Counselor:  ________________________________             Case # ________    Caseload # _____
Previous Counselor(s) involved in the case?  Yes*____   No_____ If yes, at what date and status did current counselor assume responsibility? __________________________________________
*Note for supervisory reviews: Do not include items previous counselor(s) completed as part of the tally for current counselor 

Reviewed by: _______________________________              Date Reviewed: _______________

Rating:    
Not Compliant = 1
Minimally compliant (only compliant in some or a few instances) = 2

Mostly compliant but not 100% compliant = 3
100% fully compliant in all respects= 4

Section I.  Determination of Eligibility  
1. Does case documentation support that the individual met the following                  

1  or  4
eligibility requirements at the time of Eligibility?
a) Has at least one physical or mental impairment, and 

b) The physical or mental impairment constitutes a substantial barrier

to employment for that individual, and
c) The individual requires VR services to obtain, maintain or regain

employment that is consistent with his or her primary employment factors.
Notes:_________________________________________________________________________________________________________________________________________________________________________________
​​​​​

2. Does the case file contain documentation supporting the accuracy of the disability  

1  2   3   4   
(impairments and impairments due to) and impediments to employment listed on the COE?
Notes:_________________________________________________________________________________________________________________________________________________________________________________
3.  Is the significance of disability coded correctly?                                                             

 1 or 4  
-- If coded S.D., is at least one functional limitation checked and requires multiple                         
          services over extended period of time checked, or is the person receiving SSI/SSDI for a disability?

-- If coded M.S.D., are at least two functional limitations and requires multiple services over

   extended period of time checked.

-- if the individual is not receiving Social Security for a disability and does not require multiple

   services over an extended period of time, is the case coded not significantly disabled?
and   
there is documentation in the file that functional limitations listed on the COE are indeed

functional limitations for that particular individual

and                                                                                                                               
there is documentation in the file that the person will require multiple services over an extended period of time if these are listed on the COE.
Notes:_________________________________________________________________________________________________________________________________________________________________________________
4.   Was a presumptive eligibility determination made when applicable?                           
 
1 or 4 or NA
       If the applicant received SSDI or SSI for a disability was:
       (a) documentation obtained, date stamped and placed in file before eligibility? (For example, social security 
         award letter received in the last year, verification received from the Operations Unit including ticket to work 

        documentation the Operations Unit entered into RAISON, ticket to work progress review reports received in the
        last  year)..
       (b) a presumptive eligibility determination made?    (If the participant brought medical records to intake, but
          no social security documentation resulting in the counselor proceeding with an eligibility determination before 
          Social Security records could be obtained, answer NA).  
Notes:_________________________________________________________________________________________________________________________________________________________________________________
5.   Was the eligibility determination made within 60 days of application for service?         
1 or 4   
      
      OR 

      
      Is there evidence the delay was due to circumstances beyond the control of         

      the Division and the counselor and applicant agreed to a specific extension of time? 
      OR

      Was a TWE or Extended Evaluation Plan appropriately completed and signed?   
Notes:_________________________________________________________________________________________________________________________________________________________________________________​
6.   Other substantial eligibility determination concerns not previously addressed:     
 
 1 or  NA

      List_______________________________________________________________
Section II.  Determination of VR Needs and IPE Development
7.   Do case records demonstrate an understanding of the participant’s unique strengths,      
1  2   3   4    

      resources, abilities, capabilities, priorities, interests, and barriers to employment 
      including both disability related barriers and social barriers?  (For example, did the counselor get to know the participant sufficiently to understand his/her strengths, goals, abilities, priorities etc? Was there documentation that a discussion took place that provided the counselor with an understanding of the specific functional limitations and barriers to employment experienced by the participant?    Did the counselor obtain enough information to use as a basis for providing counseling and guidance?)
Notes:_________________________________________________________________________________________________________________________________________________________________________________

8. Overall do case notes reflect that counseling and guidance services provided                     
1  2   3   4   
    sufficient guidance to assist the participant in completing an adequate assessment 
    of VR needs?  (For example, do case records document counseling and guidance was provided? Do action words such  as “discussed”, “reviewed”” provided counseling on”  demonstrate counseling was provided in all relevant  areas related  to vocational  planning and exploration?    Did the counselor provide sufficient counseling to assist the participant to consider pros and  cons of decisions and all important variables related to their vocational planning and employment outcome?  Was the counseling thorough enough to assist the participant in making good decisions that are likely to lead to an employment outcome in line with his or her primary employment factors?   Was there any area where additional counseling and guidance was needed to complete an adequate AVRN but was not provided?)
Notes:_________________________________________________________________________________________________________________________________________________________________________________
9. Do IPE services eliminate, accommodate, remove or diminish functional   

