Date: ____________________________ 
Dear  << insert caregiver’s name>>: 
Congratulations!  You have been approved to receive   $<<insert amount>>    in Respite Vouchers for the period beginning <<insert date>> and ending <<insert date>>     Vouchers are to be submitted for reimbursement on a monthly basis, no later than the  <<insert date>>.  
Enclosed are  <<insert number>>  vouchers that may be used to hire an individual to provide respite services.   You as the caregiver are responsible for:

· Signing and returning the attached acknowledgement before you submit your first voucher for reimbursement;

· Keeping track of the amount of respite services you have authorized and that have been provided, and carrying the remaining balance over to the next voucher;

· Completing the “Amount Claimed” portion on the voucher(s) you submit for payment; and

· Submitting vouchers for payment on a monthly basis.

How to use the Vouchers:

· As the employer, you may negotiate an hourly, daily or weekly rate with the person who provides respite services.

· Please make sure the person who provides respite services understands that the Area Agency on Aging will process and pay vouchers only once per month.

· All signatures on the voucher must be original signatures – no signature stamps will be accepted.

· Caregivers using respite funds are subject to random audits to ensure that funds are used for respite services and for no other purposes.

Complete instructions for completing and submitting the vouchers are attached.  

If you authorize services in excess of the total amount approved, you will be responsible for the charges.

If you have any questions, please feel free to contact us at  <<insert AAA phone number>>



Sincerely,

   <<Insert name and title of AAA staff responsible for the voucher program>>
Attachment

ACKNOWLEDGEMENT 

I, _______________________, verify that I have received the Respite Guide for Caregivers and Providers, including IRS Publication 926 as an attachment, and am aware of the following:

· I am the employer of record for any person whom I hire to provide respite services;

· As the employer, I understand that I am liable for employment taxes for any person I hire and whom I pay in excess of $1300 per calendar year, in accordance with IRS Publication 926: Household Employer’s Tax Guide.

· As the employer of record, I understand that I retain control over the hiring, management, and firing of individuals providing respite care services for me.

· People whom I hire to provide respite care services are NOT employees of the Area Agency on Aging or the Texas Department on Aging.

· As the employer of record, I understand that I am responsible or liable for any negligent acts or omissions by the employee.

· As the employer of record, I understand that I am liable for any injuries that my employee receives while working for me.

____________________________________
__________________________

Signature of Caregiver



Date

NOTE:  This form must be signed and on file with the AAA before the AAA can process payment for any vouchers. Please send this completed form to:
  <<Insert AAA address>> 
	   <<INSERT NAME OF AAA>>


RESPITE VOUCHER

DATE ISSUED:                _________________

VOUCHER NUMBER:   _________________



	CAREGIVER:
<< Insert name of caregiver >>
<<Insert caregiver address>>
<<Insert caregiver city, state & zip>>
SERVICES PROVIDED FOR:

 <<Insert name of care receiver>>                      

 

	THIS VOUCHER IS NOT VALID AFTER <<INSERT END DATE>>
NEGOTIABLE FOR RESPITE CARE ONLY


	TO BE COMPLETED BY RESPITE CARE PROVIDER:

Name:     ______________________________________________________________________

Address: ______________________________________________________________________

City, State, ZIP: ________________________________________________________________

SSN or FEI Number: ___________________________ Phone:___________________________

Month Covered by this Voucher:   _______________________________  

Total Hours of Respite Care Provided this Month:______________________

Are you 18 Years of Age or Older?  _____  Yes    _____  No

Do you Live in the Same Home as the Care Receiver?  _____ Yes     _____ No

If you wish to be listed on the region’s Respite Registry to provide respite care to others, please contact the Area Agency on Aging at     <<insert AAA phone number>> 


	TO BE COMPLETED BY THE CAREGIVER:

Total Amount Authorized by AAA:      $ __________________________

Amount Requested for this Voucher:     $ __________________________

Amount Previously Requested:              $ __________________________

Balance Remaining:                                $ __________________________



	We certify the information that is reported on this voucher is true and correct.

         __________________________________                       ________________________________

                    Respite Care Provider  Signature                                           Caregiver Signature

         __________________________________                       ________________________________

                                        Date                                                                                Date



	Mail this completed form to:  <<insert AAA address>>


INSTRUCTIONS FOR RESPITE CARE PROVIDERS ON 

COMPLETING THE RESPITE VOUCHER

	Name
	Enter the first, middle and last name of person providing the respite care.

	Address, City, State, Zip
	Enter the address to which the check should be mailed.

	SSN or FEI#
	Enter the Social Security Number of the person providing respite care OR enter the Federal Employee Identification/ Tax Exempt number if an agency, child care facility, church, is providing the respite care.

	Month Covered by this Voucher
	Enter the month the voucher is for.

	Total Hours of Respite Care Provided this Month
	Enter the total number of hours you provided respite care for the month.

	Are you 18 Years of Age or Older?  
	To be eligible to provide respite services under this program, all respite care providers must be 18 years of age or older.

	Do you Live in the Same House as the Care Receiver?  
	To be eligible for this program, respite care providers must live outside the home of the care receiver.

	Signature & Date
	Sign and date the voucher at the bottom of the page on the “Respite Care Provider Signature” line.                      


INSTRUCTIONS FOR CAREGIVERS ON COMPLETING THE VOUCHER

	Total Amount Authorized by AAA
	Insert the amount listed on your award letter.

	Amount Requested for this Voucher
	Insert the amount to be paid to the person providing respite care for this voucher.

	Amount Previously Requested
	Insert the total amount of respite care you have authorized and has been reported prior to this month.

	Balance Remaining
	Insert the balance remaining in your respite care award.

	Signature & Date
	Sign and date the voucher at the bottom of the page on the “Caregiver Signature” line.                      

	Submit the Voucher
	Mail or deliver the voucher to the AAA by the date indicated in your award letter.


ADDITIONAL INFORMATION

	Questions
	Answers

	Can I use the respite vouchers to offset nursing home costs?
	No

	Is there an age limit on respite care providers?
	Yes.  The AAA will not reimburse anyone under 18 years of age.

	Can I use the respite vouchers to pay other bills?
	No.  ONLY respite services will be paid.

	What if I use all of my vouchers and still have funds left on my award?
	Contact the AAA.

	Can I request payment for a respite care provider before services are provided?
	No.  The AAA is not allowed to make payments in advance of services being provided and reported.

	What if my chosen provider wants payment before providing services?
	If a provider will not agree to wait for payment, then you will need to either find another provider, or find another program to pay for these services.

	If I pay the provider myself, can I request reimbursement be made payable to me?
	No.  Only providers can receive payments, and no payment can be made to any member of the care receiver’s family who resides with the care receiver.

	What should I do if I lose my vouchers?
	Report lost vouchers to <<Insert AAA name>> at <<Insert AAA Phone Number>>.


