Supported Living Services Review Checklist
In accordance with WIC §§ 4502, 4512(b)(e)(f), 4648(a)(6)(B), 4648(a)(7), 4689, 4689.5
Client Name: __________________
UCI #: ___________________ Date __________

Please check the boxes to verify completion of each item or include requested purchase to verify compliance with ACRC’s internal review process.
SC has read current Procedures related to the:

□ Supported Living Services

□ General Service Standards 

Planning Team (PT) agrees that the intended service fits the following criteria outlined in procedure:
· Client is over the age of  18.

· SSI/SSP/source of income in place.

·  The need is identified and described by the Planning Team and  are identified as a combination of training care giving and support as opposed to just training

·  Client has a desire and means to live independently with support.

· Family/extended family availability to provide natural supports/training.

· Generic Resources are identified and in place. 

Initiation of SLS services

□ Planning team to identify potential training, support needs.

□ Consideration of any legal/financial/medical barriers that might restrict client from moving out independently with support
□ SC to staff with supervisor to assure SLS is the appropriate and most cost effective means to address client need at this time.

□ Client to complete Consumer Profile and the PA/SLS Schedule.  

□ SC to complete Risk Assessment and ACRC Comprehensive Assessment forms, and gather information related to applicable Restrictive Healthcare Plans and Behavioral Support Plans.

□ SC to staff with Living Options Committee with the above mentioned documents to determine that SLS is the most appropriate and cost effective means to address the need of the client. Committee will help determine next steps and identify potential vendors. 

□ If the committee determines additional information is needed, referral will be made and SC to submit a purchase of service for a twenty hour whole person assessment

· SC to review assessment results.  SC to review with supervisor and planning team

· SC consult with Living Options Committee as needed to determine next steps and to identify most appropriate SLS vendors who can meet the needs of the client.

· SC to initiate contact with potential vendors and arrange for client to meet with vendors.
· Upon receipt of transition budget from SLS vendor, SC to submit budget to their own supervisor as well as the SLS supervisor and submit POS for 2 month transition.

· SC to consult with SLS supervisor regarding initiation of transfer to SLS service coordinator using the Case Transfers-Reassignment In-House Procedure   

· Upon receipt from vendor of Individual Support Plan, IHSS NOA (Notice of Award), staffing schedule and proposed ongoing budget, SC to review to assure proposed plan meets the needs of the client and then submit packet by email to SLS supervisor.

· SC to submit POS for 3 months of SLS services based on budget template.

· SC to change residence type to 14 in SANDIS, submit Address change and initiate POS for SSP with payee service if client is not already receiving SSP. 

· SC to refer to Medicaid Waiver if client is not already on the waiver   
  Renewal of SLS services

·  Following planning team meeting, SC to Review Individual Service Plan provided by SLS vendor.
·   SC to Review proposed staffing and support schedule to assure new proposal reflects agreements of planning team and meets clients’ support needs.

· Assess for any barriers to support plan. 

· Updated Support packet (budget, IHSS NOA, schedule/calendar, ISP) submitted to SLS supervisor for accuracy review.

·  SC to submit POS for ongoing services.

Budget increases
· SC to review proposed staffing and support schedule to assure new proposal reflects agreements of planning team and note if change is reflective of a temporary or ongoing need.  

· Assess any barriers to support plan and assure that documentation reflects cause of budget increase such as increased need for emergency behavioral or medical support, IHSS hour reduction, loss of day program support, temporary additional support needed due to loss of room mate shared hours, etc.
· Schedule staffing with Best Practice for any requested budget increases that are reflective of non emergency hourly increases resulting from client or family preference, not based on need, hourly increases due to vendor or client failure to follow through on accessing and maximizing generic supports.  

Termination of SLS services

· SC becomes aware that client has significant health and safety concerns that may require different type of support/or are not being addressed appropriately by the client and their SLS agency

· SC becomes aware that client is engaging in illegal activities that create a dangerous environment for either client or their support staff.

· Client is not participating in their support plan and/or is not utilizing support staff to assist in achieving maximum independence.

· Client chooses to change to a different service.

· Client refuses to maximize use of generic resources.

· SC to meet with planning team to discuss and develop alternative plans 

Change of vendor for SLS services:

· Planning team to identify potential need to change vendor.

· SC to notify CSS if there are vendor issues with current vendor that might  need follow up.

· SC to identify possible alternate SLS vendor.

· SC to staff with supervisor to assure new selected SLS vendor is appropriate and the most cost effective to address client need at this time

Documentation on file to support need and is within the IPP cycle. 

____________________



____________________

Service Coordinator



Supervising Counselor
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