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Division of Mental Health and Addiction
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DMHA Youth Home & Community-Based Wraparound Services (HCBS)
Respite Service Provider Application Form
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	Service Program (Check all that apply):	
	
	Type of Provider (Check one):   Refer to the Provider Approval Instruction Form for definitions.

	☐ 1915(i) Child Mental Health Wraparound Services
	
	☐  Accredited Agency (Complete Sections: A, B, C, D, G)

	☐ Money Follows the Person PRTF Grant Services
	
	☐  Non-Accredited Agency (Complete Sections: A, B, C, E, G)

	☐ PRTF Transition Waiver Services
	
	☐  Individual (Complete Sections: A, B, C, E, G)

	
	
	☐  Family Member (Complete Sections: A, B, C, E, F, G)


SECTION A: Applicant Information
	Name of Applicant:
      
	
	Applicant Email:
      


SECTION B: Agency Information (if applicable)	
	Name of Agency:
      
	
	Email of Person Completing Form:
      

	Name of Person Completing Form:
      
	
	


SECTION C: Provider Criteria
	To become a DMHA-approved the applicant must meet all required criteria and standards outlined in the DMHA Youth Services Home & Community-Based (HCBS) Provider Manual (for the service program requesting approval) and in the Respite Services Instruction Form located on the Provider pages on the DMHA Youth Services website at http://www.in.gov/fssa/dmha/2732.htm. Initial below to indicate applicant has met all pre-qualification requirements:

	· Applicant meets all of the DMHA Youth HCBS Respite Services required criteria and standards for a Respite Services Provider.
	Initials:

	· Applicant has submitted a resume and SED experience description to DMHA for review and approval.
	Initials:

	· Applicant has completed the DMHA Youth HCBS Program Provider Orientation Webinar for the service program.
	Initials:

	· Applicant has completed the DMHA Youth Respite Services Orientation Training.
	Initials:

	· Applicant has completed the Indiana Strengthening Our Communities (IN SOC) webinar training.
	Initials:


SECTION D: Accredited Agency Applicant Requirements and Documentation
	If the applicant is a part of an Accredited Agency, the following documentation must be submitted with the completed application:

	☐  High School Diploma, or equivalent

	☐ DMHA Youth HCBS Program Provider Orientation Webinar completion certificate

	☐  DMHA Youth Respite Services Provider Training certificate

	☐  IN SOC Webinar Training certificate

	☐  CPR Certification (Copy of certificate from a program approved by the American Heart Association)

	☐  Valid Driver’s License (Picture of person on ID must be recognizable)

	☐  Current auto insurance card or proof of current coverage

	☐  Proof of vehicle registration 

	The provider agency must maintain documentation that Applicant meets the required criteria and standards for the Respite service; and have records available for DMHA to complete quality review audits. Failure to provide documentation for DMHA inspection may result in corrective action up to and including revocation of DMHA approval. The following documentation must be maintained in the applicant’s personnel file at the Agency:

	· Finger-print based national and state criminal history background screen results (completed within 1 year of application)

	· Local law enforcement screen results (completed within 1 year of application)

	· State and local Department of Child Services abuse registry screen results (completed within 1 year of application)

	· Five-panel drug screen results (Not applicable if Agency meets same requirements specified under the Federal Drug Free) Workplace Act) (Completed within 1 year of application)

	☐  Verification of Screens: Agency representative must sign below to verify that the required screens listed above are:
· Up-to-date and documented in the applicant’s file at the Agency;
· Meet DMHA Youth HCBS program standards; and 
· Available upon request by DMHA Youth Services, or their agents.

	Signature:
	Date:       

	Print Name:       

	Title:       


SECTION E: Non-Accredited Agency / Individual Applicant Requirements and Documentation
	If the applicant is a part of an Non-Accredited Agency or an Individual, the following documentation must be submitted with the completed application:

	☐  High School Diploma, or equivalent

	☐  DMHA Youth HCBS Program Provider Orientation Webinar completion certificate

	☐  DMHA Youth Respite Services Provider Training certificate

	☐  IN SOC Webinar Training certificate

	☐  CPR Certification (Copy of certificate from a program approved by the American Heart Association)

	☐  Valid Driver’s License (Picture of person on ID must be recognizable)

	☐  Current auto insurance card or proof of current coverage

	☐  Proof of vehicle registration 

	☐  Finger-print based national and state criminal history background screen results (completed within 1 year of application)

	☐  Local law enforcement screen results (completed within 1 year of application)

	☐  State and local Department of Child Services abuse registry screen results (completed within 1 year of application)

	☐  Five-panel drug screen results (Not applicable if Agency meets same requirements specified under the Federal Drug Free Workplace Act) (Completed within 1 year of application)


SECTION F: Family Member Verification of Eligibility
	DMHA requires the additional  documentation of the following for Family Member Respite Provider applicants (family member applicants must also complete Section E above as an Individual Provider):

	Verification of Family Member Provider Eligibility: I attest that the following is true:

	· I am at least 21 years of age.  
	Initials:

	· I am a relative of the DMHA Youth HCBS Participant related by blood, marriage or adoption.  
	Initials:

	· I am NOT the DMHA Youth HCBS Participant’s legal Guardian.  
	Initials:

	· I do NOT live in the home with the DMHA Youth HCBS Participant.  
	Initials:

	☐  Verification of Child & Family Team Selection: The youth and family must select the family member as a respite provider (pending DMHA approval) and this decision must be discussed and agreed upon in the Child & Family Team Meeting (Documentation of this discussion must be recorded in Child & Family Team meeting notes maintained in the youths record). For a family member to be considered by DMHA as a Respite Services Provider applicant, the following signed attestation is required: 
As the facilitator of the Child & Family Team for a DMHA Youth HCBS Participant, my signature attests that the Child and family Team (including the youth and family) have discussed available respite options and agree that the family applicant (on this application) is best suited to provide Respite Services for the youth and family.

	Signature:
	Date:      

	Print Name:       

	Title:       


SECTION G: Application Packet Submission
	The complete application packet, including the Demographic, applicable service provider application form(s), and all attached collateral materials, must be submitted to DMHA for review and approval. Approval by DMHA Youth Services will be communicated by email in a dated letter on FSSA letterhead and will contain an official signature. Approvals are not active until receipt of the aforementioned letter by the applicant. Submit completed application packet to the following address:

	Division of Mental Health and Addiction
Attn: Youth Services Team
402 W. Washington St., W353
Indianapolis, IN 46204-2739
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