Healthy Generations Respite Voucher Program
Program Guidelines
The Healthy Generations Respite Voucher Program (HGRVP) provides reimbursement
vouchers to Virginia caregivers for the cost of temporary, short-term respite care provided to
individuals, 60 years and older, with a documented disability or medical condition. The goal of
this program is to enhance access and reduce barriers
to respite care, as well as enhance
education and awareness about respite care. Respite funding is limited to $400.00 per family
through June 30, 2022, or until funds are exhausted. This program prohibits the use of these
funds for rent, cleaning, medical supplies, food, or other household expenditures.

How to Apply-

Send:
1. The completed 3-page Healthy Generations
Respite Voucher Program Application Form
2. Verification of disability or medical condition
for the Respite Care Recipient
3. Completed Caregiver Burden Inventory
By email to: Kimberley Merritt at
kmerritt@healthygenerations.org
By mail to:
Healthy Generations Area Agency on Aging
460 Lendall Lane
Fredericksburg, VA 22405

Disability Verification-

Any of the following items are valid verification as
long as it is less than 2 years old:

•
•
•
•

Doctor’s written diagnosis of
disability/condition
Hospital Visit Summary
Social Security Administration Letter
Long-term Disability Insurance
Statement of Eligibility

Or by fax to: (540)371-3384

Once you have submitted a completed application with verification of disability or medical
condition to HGAAA by one of the methods listed above, you will be notified of your approval
within 30 days via mail or email. Upon approval, you will receive a reimbursement packet with
instructions on how to utilize the program voucher. The reimbursement packet will contain a
letter of approval, voucher letter, reimbursement form, satisfaction survey and a request for
taxpayer identification number and certification form (W9). You will need to complete all these
items and provide sufficient proof of payment or proof that services have been rendered and
submit them back to HGAAA to receive a reimbursement. This program allows you to hire an
individual, agency or other provider of your choosing to provide care to your loved on a
temporary basis. It is your responsibility to train and ensure that they meet your requirements.

1

Healthy Generations Respite Voucher Program
Caregiver Burden Inventory
These questions are designed to help assess how caregiving affects your life. Please check the box that best
describes your feeling towards the question being asked.
Do you feel…
1. That because of the time you spend
with your loved one that you don’t have
time for yourself?
2. Stress between caring for your loved
one and trying to meet other
responsibilities?
3. Angry when you are around your loved
one?

never

rarely

sometimes

frequently

nearly always

never

rarely

sometimes

frequently

nearly always

never

rarely

sometimes

frequently

nearly always

4. That your loved one currently affects
your relationship with family members or
friends in a negative way?
5. Strained when you are around your
loved one?

never

rarely

sometimes

frequently

nearly always

never

rarely

sometimes

frequently

nearly always

6. That your health has suffered because
of your involvement with your loved one?

never

rarely

sometimes

frequently

nearly always

7. That you don’t have as much privacy as
you would like because of your loved
one?
8. That your social life has suffered
because you are caring for your loved
one?
9. That you have lost control of your life
since your loved ones illness?

