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Counselor Name____________________________		Reviewed by _____________

Review Date________________________________	Status ____

Client Name________________________________ 	Time in Status____________	

Type of Plan 613_____ 611_____ SE_____Combination 613/611____

At the top of each section is the area in the Policy Manual that pertains to the information being reviewed.

Space is provided after each question for comments.

Initial Interview (section 1) pg. 16
1. Does the file contain a captioned initial interview as described in policy? (5pts)
	a. Yes___        No____ 
____________________________________________________________________________________________________________________________________________________________ 

b. Is there a detailed discussion of disabilities?  This may or may not include a discussion of disabilities that the applicant does not recognize as a problem, but that may affect the rehabilitation program. 
Yes_____	No_____   
____________________________________________________________________________________________________________________________________________________________

c. Is there a complete review of the work history, including reasons for leaving?
Yes_____	No_____   
____________________________________________________________________________________________________________________________________________________________

d. Has a discussion begun as to what the individual may want to do vocationally?  
Yes_____	No_____
____________________________________________________________________________________________________________________________________________________________

e. Has the counselor started discussing with the client potential services or other referral and potential service providers?	Yes_____	No_____
____________________________________________________________________________________________________________________________________________________________


2. Is the Statement of Application signed by the client and counselor?
		Yes___     No___
____________________________________________________________________________________________________________________________________________________________
			     
Section 1 points possible: 6 Section 1 points received: _____ ____%


SSI/SSDI Application (section 2) pg. 18

3. If an applicant is an SSI/SSDI beneficiary, was the individual presumed eligible? 
  						  Yes___        	No____ N/A ___
____________________________________________________________________________________________________________________________________________________________

4. If the client is an SSI/SSDI beneficiary, was acceptable documentation used for verification of SSI/SSDI?			Yes_____	No_____ N/A_____
____________________________________________________________________________________________________________________________________________________________

Section 2 points possible:  2 Section 2 points received: _____ ____%


Eligibility (section 3) pg. 18 - 21

5. Was the eligibility decision made within 60 days of the individual’s application? (1 pt)
				 	 Yes____ No____ Pending _____ N/A______
Date of Statement of Application: ____________________________________________
Date of Certificate of Eligibility: _____________________________________________

6. If not, did the applicant agree to the extension?  (3 pts)   
Yes___ No____ Pending ___N/A___
____________________________________________________________________________________________________________________________________________________________

a. Does the file contain documentation with a captioned heading explaining why an extension is needed? 			Yes___	No____ NA_____
____________________________________________________________________________________________________________________________________________________________

b. Does the information in the service record indicate that there was a good faith effort to obtain information to make an eligibility decision?
						Yes___	No____
____________________________________________________________________________________________________________________________________________________________

7. Is the Certificate of Eligibility (COE) signed?
		Yes___     No___
____________________________________________________________________________________________________________________________________________________________

8. Were the specific disabilities identified in the body of the COE?  
						Yes ____ No ____
____________________________________________________________________________________________________________________________________________________________

9.  Does the COE support the following determinations? (4 pts) pg. 21

a. The applicant has a physical or mental impairment?    	Yes_____   No_____ 
____________________________________________________________________________________________________________________________________________________________
			
b. The applicant’s physical or mental impairment constitutes or results in a substantial impediment to employment for the applicant?   		Yes_____ No_____ 
____________________________________________________________________________________________________________________________________________________________
			
c. The applicant requires VR services to prepare for, secure, retain, or regain employment consistent with the applicant’s unique strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice?  		Yes_____ No_____
____________________________________________________________________________________________________________________________________________________________
			
10. Disability Status:  NSD___ SD___ MSD___ (1 pt) pg. 22, 56, 57
Correctly identified? Yes___ No ___		

Section 3 points possible:  11 Section 3 points received: _____ ____%

Service Planning and Delivery (section 4) pg. 17, 22, 30, 31
11a. Were the rehabilitation needs identified on the Comprehensive Assessment of Rehabilitation Needs (CARN)? (2 pts)																	Yes ___	No____
____________________________________________________________________________________________________________________________________________________________

11b. Does the CARN have a captioned heading?   	Yes ___	No____	
				
12a. Was the employment outcome identified within ninety days after eligibility was determined and Individual Plan for Employment (IPE) completed taking into consideration the needs of the individual?                     		  Yes___	No____	NA____
Date IPE was completed: _________________________________________________________
______________________________________________________________________________

b. If not, does documentation indicate why the IPE wasn’t completed? (1 pt)
			Yes___	No____	NA____
____________________________________________________________________________________________________________________________________________________________

13. Was vocational counseling and guidance clearly documented under a captioned heading?    
Yes___	No____
____________________________________________________________________________________________________________________________________________________________

14. Was the Financial Application completed? (1 pt)
								Yes___	No____
____________________________________________________________________________________________________________________________________________________________

15. Was a search for comparable benefits conducted, and were any identified benefits utilized? 
								Yes___	No____
____________________________________________________________________________________________________________________________________________________________

16. If the client attended training where Pell funds are available, did the client apply for a grant and utilize any monies received? (1 pt)
							Yes___	No____ 	NA ___

Section 4 points possible:  7 Section 4 points received: _____ ____%

Individual Plan for Employment (section 5) pg. 17, 22-39
17. Does documentation include a Rationale for Employment Outcome with a captioned   heading?  (1 pt)	
							Yes___	No____ 
____________________________________________________________________________________________________________________________________________________________