    
 1  2   3   4     
    limitations and disability related barriers to employment?  (For example, lifting limitations might be addressed through job placement into a job in line with physical abilities, retraining into a sedentary job or accommodations that will allow safe performance of the job.   Psychosocial impairments due to a mental illness might be addressed through mental health treatment, a selective job placement that does not require the deficit social skills or accommodations that diminish the limitation).  
Notes:_________________________________________________________________________________________________________________________________________________________________________________
10. If the participant requires restoration or treatment services to obtain        
      
      1  2   3   4   or NA
      or maintain physical or mental stability, is this included on the IPE?
Notes:_________________________________________________________________________________________________________________________________________________________________________________
11. Does the IPE provide for skill development or training if needed to enter the field?          1  2   3   4   or NA
Notes:_________________________________________________________________________________________________________________________________________________________________________________
12. If the participant is not already employed in a job consistent with his or her 
                  1  2   3   4   or NA
      primary employment factors do IPE services adequately provide for job 
      obtainment or placement services?   
Notes:_________________________________________________________________________________________________________________________________________________________________________________

13. Are other barriers to employment and employment needs identified                                    1  2   3   4   or NA
(such as child care, transportation, social issues etc.)  Do IPE services or case notes  

address how these needs are being adequately addressed?
Notes:_________________________________________________________________________________________________________________________________________________________________________________
14.  Do case records document the employment outcome/vocational goal chosen is       
     
1  2   3   4     
       consistent with the participant’s primary employment factors (unique strengths, 
       resources, priorities, concerns abilities and capabilities)?
Notes:_________________________________________________________________________________________________________________________________________________________________________________
15.  Do case records document the provision of counseling and guidance to assist the 

1  2   3   4     
       participant in making informed choices regarding the development of the IPE including 
       the choice of the employment outcome, services and service providers?
Notes:_________________________________________________________________________________________________________________________________________________________________________________

16.  Is the specific employment goal described on the IPE?  (Closest RAISON match used; 

 1  2   3   4     
        vocational goal on IPE matches intentions documented in file; use of “all other” categories 
        limited to employment goals not listed in RAISON; if an “other” category is used, case notes 
        clarify the specific goal being sought.)
Notes:_________________________________________________________________________________________________________________________________________________________________________________
17. Was the initial IPE developed within 180 days* of the determination of eligibility or, if             1 or 4

       there was a delay beyond the counselor’s control, is there documentation the supervisor
 reviewed the case and approved the delay?  (* or one year for transition students referred 
 before their last year of high school)        
Notes:_________________________________________________________________________________________________________________________________________________________________________________
18.  Are IPE annual reviews to assess the individual's progress in achieving the         
            1  or 4  or  NA             
       employment outcome completed and signed by the participant and counselor? (Due annually 

        from date of original IPE).   

Notes:_________________________________________________________________________________________________________________________________________________________________________________. 
19.  Did the counselor ensure that only services needed to reach the employment outcome             1  2  3  4     
       were included on the IPE (no extraneous services were included).
Notes:_________________________________________________________________________________________________________________________________________________________________________________

20.  Does the IPE contain an adequate description of the criteria that will be used to evaluate         1  2  3  4     
       the participant’s progress toward the achievement of the employment outcome? 
       Under each service does the evaluation criterion describe how it will be 
       determined that the need has been met? (For example, grade reports for college training, job coach, and employer 

        and participant reports for job coaching, RD-87 and participant report for hearing aids and eye glasses).  
Notes:_________________________________________________________________________________________________________________________________________________________________________________
21.  Are the participant’s responsibilities for achieving the employment outcome adequately          1  2  3  4     
       identified?   Are specific responsibilities unique to that individual’s IPE indicated (such as
 the responsibility to apply for a comparable benefit, or to participate  in a certain service such as substance abuse treatment, mental health counseling or job club, or to obtain a certain grade point average, or when applicable, the financial participation amount)?  
Notes:_________________________________________________________________________________________________________________________________________________________________________________

22.  Was a reassessment of vocational needs completed and the IPE amended when 
      1  2  3  4    or   NA  
        needed, including when there was a substantive change  in program services or 
        the employment goal?
(Example of substantive changes—primary services such as assistive technology, training, restoration services etc.   

One time only secondary services under $100.00 do not require an IPE amendment.  Secondary services are support 
services which in and of themselves do not lead to the employment outcome, but rather allow the participant to

participate in a primary or substantive service-- for example  a one time only bus pass or maintenance service).   

