relatinig fo your nesds.

You have the:right to be fully informed in advance about the care to be provided
by the program.

You have the right o be fully informed in advance of any changes in the care that
you may be regeiving and fo give infermed cohsent to the provision of the
amended care.

. You have the right to participate in determining the care that you will receive and

in altering the nature of the care as your needs change.

You have the right to voice grievances with respect fo care that is provided and
to expect that there will be no reprisal for the grievante expressed.

. You have the right to expect that the information you share with the: agency wili

be respected and heid in strict confidence, to ba shared only with your written
consentand.as it refates to-the obtaining of other needed community services.

You have the right 1o expect the preservation of your privacy and respect for your
property.

Ydu have the right to receive a timely response to your reguest for service,

10: You shall be admitted for service only if the agency has the ability to provide safe

and profess;onal care at the level of intenisity needed.

11. You have the right to-be informed of agency policies, charges, and costs for

services.

12. I you are denied service solely on your inability to pay, you have the right to be'

referred elsewhere,

13. You have the right to horest, accurate information regarding the industry,

agency, and the program in particular,

1_4,_,\‘011 have the right to be jully informed about other services provided by this

October 2018
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NC DIVISION OF AGING AND ADULT SERVICES
- AREA AGENCY ON AGING
OVERNIGHT RESPITE SERVICES ASSESSMENT TOOL

Community Service Provider: ~ State Fiscal Year:

Review Date:

Monitor's Name/Title:

Provider Staff Interviewed and Titla(s);

‘CurrentLicensure:

1. TheOvernight Respite Services program holds a current licensure from the North Caroling Division of
Health Service Regulation?
{Pages 2-3 of the HCCBG Overnight Respite. Services Standards)
Yes[1 No{l

2. Dates of Current Licensure:

From {Ménth & Year): To {Month & Yaar):
3. Type of Current Licensure!

O Full Licensure.

~ =NOTE*

prog_rammatfc reqwffements_ i‘i:)r HCCBG Ovem:gh’t_Res,mte Serv;ce pfea_se re__w_ew_ prqgram Ifcense for status
and answer the-questions above. According to'the Overnight Respite Services Licensure rules, admissions.
ta the faciity can be suspended. If you have questions ahout licensire or the suspension process, please
contact the Adilt Care Home Section of the Division of Healih Service Regulation, 919-855-3765,

Area Agehoies on Aging will complete unit verification for Overmghf Respife-Services providers. The following

record review and unit verification tool on page 2 of this documient is be-used.for verifying units réported and
reimbirsed.
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