Delay, Change in Proposed Respite Rules 
 DES MOINES, Iowa – The Department of Human Services has decided to make an important change to a proposed rule regarding a monthly cap on respite services for families caring for people in Medicaid waiver programs. The department will also seek a one-month delay in implementation.
The proposal is to create an annual number of respite hours for all Home and Community Based Service waiver programs, including AIDS/HIV, brain injury, children’s mental health, elderly, ill and handicapped, and intellectual disability.  The annual limit will be 576 hours a year, which is more than three weeks of around-the-clock care. The original DHS proposal was to limit paid respite to 48 hours a month. It was set for discussion before the Legislative Rules and Review Committee Tuesday and, if approved, would have gone into effect Aug. 1.
The new proposal has the same number of respite hours per year but it allows the hours to be grouped in a way that is convenient for customers. For example, a family could group a majority of its hours in the summertime, allowing for vacations. The proposal will affect all waivers but the change will have minimal impact on the intellectual disability waiver program, which has a cap of $7,050 a year in respite services. The dollar figure for the intellectual disability waiver was based on an estimate of per-hour costs for 576 hours. Currently there is no consistent number of respite hours for the other  waiver services. 
The new proposal will make the respite policy uniform across all waiver programs. The annual limit will be expressed as a number of hours – 576 – rather than a dollar amount. The purpose of limiting respite hours is to meet one of the Medicaid cost-savings goals established by legislation this year. The annual savings in state dollars is estimated at about $2.5 million.The DHS will produce a formal rule change for the August meeting of the Rules and Review Committee. If approved, it would take effect Sept. 1. The department created the original rules after legislative discussion this spring. Late last week the department received the first feedback. 
Many people contacted the department to say they wanted the opportunity to group their respite hours. The department has evaluated the comments and agrees that a change is needed to provide flexibility for families. Respite care is an important part of waiver services, which is a waiver of regular Medicaid rules that provide service only in an institutional setting. About 25,000 people receive waiver services, of whom about 6,100 people receive respite services.   
 