Notes:_________________________________________________________________________________________________________________________________________________________________________________
23.  Are the IPE and IPE amendments signed by both the counselor and participant?  
             1  or  4

Notes:_________________________________________________________________________________________________________________________________________________________________________________
24.  Other substantial AVRN/IPE Development concerns not previously addressed:                     
1  or   NA

       List_____________________________________________________________________

*List any extra-ordinary or exceptional work on the AVRN/IPE development  (Consistent examples of extra-ordinary work  throughout case reviews may be used when providing examples to justify an exceeds standards rating on the Customer Satisfaction and Professional Conduct portion of the counselor’s evaluation).   
______________________________________________________________________________________________________________________________________________________________________________________     
Section II (a).  IPE Development  for Transition Cases  (answer NA if not a transition case):  

25.  Was the IPE signed before the student exited the school system?                        
           1  or  4   or   NA
Notes:_________________________________________________________________________________________________________________________________________________________________________________
26.  Was the IPE developed in consideration of the IEP if the student was receiving 
       1  2  3  4    or  NA

       Special Education services at the time of IPE development?           
Notes:_________________________________________________________________________________________________________________________________________________________________________________
Section III.   Case Documentation/ Case and Expenditure Management (Including 
                      Provision of Services)
27.  Is the intake summary completed thoroughly, covering all relevant topics?  

            1  2  3  4  
Notes:_________________________________________________________________________________________________________________________________________________________________________________
28.  Are case notes written in an orderly, logical manner enabling the direction of the case
             1  2  3  4   
       to be clearly followed?  Can the reader understand what happened from one case note to 
       another?
Notes:_________________________________________________________________________________________________________________________________________________________________________________
29.   Do case notes provide an adequate rationale for major decisions made during the case        
1  2  3  4     
        such as the basis on which eligibility was determined, the choice of the vocational goal,
        the choice of VR services and service providers, etc?
Notes:_________________________________________________________________________________________________________________________________________________________________________________
30.   Do case notes document the participant exercised informed choice throughout the case?     
1  2  3  4     
Notes:_________________________________________________________________________________________________________________________________________________________________________________
31.  Was there contact with the participant and were case notes entered at required intervals       
1  2  3  4     
       consistent with policies and procedures?
       ___ all important decision points such as referrals to other entities, Eligibility, IPE, 
              IPE amendments, change in a service or service provider, employment etc.  
       AND

        __ monthly in applicant status

        __ every 90 days in eligible status

        __ every 90 days in service status

        __ every 30 days in job ready status

        __ every 30 days in employed status
       (Contact can be considered any contact made directly with or by VR such as an in-office meeting, a phone 
        call with a VR staff member or a contact letter sent to the participant.   Contact does not include contacts 
        made by other entities such as a job developer, community partner etc.
Notes:_________________________________________________________________________________________________________________________________________________________________________________​​​
32.  Are all RAISON forms and reports completed, printed and placed in the file at 
       
1  2  3  4     
        required intervals?  (Case notes, application, intake, COE, IPE, job ready, employment, closure, 
         copies of authorizations)
Notes:_________________________________________________________________________________________________________________________________________________________________________________
33.  Did the counselor/agency promote case movement in a timely manner?  (Status changes such as applicant to eligible, eligible to service, service to service-j  or employment, employment to closure etc. and case movement were not delayed due to inadequate action on the part of agency staff.  Please note that all referrals to job developers require case movement from service to service-j status.)
Notes:_________________________________________________________________________________________________________________________________________________________________________________
34.  Were services provided without undue delay on the part of the agency? 

          
1  2  3  4     
        (Services were not delayed due to lack of appropriate action by agency staff?)

Notes:_________________________________________________________________________________________________________________________________________________________________________________
35.  Were expenditures appropriate?   






          1  2  3  4  or   NA
                                                     
              (Were all expenditures needed either for assessment purposes or to reach the vocational goal?)
Notes:_________________________________________________________________________________________________________________________________________________________________________________

36.  Were all services (other than assessment) included on the IPE before the 

          1  2  3  4  or  NA
       provision of the service? (Answer NA if only assessment services were provided)
Notes:_________________________________________________________________________________________________________________________________________________________________________________
37.  Did expenditures follow requirements outlined in the P & P manual such as prior  
          1  or  4    or   NA
       authorization requirement,  spending authority limits, appropriate reviews where 

       required (e.g. dental or hearing consultant),  policies regarding payment for certain 
       services such as out of state tuition,  etc?
       If not list exception(s) __________________________________________________

Notes:_________________________________________________________________________________________________________________________________________________________________________________
38. Was the exploration and utilization of comparable benefits documented in the   
      1  2  3  4    or   NA   
      case file for all services subject to the comparable benefits requirement?