18a. Does the Rationale for Employment Outcome include: (2 pts)
The strengths, resources, abilities, capabilities, priorities and concerns of the individual?  
Interests and informed choice? In the most integrated setting possible? (if one of these is missing, “No” will be marked and the missing information will be circled)										Yes___	No____ 
____________________________________________________________________________________________________________________________________________________________

18b. Expectation that employment will be available? 	Yes___	No____ 
____________________________________________________________________________________________________________________________________________________________

19. Is there documentation regarding informed choice with respect to employment outcome and specific rehabilitation services and providers?						Yes___	No____ 
____________________________________________________________________________________________________________________________________________________________

20. Are all the vocational rehabilitation issues addressed in the IPE?
Yes___	No____ 
____________________________________________________________________________________________________________________________________________________________

21. Are the criteria measurable?  			Yes___	No____ 
____________________________________________________________________________________________________________________________________________________________

22. Were the services included in the IPE before they were provided?
							Yes___	No____
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

23. Were all services necessary for the completion of the vocational goal included in the IPE? 							Yes___	No____
____________________________________________________________________________________________________________________________________________________________ 

24. All services that were provided were necessary for the attainment of the vocational goal?							Yes___	No____ 
____________________________________________________________________________________________________________________________________________________________

25. Were services provided within the timeframes in the IPE? Yes__ No___ 
____________________________________________________________________________________________________________________________________________________________

26a. Once services listed on the IPE were initiated, did services continue to be provided without undue delays or interruptions on the part of the State VR agency?
							Yes__ No___	 
____________________________________________________________________________________________________________________________________________________________
	
26b. If not, were reasons for delays or interruptions documented in the service record?
							Yes__ No__ N/A___ 
____________________________________________________________________________________________________________________________________________________________

27. Were funding sources coded correctly i.e. Workers Compensation, Supported Employment, BEP? 						Yes___No___N/A___
____________________________________________________________________________________________________________________________________________________________

28. Was the IPE signed and dated by the counselor and client?
							Yes___	No____
____________________________________________________________________________________________________________________________________________________________

29. Was the VR option form obtained, if necessary?		Yes___No___N/A___
____________________________________________________________________________________________________________________________________________________________

30. Was the consumer’s required contribution listed on the IPE?
							Yes___     No___     N/A___
____________________________________________________________________________________________________________________________________________________________

31. Were all substantial changes in employment outcomes, VR services or service providers reflected on an amended IPE? 			Yes___No___N/A___
____________________________________________________________________________________________________________________________________________________________

32. Was the IPE reviewed annually, and was it documented? Yes__No___ N/A___
____________________________________________________________________________________________________________________________________________________________

33. Was the IPE updated annually if necessary?			Yes___No___N/A___
____________________________________________________________________________________________________________________________________________________________

34. Was there significant contact with the client every 90 days? 	Yes___No___
____________________________________________________________________________________________________________________________________________________________
						
Section 5 points possible: 19 Section 5 points received: _____ ____%

Closure (section 6) pg 17, 41- 43
(Questions 35, 36 and 42 are required for all case closures.)
35. Was the captioned heading “Closure Summary” used? 		Yes___	No___
____________________________________________________________________________________________________________________________________________________________


36. Was the reason for closure supported by documentation?	Yes___	No___
____________________________________________________________________________________________________________________________________________________________

37. Does the successful closure summary include how services provided significantly contributed to the vocational rehabilitation of the individual? 
							 Yes___	No___   	N/A__
____________________________________________________________________________________________________________________________________________________________

38. Does the successful case closure summary indicate that the employment outcome achieved is consistent with the individual’s strengths, resources, priorities, concerns, abilities, capabilities, interests and informed choice? 
Yes___	No___   	N/A__
____________________________________________________________________________________________________________________________________________________________

39. Does the successful case closure summary indicate that the employment is in the most integrated setting possible consistent with the individual’s informed choice and at or above minimum wage? 																Yes___	No___   	N/A__
____________________________________________________________________________________________________________________________________________________________

40a. Does the successful case closure summary state that the individual has maintained employment for an appropriate length of time, but not less than 90 days?
Yes___	No___   	N/A__
____________________________________________________________________________________________________________________________________________________________

40b. The client and counselor agree that there is no longer a need for services?
Yes___	No___   	N/A__
____________________________________________________________________________________________________________________________________________________________
	
41.  At the end of the appropriate employment maintenance period, the individual and the VR counselor: (2 pts)
	a. Consider the employment outcome to be satisfactory? Yes___   No___   N/A __
____________________________________________________________________________________________________________________________________________________________

b. Agree that the individual is performing well in the employment? 									Yes___	No___   	N/A__
____________________________________________________________________________________________________________________________________________________________

42. Does the case file document that the individual was informed in writing of the closure? 
							Yes___	No___
____________________________________________________________________________________________________________________________________________________________

43. For successful closures, was the client informed of Post Employment Services?
							Yes___	No___ 	      NA____
____________________________________________________________________________________________________________________________________________________________

Section 6 points possible: 11 Section 6 points received: _____ ____%

Caseload Analysis

39. How many cases are in status 02?					______
Over 60 days?	______

40. How many cases are in status 10?					______
				Over 3 months? ______		

41. How many cases in status:
			12						______
14						______
			16						______
			18						______
			20						______
			22						______
			24						______
			32						______

42. What is the total caseload size at time of review?		______

Total Points Received_______

Additional Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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