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CASEFILE # 




REVIEWER




STATUS

REVIEW DATE




(mm/dd/yyyy)
I.
ELIGIBILITY DETERMINATION (applies to all cases)

A.
Establishing Eligibility

(  Yes  (  No
1.
Is there evidence of a physical or mental impairment?
(  Yes  (  No
2.
Is there evidence and documentation that this impairment, for the





person, results in a substantial impediment to employment?

(  Yes  (  No
3.
Is there evidence and documentation that the person required





vocational rehabilitation services to prepare for, secure, retain, or





regain employment?

(  Yes  (  No   (  NA
4.
If there is/was evidence that the client was a recipient of SSA disability 




benefits (SSI or SSDI) at the time of application, was the individual 




presumed eligible?

(  Yes  (  No
5.
Was the eligibility determination made within 60 days of the date of 





application, or was there written confirmation that the person agreed to 





an extension for a specified period of time?
If you answered “NO” to questions 1,2 or 3 please explain.  If the case is currently receiving services, or 

closed Status 26, the case must be forwarded to the Case Service Program Director for review and 

disposition.  

COMMENTS:








B.
Disability Classification and Coding  (applies to cases in status 10 or above)

(  Yes  (  No
1.
Was the client’s primary impairment and cause code accurately 




recorded on the 911?

(  Yes  (  No  
2. 
Was the client’s secondary impairment and cause code accurately 





recorded on the 911? 
(  Yes  (  No
3.
Was the disability classification accurately documented (N, SD, 




 MSD) in the case file?

(  Yes  (  No
4.
Does the 911 reflect the documented disability classification (N, SD, 




MSD) in the case file?

COMMENTS:  








II. 
ESTABLISHING AND RECEIVING SERVICES


A.
Comprehensive Assessment (applies to status 12 & above)
(  Yes  (  No
1.
Was a comprehensive assessment of the client’s rehabilitation needs 





conducted and summarized in a case file narrative?




(If no, skip to IPE)
(  Yes  (  No
2.
Did the comprehensive assessment consider/address the clients primary 





employment factors when selecting the stated vocational goal?
(  Yes  (  No
3.
Did the comprehensive assessment include restoration issues relevant to 





the disability?
COMMENTS:  









B.
IPE (applies to status 12 & above)

(  Yes  (  No  
1.
Was the original IPE signed by the client and the USOR VR Counselor?

(  Yes  (  No
2. 
Does the IPE document a specific vocational goal that was chosen 




by the eligible individual and the Vocational Rehabilitation Counselor?

(  Yes  (  No
3.
When the IPE was developed, did the individual receive information 





about agency dispute resolution options including:  supervisory review 





and the right to request a formal hearing and the availability of CAP?

(  Yes  (  No
4.
Was a restoration objective, relevant to the reason the client was found 




eligible, included on the IPE?

(  Yes  (  No  (  N/A
5.
Were restoration services that addressed the client’s functional limitations to employment planned for and initiated prior to or 




concurrently with the provision of additional services?

(  Yes  (  No
6.
Did the consumer have informed choice in selecting services, service 




providers and settings of those services?
(  Yes  (  No
7.
Were all services provided included in the IPE or amendments prior to 





their provision?
(  Yes  (  No
8.
Are the services planned on the IPE and amendments needed to achieve the employment outcome?

(  Yes  (  No
9.
Does the case file indicate that services were provided 




within the time frames identified on the IPE/amendments or the reasons for any delays documented?

(  Yes  (  No
10.
Do the IPE and amendments include a description of the criteria to 





evaluate progress toward achievement of the employment outcome?

(  Yes  (  No
11.
Was a search for comparable benefits conducted, including those available through DWS, and were any identified benefits utilized?
(  Yes  (  No  (  NA
12.
If the client attended a training program where PELL funds are 



available, did the client apply for a grant and utilize any monies 


received?
(  Yes  (  No    
13.
Was the financial needs test completed? (If yes, go to 13a; if no, 





go to 14) (The financial needs test is a completed form 4a and 48.)
(  Yes  (  No 

13a. Were the calculations on the financial needs test correct?

(  Yes  (  No  (  NA

13b. Does documentation describe how any required contribution would be used?
(  Yes  (  No  
14.
Were there any changes in the employment goal, services to be provided 





or service providers, requiring an amended IPE?





(If yes, go to 14a; if no, go to 15)


(  Yes  (  No  

14a.
Were the necessary amendments completed and signed prior to initiating the changes?

(  Yes  (  No  (  NA
15.
Was the most recently required annual review of the IPE conducted?
COMMENTS:










III.
CLOSURE



A.

All Closed Cases

(  Yes  (  No  ( N/A
1.
Was the client notified in writing 30 days prior to actual closure of the 

intent to close the case? (Select N/A only if deceased and then go to Other 
Comments)
(  Yes  (  No  


2.

At closure, was the client notified of their due process 








rights and options including the availability of CAP?

(  Yes  (  No 

 
3.

Are the reasons for the closure documented on the closure statement?

(  Yes  (  No  


4. 

Is it documented that the client was involved in the decision to close the 








case file, or that there was a “good faith” effort on the part of the 








counselor to involve the client in the closure decision?

COMMENTS:












B. 
Status 26 Cases

(  Yes  (  No  

1.
Was there documentation that 90 days prior to closure the client was 







notified in writing of the intent to close the case?

(  Yes  (  No 
2.
Did the client obtain employment in an area consistent with the vocational goal listed on the IPE and/or amendments?

(  Yes  (  No  


3.
Is the client compensated at or above minimum wage?






(If no, go to 3a; if yes, go to 4)


(  Yes  (  No  

3a.
If earnings were less than minimum wage, is there justification of the lower wage consistent with the client’s informed choice?  
(  Yes  (  No  

4.
Did the services provided contribute substantially to the achievement of 






an employment outcome, consistent with the informed choice of the 







individual?   If “No”, explain:
(  Yes  (  No  

5.
Was the need for post employment services reassessed prior to closure?







(If yes, go to 5a; if no, go to Other Comments)



(  Yes  (  No   (  NA
5a.
If a need for post employment services was identified, was a post 








employment plan developed?
COMMENTS:














________________________________________________________
______
IV.
Other Comments
(  Yes  (  No  

1. 
Are there any other aspects of the case you wish to comment on?  For example; recognition of work well done, general concerns, or recommendations for improvement.
COMMENTS:












________________________________________________________

_______________________________________________________________________________
PAGE  
1


revised: 2/8/12             