       (Exempt services:   Assessment for determining eligibility and vocational rehabilitation needs;
       Counseling and guidance, including information and support services to assist the participant in 
       exercising informed  choice;  Referral and other services required to secure needed VR services 
       from other agencies; Job related services such as job search and placement assistance, job retention 
       services and follow along services; Rehabilitation technology; and Post-employment services 
       consisting of the services listed above).  

Notes:_________________________________________________________________________________________________________________________________________________________________________________
39. Is the “meets financial needs” box in RAISON accurately checked or unchecked?                    1  2  3  4   
And if required to participate (if box is unchecked):   



        
         ___ Is the Financial Participation Form accurately completed and signed?
         ___ Does the IPE list the amount of financial participation applicable to each service?
         ___ Does the authorization clearly indicate how much the participant is responsible for?
         ___Did the individual contribute as expected?

Notes:_________________________________________________________________________________________________________________________________________________________________________________
40.  Other substantial case documentation/case or expenditure management or           
        
1  or   N/A
       service provision concerns not listed above 

       List_______________________________________________________________
*List any extra-ordinary or exceptional work on case documentation/case and expenditure management here:  (Consistent examples of extra-ordinary work  throughout case reviews may be used when providing examples to justify an exceeds standards rating on the Customer Satisfaction and Professional Conduct portion of the counselor’s evaluation).   

______________________________________________________________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________   

Section IV.   Closures   
      
        Employment Outcome Achieved        
41.  Were substantial IPE services provided that lead to the employment outcome, 

1  2  3  4   
               including services that reduced disability related barriers to employment? 
        (Were primary services provided that lead directly to the employment outcome such as restoration,

                 training, assistive technology, job placement etc.  Was a service provided that reduced the disability related barrier

                 to employment?    If only transportation or maintenance services were provided such as bus pass and interview

                 clothing the answer to this would be”1”).    
 Notes:_________________________________________________________________________________________________________________________________________________________________________________
42.  Did the individual achieve the employment outcome described in the IPE?        
            1  or  4
Notes:_________________________________________________________________________________________________________________________________________________________________________________
43.  Was the employment outcome achieved consistent with the participant’s unique strengths,      1  2  3  4  
              resources, priorities, concerns, abilities, capabilities, interests and informed choice?
Notes:_________________________________________________________________________________________________________________________________________________________________________________
44.  Do case records document the individual was employed for at least 90 days from the 
             1  or  4
              date the participant began employment and the date at least one substantial VR Service 
              was provided?
Notes:_________________________________________________________________________________________________________________________________________________________________________________
45.  Is there documentation in the file that within 30 days prior to closure the participant and
1  2  3  4  
              counselor agreed that the participant was satisfied with and was performing satisfactorily in 
              employment  (for example, case note that the counselor and participant discussed and agreed, or 
              receipt of the employment outcome survey etc.)
Notes:_________________________________________________________________________________________________________________________________________________________________________________
46.  Did the participant achieve a competitive employment outcome in an integrated setting that     1  or  4
       paid at least minimum wage, and the wage and benefit levels were not less than those paid 
       by the employer for the same or similar work?

Notes:_________________________________________________________________________________________________________________________________________________________________________________

             Employment Outcome Not Achieved   
47. Does case documentation adequately justify the reason for closing the case without an 
 1  2  3  4  
             employment outcome?
Notes:_________________________________________________________________________________________________________________________________________________________________________________

        All Closures (Optional-complete only for stand out items)
48.  Other substantial closure concerns not previously addressed:     


             1  or   NA
       List_______________________________________________________________
*List any extra-ordinary or exceptional work on case closure here:  (Consistent examples of extra-ordinary work  throughout case reviews may be used when providing examples to justify an exceeds standards rating on the Customer Satisfaction and Professional Conduct portion of the counselor’s evaluation).   

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________     

Section V.  Professional Conduct  (Optional - complete only for stand out items) 
55. Does case documentation or supervisory observations demonstrate any obvious ethical concerns regarding the
             counseling and guidance provided or management of the case?   
             List_____________________________________________________________________________________ 
56. Does the case documentation or supervisory observation demonstrate there are any obvious concerns
      regarding the conduct of staff members in relation to this case?
            List____________________________________________________________________________________
57.   *List any extra-ordinary or exceptional case work not previously noted:  (Consistent examples of extra-ordinary work throughout case reviews may be used when providing examples to justify an exceeds standards rating on the Customer Satisfaction and Professional Conduct portion of the counselor’s evaluation).   

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Section VI.  Optional:   Other Comments Regarding the Case
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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