Ohio Rehabilitation Services Commission

Case Review for Vocational Rehabilitation (VR)

	Consumer:
	     
	Participant ID:
	     
	Case ID #:
	     

	Caseload #:
	     
	Counselor/Coordinator:
	     
	Reviewer:
	     


	Completed Date:
	     
	Comment Date: 
	     
	Finalized Date:
	     

	The purpose of this review is for  FORMCHECKBOX 
 Performance Evaluation,  FORMCHECKBOX 
 Program Evaluation OR  FORMCHECKBOX 
 Targeted Review (check only one) and is intended to determine if case documentation is compliant with state and federal regulations and agency policy.  Indicate by checking if the item is Present (P), Partially Present (PP), Not Present (NP), or Not Applicable (N/A).
*Key: CFR=Code of Federal Regulations / OAC=Ohio Administrative Code

	1.
	Application
	
	
	
	

	
	(CFR 361.37; 41; 47; 48; 52 / OAC 3304-2-51)                           Referral Date:       
	     
	
	

	
	                                                                Application Date:
	     
	
	

	
	A. Referral/Intake Process
	P
	PP
	NP
	N/A

	
	
	
	
	
	 FORMCHECKBOX 


	
	1. Participant Information/Application for Vocational Rehabilitation Services form signed and dated by applicant  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Participant Information/Application for Vocational Rehabilitation Services form dated and initialed by authorized representative………………………
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Intake Interview Form completed or information entered into AWARE Participant Module 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Health Assessment Questionnaire completed.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5. Documentation of the identification of consumer’s impairments, needs, and assets has begun.
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	6. Evidence of vocational guidance and counseling and professional relationship among the VRC, consumer, and stakeholders has begun.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	7. Informed choice documented.
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	8. Referral/intake process completed in a timely manner with no unexplained gaps.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	9. Documentation that only services authorized were those necessary to participate in the intake/referral process, i.e. auxiliary services, transportation, etc.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	B. Confidentiality
	P
	PP
	NP
	N/A

	
	(CFR 361.38  /  OAC 3304-2-51; 63)
	
	
	
	 FORMCHECKBOX 


	
	1.   Signed releases for all individuals to whom staff released and obtained information

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2.   Release forms filled out completely and accurately

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      
	
	
	
	

	
	Application Score: ___/___ = ___% (depending on N/A responses)
	
	
	
	

	
	
	
	
	
	

	2.
	Eligibility 
	
	
	
	

	
	Application Date:
	     
	
	

	
	Eligibility Determined Date:
	     
	
	

	
	COE/OOS Letter Date:
	     
	
	

	
	Primary Disability Impairment:
	     

	
	A. Eligibility/Order of Selection (OOS) Determination
	P
	PP
	NP
	N/A

	
	(CFR 361.5; 41; 42; 45; 47; 48; 52  /  OAC 3304-2-51; 54; 65)
	
	
	
	 FORMCHECKBOX 


	
	1. Documentation of physical/mental impairment

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Documentation of substantial impediment to employment

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Documentation consumer can benefit from VR services

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Documentation consumer requires VR services

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5. If eligibility not determined within 60 days, active time extension present…
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	6. Eligibility determination was accurate………………………………………….
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	7. Documentation supports OOS functional capacity limitations………………
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	8. Documentation supports the need for multiple services over an extended period of time……………………………………………………………………..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	9. Order of Selection determination was accurate………………………………
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	10. Certificate of Eligibility/Order Of Selection letter(s) present 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	11. Eligibility determined in a timely manner with no unexplained gaps………..
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	12. OOS determined in a timely manner with no unexplained gaps…………….
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	13. DD Rights explained and signed

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	14. Documentation of discussion and exploration of the impact of limitations on employment and involving the consumer in a counseling relationship.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	15. Documentation that the consumer exercised informed choice in decisions related to the provision of assessment services. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	16. If applicable, documentation that existing records, previous case documentation, etc. were used to document the physical/mental impairment.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	B. Ineligibility
	P
	PP
	NP
	N/A

	
	(CFR 361.5; 42; 43; 44; 47  /  OAC 3304-2-54; 61)
	
	
	
	 FORMCHECKBOX 


	
	1.   Documentation of trial work experience(s)

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2.   Closure-Ineligibility letter provided

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      
	
	
	
	

	
	
	
	
	


	
	Order of Selection Waiting List Date:
	     
	
	

	
	C. Order of Selection-Waiting List
	P
	PP
	NP
	N/A

	
	(CFR 361.5; 36; 37; 42; 47  /  OAC 3304-2-54; 65)
	
	
	
	 FORMCHECKBOX 


	
	1. Information and referral services was provided to consumer

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Consumer on waiting list was contacted at least every 6 months

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      
	
	
	
	

	
	Eligibility Score: ___/___ = ___% (depending on N/A responses)
	