never

rarely

sometimes

frequently

nearly always

never

rarely

sometimes

frequently

nearly always

never

rarely

sometimes

frequently

nearly always

10. Uncertain about what to do about
your loved one?

never

rarely

sometimes

frequently

nearly always

11. That you should be doing more for
your loved one?

never

rarely

sometimes

frequently

nearly always

12. That you could do a better job caring
for your loved one?

never

rarely

sometimes

frequently

nearly always
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Healthy Generations Area Agency on Aging Respite Voucher Program
Frequently Asked Questions
What is the Healthy Generations Area Agency on Aging (HGAAA) Respite Voucher Program?
The Healthy Generations Area Agency on Aging Respite Voucher Program provides reimbursement to
Primary Family Caregivers for temporary, short-term respite care provided to individuals 60 years and
older. The HGAAA Respite Voucher Program is funded through the Older Americans Act of 1965.
Individuals eligible to apply for voucher funding through the HGAAA Respite Voucher Program include
Virginia Caregivers of adults who reside in the same household as the Care Recipient. Voucher
funding is limited to a total of $400 per family. Voucher funding will continue through September 30,
2022 or until funds are expended. Please continue to read below for frequently asked questions
about the HGAAA Respite Voucher Program.
Frequently Asked Questions
What is Respite? Respite is well-deserved time off. The Lifespan Respite Care Act of 2006 defines
respite care as “planned or emergency care provided to a child or adult with a special need in order
to provide temporary relief to the family caregiver of that child or adult.”
Who is the Primary Family Caregiver? The Primary Family Caregiver is the family member or other
adult providing ongoing unpaid care for an adult.
Who is the Care Recipient or Disabled Family Member? The Care Recipient or Disabled Family
Member is a person 60 years and older with any type(s) of disability or chronic condition.
Who is the Respite Provider? The respite provider is an individual or agency selected by a family or
caregiver to provide respite to an individual with special needs.
Where can Respite Services be Provided? Respite Services can be provided in: the family home; the
home of a neighbor, friend, or family member; adult day centers; respite centers; residential care
facilities; group homes; recreational settings; community-based programs; hospitals; etc.
What are Types of Respite? Types of respite vary and include: skilled or unskilled care; the use of
formal providers who are hired and trained by an agency; or informal providers that are available
through parent or caregiver cooperatives, churches, or family and friends.
Will HGAAA arrange the Respite Care? HGAAA does not provide or arrange for respite care. This
HGAAA program is participant directed. YOU are responsible for selecting, hiring, training, and paying
a respite care provider of your choice, at a time that is convenient for you and your loved one.
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Respite and caregiver resources are available on the Healthy Generations Respite Voucher Program
webpage at http://www.healthygenerations.org. Additional respite information may be found on the
Virginia Navigator website at www.virginianavigator.org.
What is Participant Directed Respite? Participant directed respite is when family caregivers can
employ and train formal or informal respite care providers using vouchers.
Can I hire a Respite Provider who Lives in my Home or is Under 18? You must choose a respite care
provider yourself, the individual selected to provide the respite care MUST be at least 18 years old
and cannot be someone who currently resides in your home. You are also responsible for negotiating
the rate of pay with the respite care provider you select.
Can I use my Current Respite Provider? If the family currently receives respite services, funds cannot
be used to replace current funding for respite/daycare or to pay for respite just to allow the caregiver
to work. Funding must be used to provide services that allow the caregiver to take a break from
caregiving duties: it must go “above and beyond” what is currently being received.
Can I use the Reimbursement for Different Care Services/Days? The $400 does not have to be used
all at once; it can be spread over several periods of respite care.
Is there a Deadline to Use the Funding? The $400 must be used within 90 days, after approval of
application and reimbursement requests must be submitted to HGAAA no later than 30 days after
services are received.
What are the Qualifications of the Program? Requirements are as follows: The family caregiver and
care recipient must reside full time in the same residence, within the Commonwealth of Virginia; if
the family currently receives respite or other care, funds cannot be used to replace current funding
for respite/daycare; funds cannot be used so the family caregiver can work; one page documentation
of disability must be submitted with the application.
What is the $400 for? Funding must be used to provide services that allow the caregiver to take a
break from caregiving duties.
When will I know if my application has been approved? If you are eligible for the Healthy
Generations Area Agency on Aging Respite Voucher Program and funds are still available, you will be
contacted within four weeks to confirm your approval.
When will I receive the reimbursement? It can take up to 30 days from the date your
Reimbursement Form is received by HGAAA to get your reimbursement check from the HGAAA
Respite Voucher Program.
Will the Check be sent to the Respite Provider? Reimbursement checks will be made payable to you,
the primary caregiver, and not to the respite care provider! YOU are responsible for payment to your
respite care provider. The reimbursement check will be mailed to the address you indicate on the
Reimbursement Form.
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Can I pay the Respite Provider more than $400? The HGAAA Respite Voucher Program will send a
check to you, the Primary Family Caregiver, to reimburse you for payment you have made to the
selected respite care provider, not to exceed $400/household. You will be reimbursed only for actual
expenses that are documented and submitted to HGAAA. You may pay more than the voucher
amount you requested from HGAAA, but YOU will be responsible for making up the difference
between the amount approved through the HGAAA Respite Voucher Program and what you have
agreed to pay the provider.
What if I have Multiple Disabled Family Members Living in my Home? Even if you have more than
one person in your home who will receive respite services, the maximum amount for reimbursement
is $400 per family.
Can I use this Program if I have Medicaid or Medicare? You will not be disqualified from this
program if you receive Medicaid or Medicare. We encourage individuals to seek out other resources
for help with their disabled family member. Use of respite services allows the family caregiver to
provide better care for longer periods of time if needed.
If I Receive Respite Services through Another Program, am I Still Eligible? You will not be disqualified
from this program if you receive respite services through another program. We encourage individuals
to seek out other resources for help with their disabled family member. Use of respite services allows
the family caregiver to provide better care for longer periods of time if needed. If the family currently
receives respite services, funds cannot be used to replace current funding for respite/daycare or to
pay for respite just to allow the caregiver to work. Funding must be used to provide services that
allow the caregiver to take a break from caregiving duties: it must go “above and beyond” what is
currently being received.
Does the W-9 Form mean that I have to pay taxes on the money I receive? The reimbursement
check will be mailed to the address you indicate on the W-9 Form. The W-9 Form is required by
HGAAA in order to issue the reimbursement check; it is not sent to the IRS or any other entity for tax
purposes.
What if I benefited from this Program in the Past? If you have received a benefit from this program
in the past, you are not eligible for a benefit during the current grant funding as we are trying to
reach new applicants.
If you have questions about the Healthy Generations Respite Voucher Program, you can contact
Kimberley Merritt at 540-371-3375 or e-mail at kmerritt@healthygenerations.org.
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Healthy Generations Respite Voucher Program
Application Form
Name of Primary Family Caregiver (the person applying for respite voucher funds)
Name of Respite Care Recipient (the person receiving respite services)
Street Address (of both Primary Family Caregiver and the Respite Care Recipient)
City

