Special Assistance In-Home 

Program Compliance Monitoring Tool

Instructions

 The purpose of the SAIH Program is to provide a choice to those who are eligible for care in a licensed facility, but who desire to, and can safely remain in a private living arrangement (PLA), by providing clients with financial assistance and Case Management services.
I. Determination of Eligibility for SAIH Program
1. Establish if there is documentation that indicates that the adult desires to live in the community.  This may be found in the social worker’s documentation or on the prescreening tool.
0= There is no documentation to suggest that the adult wanted to live in the community

2= Documentation reflects that the adult desires to live in the community

SAIH Case Management Manual-5600.  VI. Program Administration and Operation B. Applying the SAIH criteria (3)
2. Establish that there is a completed FL-2 (indicating domiciliary level care) dated no more than 90 days from the date of application.

0=The FL-2 is not complete and/or is dated more than 90 days from the date of application

2=The FL-2 is complete and dated 90 days or less from the date of application

SAIH Case Management Manual 5600 VI. .Program Administration and Operation. B. Applying the SAIH criteria

3. A copy of the SAIH Transmittal Form with IMC approved payment is located in the record.
0=There is no Transmittal Form in the record

1=The Transmittal Form is in the record but not complete

2=The Transmittal Form is complete and accurate with IMC approved payment

 VI. Program Administration and Operation C. Communication with IMC. 1. Processing SAIH Application

4. Medicaid Eligibility is documented/located in the record.

0=Medicaid eligibility is not documented/located in case record

2=Medicaid eligibility is documented/located in case record

                         VI. Program Administration and Operation C. Communication with IMC. 1.              
                         Processing SAIH Application

5. Documentation that client was seen in the home within 10 work days of referral
0=Documentation does not reflect that client was seen in the home within 10 work days from the date of the referral

2=Documentation reflects that the client was seen in the home within 10 work days of the referral

                       VII. Referral to Adult Services Case Manager A.Critical Time limits and Dates
for Adult Services Case Manager VII-1
II. Provision of Social Work Services
1. A copy of the DSS 5027 is complete and accurate in the case record

0=DSS 5027 is not in the record

1=DSS 5027 in the record is not complete or not accurate
2=DSS 5027 is in the record and appears to be complete and accurate
                         Note:  If signing the DSS-5027 would create a barrier to receiving the 

                         Service, the client is not required to sign.  If this is the reason that it

                         is not signed it must be documented in the record.  Give full credit if the 
                         form is completed correctly with the exception of the signature.
VIII. Social Work Provision B. Coding of SAIH Case Management services  VIII-2

                 2.  Review documentation in the case record to ensure that it reflects the
                       adult has a need for the service.
                       0= Documentation in the record does not reflect the adult’s need for the service

                       2=Documentation in the record reflects the adult’s need for the service.

                      VI. Program Administration and Operation B. Applying the SAIH Criteria 5/6

                3.   Documentation reflects that the Assessment is completed within 30 days 
                      of the initial visit. 
                      0=Documentation reflects that the Assessment was not completed within 30 days of 

                      of the initial visit.

                      2=Documentation reflects that the Assessment was completed within 30 days of 

                      the initial visit.

                      VII. Referral to Adult Services Case Manager A Critical Time limits and  

                      dates for Adult Services Case Manager VII-1

4. Copy of the Economic Worksheet is in the case record and completed in 

accordance with SAIH policy.

0= Form is not in the record or not complete

2=Form is complete and in the case record
                     VII. Referral to Adult Services Case Manager  A. Critical Time limits and  

                     Dates for Adult Services Case Manager VII-1

5. Documentation in case record indicates adult can be maintained safely at home

0=There is no documentation in the case record to reflect that adult can be maintained safely at home.

2=Documentation in the case record reflects that the adult can be maintained safely at home.