	
	
	

	
	
	
	
	
	

	3.
	Service and Employment
	
	
	
	

	
	CA Date:
	     
	
	

	
	Plan Signature/Start Date:
Service Begin Date:

Service Job Ready Date:

Post-Employment Services (most recent begin date): 
	     
     
     
     
	
	

	
	
	
	
	

	
	A. Development of the Comprehensive Assessment
	P
	PP
	NP
	N/A

	
	(CFR 361.5; 37; 45; 46; 47; 48; 52  /  OAC 3304-2-51; 56; 63)
	
	
	
	 FORMCHECKBOX 


	
	1. The consumer’s unique strengths, resources, priorities, concerns, abilities, capabilities, interests, informed choice, and need for supported employment were documented…………………………………………………
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. The consumer’s employment outcome and its appropriateness were documented

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. The consumer’s vocational rehabilitation needs were documented……….. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Justification of services provided in non-integrated settings

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	
	B. Individualized Plan for Employment (IPE)
	
	
	
	

	
	(CFR 361.5; 22; 37; 45; 46; 47; 48; 52, 53  /  OAC 3304-2-52; 55, 56)        IPE Goal: 
	                   


	
	
	P
	PP
	NP
	N/A

	
	
	
	
	
	 FORMCHECKBOX 


	
	1. Description of specific employment outcome chosen

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Employment goal is supported by current Labor Market Information (LMI)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Specific rehabilitation services necessary to achieve employment outcome. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Providers chosen to provide VR services

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5. IPE includes estimated costs and time frames 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	6. Consumer’s responsibilities individualized and relevant to his/her VR program 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	7. Consumer’s contribution clearly reflected on the IPE 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	8. Comparable benefits clearly reflected on the IPE 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	9. Supported employment section accurate and complete 

	  FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	10. All required signatures present

	  FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	11. Annual reviews completed

	  FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	12. Documentation was reflective of the decision-making process about the goal, services, setting etc.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	13. Documentation reflected VRC collaboration with stakeholders.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	14. Documentation that the VRC continued to discuss and explore the impact of limitations on employment and involve the consumer in a counseling relationship.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	15. Documentation reflected evidence of consumer involvement throughout the decision-making process for all aspects of the IPE.
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	16. IPE developed in a timely manner with no unexplained gaps

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	17. Documentation showing consumer was making progress

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	18. Documentation that the VRC reviewed reports and took action based on report content as needed

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	19. Services were provided in a timely manner with no unexplained gaps

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      
	
	
	
	

	
	Service and Employment: ___ / ___ = ___% (depending on N/A responses)
	
	
	
	

	
	
	
	
	
	

	4.
	Closure and After
	
	
	
	

	
	Employed Date:
	     
	
	

	
	Closure Outcome Date:
	     
	
	

	
	(CFR 361.1; 5; 43; 44; 47; 48; 52; 56  /  OAC 3304-2-54; 61)
	P
	PP
	NP
	N/A

	
	A. Closure/Outcome 
	
	
	
	 FORMCHECKBOX 


	
	1. Use of correct letter with all relevant sections addressed

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Employment outcome consistent with IPE employment goal, consumer’s characteristics and informed choice. 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Documentation employment outcome was satisfactory to consumer and VRC

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Documentation consumer and VRC agreed the consumer was performing well on the job

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5. Documentation consumer’s wage was not less than the wages customarily paid by the employer for the same work performed by non-disabled individuals

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	6. Documentation that services provided on the IPE assisted consumer in obtaining/maintaining employment

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	7. When appropriate, consumer was referred to other programs, and, if applicable, specific action steps for enhancing vocational readiness in the future were documented

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	8. Documentation that VRC attempted to contact and provide the consumer with a full consultation prior to case closure

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	9. Case was closed in a timely manner

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      
	
	
	
	

	
	Closure Score: ___ / ___ = ___% (depending on N/A responses)
	
	
	
	

	
	
	
	

	5.
	Financial
	
	
	

	
	(CFR 361.45; 46; 47; 48; 50  /  OAC 3304-2-51; 56)
	P
	PP
	NP
	N/A

	
	A. Authorizations 
	
	
	
	 FORMCHECKBOX 


	
	1. Services authorized are on the IPE/amendments

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2. Signatures on IPE/amendments on or before authorization date
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3. Authorization dates on or before authorized services/services provided

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	4. Authorization and billing processes reflective of ongoing fiscal management

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      
	
	
	
	

	
	Service Delivery Score: ___ / ___ = ___% (depending on N/A responses)
	
	
	
	

	
	
	
	
	

	
	Total Score: ____ / ____ = ____% (total of each section score)
	
	
	
	

	Reviewer’s Comments:
     

	VRS/VRC’s Comments:
     

	Corrective Action Needed:
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