State

Zip

Primary Phone Number(s)

*E-mail (for Primary Family Caregiver)

*Communication about the status of your request for funding will be sent primarily via email unless no email is listed.

The Primary Family Caregiver has the following
relationship with the person receiving care:
 parent; court-appointed legal guardian; foster parent;
 grandparent; grandchild; son; daughter; sibling;
 spouse; other: ____________________
Total number of family members in Primary Family
Caregiver’s household:
Adults;

Children (under 18 years)

How did you hear about the Healthy Generations
Respite Voucher Program?
 Area Agency on Aging;
 Brain Injury Services Organization;
 Center for Independent Living;
 Community services Board
 Hospice;
 DARS Division on Aging;
 DARS Brain Injury Services Coordination Unit;
 Social Worker;
 Another individual or organization (please list):

Required Questions:
1. Do you live full time in the same residence as the Respite Care Recipient?
2. Are you currently employed?

Yes No

Yes No

3. Do you use non-family respite services? Yes Currently No Not currently but I have in the past.
If YES, please check:
Community Respite Organization: _____________________________
Friends/Neighbor
Church
Hospice
4. Do you currently pay for these non-family respite services? Yes

No

5. Are you receiving respite services through a Medicaid Waiver? Yes
No
If YES, please select the type of waiver: CCC Plus Waiver DD Waiver

Waitlist

6. Date(s) and hours (estimated) you plan to use respite services (you have 90 days from date of approval to use
respite services): __________________________________________ (ex. Weekends, M-F 2-4)
7. Amount of voucher funding requested: $_________ ($400.00 is the maximum that can be granted)
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8. Will the Lifespan Respite Voucher be used for a service you are already receiving?

Yes  No

Description of Voucher Funding Request (required):
The type of respite I will use is: Skilled care
Unskilled care
From: Formal providers (hired and trained by an agency)
Informal Providers (available through parent or caregiver cooperatives, churches, or family and friends)
The respite provider I will hire and pay is an: Individual Agency Other: _________________________________
Respite services will be provided in: the family home the home of a neighbor or friend an adult day center
a respite center a residential care facility a group home a recreational setting a communitybased program other: ____________
The temporary break from caregiving duties this program provides will allow me to (e.g. have a date night, go to a
family reunion, take a nap, see a movie, go on vacation, get rest and relaxation, go to the store, etc.):_______________
_________________________________________________________________________________________________
Respite Care Recipient Information
Name of Respite Care Recipient (the person receiving respite services)
Birthdate

Gender
 Male

Is the Respite Care Recipient a Veteran?
Female

 Other

 Yes

 No

Race
 African American Asian Caucasian Native American/Alaska Native Native Hawaiian or Other Pacific

Islander Other:

___

Ethnicity Non-Hispanic/Latino

Hispanic/Latino

Using the list below, please write the disability or special need in the appropriate location (if other, please specify)
Primary Disability or Special Need:
Secondary Disability or Special Need (optional):
Intellectual/Developmental Disability: Intellectual Disability; Autism; Physical/Orthopedic/Mobility Impairment:
Multiple Sclerosis; Muscular Dystrophy; Cerebral Palsy; Sensory/Communication Impairment: Blind/vision impaired;
Deaf/ hard of hearing; Mental/Emotional/Psychosocial Impairment: Mental Illness; Mood/Personality Disorders;
Degenerative Neurological Impairment: Dementia/Alzheimer’s; Parkinson’s; ALS; Neurological
Impairment(nondegenerative): Stroke; Traumatic Brain Injury; Spinal Cord Injury; Medically Fragile/ Frail Elderly;
Other_________________________________________________
*Documentation of the Respite Care Recipient’s condition/disability must be included in this application form, or it cannot be processed or
Approved. Documentation cannot be more than two years old.

Examples of Acceptable Documentation of Condition/Disability: (Please limit documentation to one page)
• Physician/Psychologist Written Diagnosis of Disability/Condition
• Social Security Administration Letter of Determination for Disability Benefits
• School District Special Education Eligibility/Individualized Educational Plan Cover Sheet/Sign off Sheet
• Early Intervention Eligibility/Individualized Family Service Plan Cover Sheet/Sign-off Sheet
• Vocational Rehabilitation Statement of Qualifying Disability
• Long-term Disability Insurance Statement of Eligibility of Benefits
• Medicaid Eligibility/Medical Assistance Eligibility Forms
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Primary Family Caregiver: Please read and initial each item below. Sign and date form before submitting the
application to Healthy Generations Area Agency on Aging
I attest that I am the Primary Family Caregiver of the Respite Care Recipient listed in this application form and
that I reside full-time in the same residence with the Respite Care Recipient in the Commonwealth of Virginia.
______I understand that the intention of the Healthy Generations Area Agency on Aging (HGAAA) Respite Voucher
Program is to allow the Primary Family Caregiver to get an opportunity of rest from providing care for their loved one
(once they find out they are approved), by hiring a respite care provider to take care of that loved one. This program
prohibits the use of these funds for rent, cleaning, transportation, medical supplies, food, and household expenditures
or so the applicant can go to work.
I attest that I have read and understand the HGAAA Respite Voucher Program application procedures. I
understand my signature below authorizes a release of information for program purposes only.
I understand that the funds I receive from the HGAAA Respite Voucher Program are solely for services provided
to the Respite Care Recipient listed on this application and that these funds cannot be used for any other purpose.
I acknowledge that I am responsible for hiring the respite care provider and arranging the payment for
services received. I understand that I will be reimbursed a sum not to exceed the amount approved by HGAAA on my
Application Form. I understand that I am responsible for any difference in the amount approved and the amount paid
by me, if any.
I will submit a Reimbursement Form and W-9 Form within 30 days of the date of purchase and delivery of
respite services. I understand that any unspent portion of my respite voucher may be forfeited if I have not made prior
arrangements for use of my respite voucher funds by this deadline. I understand that the W-9 Form is required by
HGAAA in order to issue the reimbursement check; it is not sent to the IRS or any other entity for tax purposes. I agree
to complete and return the required Satisfaction Survey. *
I understand that if I elect to hire my own individual respite care provider, I am responsible for negotiating the
rate of pay with the identified respite services provider. I am also responsible for providing any training or instruction
the respite care provider(s) of my choice may need to provide services to the respite care recipient.
* Final claims for reimbursement can’t be processed until the Satisfaction Survey, W-9 Form, and the Reimbursement
Form are received by HGAAA.
HGAAA administers this Respite Voucher Program to provide short-term funding for respite care services but does
not provide these services directly or indirectly.
I attest that the information included in this Application Form is true and accurate to the best of my knowledge. I
understand that falsification of information will result in termination of services.
Signature:
Applicant (Primary Family Caregiver)
Date
Print Name:

Applicant (Primary Family Caregiver)

Please mail/fax or scan and email this form with the required documentation of disability or special need and
Caregiver Burden Inventory to:
Healthy Generations Area Agency on Aging, ATTN: Kimberley Merritt
460 Lendall Lane
Fredericksburg, VA 22405
kmerritt@healthygenerations.org 540-371-3384 (fax)
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