                      VII. Referral to Adult Services Case Manager A Critical Time limits and  

                     Dates for Adult Services Case Manager VII-1
6. A Service Plan is in the record which addresses the needs identified from the

       Assessment      
0=Service Plan information is not tied to the Assessment
1=Service Plan information is somewhat tied to the Assessment
2=Service Plan information is clearly tied to the Assessment

VIII. Social Work Provision G. Service Plan VIII 5

7. Service Plan reflects how the SAIH payment is to be used and the amount  

0=Service Plan does not reflect how payment is used or the amount

1=Service Plan reflects the total payment but not how it will be used
2=Service Plan reflects how the payment is used and the amount

VIII.. Social Work provision G. Service Plan VIII-5

8. Copy of the SAIH Transmittal Form with the Case Manager authorized payment is located in the case record

0=No copy of the Transmittal Form is in the case record

2=A copy of the Transmittal Form is complete and in the case record

VI. Program Administration and Operation C. Communication with IMC  VI-2

9. A copy of the Service Plan signed by the client/representative and Case Manager within seven calendar days of the authorized payment is in case record

0=Service Plan was not signed within seven calendar days of authorized payment

2=Service plan was signed within seven calendar days of authorized payment

VII. Referral to Adult Services Case Manager A. Critical Time limits and dates for Adult Services Case Manager VII-1

10. Documentation reflects that the Case Manager has contact with client and collaterals (family members, Home Health, Meals on Wheels, PT, RN, etc) monthly. 
       0=No documentation of monthly contact

1=Documentation reflects contact is made less than monthly

2=Documentation reflects that contact is made with the client/collateral monthly

IX. Ongoing Service Provision B. Monitoring 1 IX-1
11.  Documentation reflects SAIH payment is being used as indicated on Service 

Plan

      0=SAIH payment is not being used as indicated on Service Plan

      2=SAIH payment is being used as indicated on Service Plan
      IX Ongoing Provision B. Monitoring 1 IX-1
12. Documentation reflects that Quarterly Reviews are being conducted face to face 

with the client and family member, and/or representative (If client has a family member or representative who is the primary caregiver or legal representative.)
0=Quarterly Reviews are not conducted face to face

2=Quarterly Reviews are being conducted face to face

IX. Ongoing Service Provision B. Monitoring 1 IX-1

  III. Reassessment of Service
1.       Copy of new FL-2 is correct and in the case record

0=No copy of FL-2 is in case record

2=Copy of FL-2 is correct and in case record

XI. Annual Reassessment C. Reassessment Components 1 XI-2
2.      Documentation reflects that SA IMC notified Case Manager of reauthorization  
prior to reauthorizing continued payment

0=No documentation of notification from SA IMC prior to payment reauthorization

2=Documentation that SA IMC notified Case Manager prior to continuing payment beyond a year

                      XI. Annual Reassessment C. Reassessment Components 1 XI-2
3.      A Annual Assessment is completed prior to continuing payment beyond a year

0=Annual Assessment was not completed prior to continuing SAIH payment

2=Annual Assessment was completed prior to continuing SAIH payment

XI. Annual Reassessment C. Reassessment Components 1 XI-2
4.       A new Economic Worksheet is completed at least annually

0=A new Economic Worksheet was not completed

2=A new Economic Worksheet was completed at least annually

XI. Annual Reassessment C. Reassessment Components 1 XI-2
5.      New Transmittal Form completed at least annually  prior to continuing payment

0=A new Transmittal Form was not completed prior to continuing payment beyond a year

2=A new Transmittal Form was completed prior to continuing payment beyond a year

XI. Annual Reassessment D. Actions if Approved 1 XI-3

  IV. Termination of Service
        1.      Documentation indicates Notice was mailed/given to client at least 10 work   

                 days prior to effective date of change.
                 0=No documentation that Notice was mailed/given to client within timeframes 

      2 = Documentation indicates that Notice was mailed/given to client, within

                   timeframes. 
                  [NCGS 108A-79] 
                  [Requirements for the Provision of Services Manual, Section V]
       2.         Reason for termination is in accordance with policy

                   0=Reason for termination is not documented

                   2=Reason for termination is documented on the notice mailed or given to the 

                   client

                   [NCGS 108A-79] 
                  [Requirements for the Provision of Services Manual, Section V]
Revised 7/10/2013 LB

