Quality Assurance

VR/VS Case Record Review Instrument


	CASE STATUS:
    OPEN CASE  (        CLOSED REHABILIATED  (       CLOSED NOT REHABILITED  (

	CASELOAD TYPE:
     GENERAL  (
                    TRANSITION  (
         SUPPORTED EMPLOYMENT  (

	DATE: ____________________________
	REVIEWER: _____________________

	PARTICIPANT: _____________________
	ID NUMBER: _____________________

	COUNSELOR #:_____________________
	UNIT NUMBER: ________

	OFFICE: VR/VS #_______________________

	PRIORITY GROUP:  (1)  MSD    (2) SD    (3) NSD   N/A
	SSDI:  YES  (    NO  (
	SSI:  YES  (    NO  (

	PRIMARY CODE: ___________________
	SECONDARY CODE: ______________

	APPLICATION DATE: ________________
	ELIGIBILITY DATE: ________________

	IPE DATE:  ________________________
	CLOSURE DATE: ___________________


	APPLICATION PROCESS



	1. The case record contains a completed and signed application. 361.41 (b)(2)(i)(A); 612:10-7-22.1(a)(1)

	YES
	NO
	

	2. The individual was provided an explanation of his/her rights and responsibilities, due process and given a copy of the Client Assistance Program and Client’s Rights and Responsibilities brochures, in an appropriate format if necessary. 361.57 (b)(2)(i); 612:10-1-6(a); 612:10-1-6(b)(1); 612:10-7-22.1(e)(1); 612:10-7-2(g)

	YES
	NO
	N/A

	3. Was voter registration addressed with the individual? (at application & when notified of address change) 612:10-7-22.1

	YES
	NO
	N/A

	TRIAL WORK EXPERIENCE

	N/A

	4. Was the TWE plan signed by the individual, or as appropriate by the individual’s representative, and the counselor? 612:10-7-24.3(d)(2)ITS*3

	YES
	NO
	

	5. A copy of the TWE plan was provided to the individual. 612:10-7-24.3(d)(2)ITS*3

	YES
	NO
	

	6. Was the individual provided a sufficient variety of work situations, over a sufficient period of time, in the most integrated setting, consistent with informed choice and rehabilitation needs? (i.e. supported employment, on-the-job training or other experiences using realistic work settings) 361.42(e)(2)(i-iii)

	YES
	NO
	

	7. Does the case record contain periodic progress narratives (at least every 90 days) to assess the individual’s abilities, capabilities and capacities to perform in work situations through the use of TWE? 361.42 (e)(2)(i); 361.47 (a)(5); 612:10-7-24.3(b); 612:10-7-24.3(d)(2) 

	YES
	NO
	

	8. Were appropriate supports provided, including assistive technology devices and services and personal assistance services, to accommodate the rehabilitation needs of the individual during the TWE? 361.42 (e)(2)(iv)

	YES
	NO
	N/A

	9. If the individual is incapable of benefiting from vocational rehabilitation services in terms of an employment outcome due to the severity of the individual’s disability, does the case record document there is clear and convincing evidence? 361.42 (e)(2)(iii)(A-B); 612:10-7-24.3(a) 

	YES
	NO
	N/A

	EXTENDED EVALUATION 

	N/A

	10. Does the documentation justify why an individual cannot take advantage of TWE, or if TWE was utilized, why the TWE did not adequately answer questions related to the participant’s ability to benefit from VR services? 361.42 (f)(1); 612:10-7-24.3(c) 

	YES
	NO
	

	11. Does the EE plan contain only those services necessary to make an eligibility determination, in the most integrated setting, consistent with informed choice, and rehabilitation needs? 361.42 (f)(2); 361.42 (f)(4); 612:10-7-24.3(c) 

	YES
	NO
	

	12. Does the case record contain periodic progress narratives (at least every 90 days) to assess the individual’s abilities, capabilities and capacities to perform in work situations through the use of EE? 361.47 (a)(5); 612:10-7-24.3(b); 612:10-7-24.3(d)(2) 

	YES
	NO
	

	13. Was the EE Plan agreed to and signed by the individual, or as appropriate, the individual’s representative and the counselor? 612:10-7-24.3(d)(2)ITS*3

	YES
	NO
	

	14. A copy of the EE plan was provided to the individual. 612:10-7-24.3(d)(2)ITS*3

	YES
	NO
	

	ELIGIBILITY


	N/A

	15. Does the documentation support the determination by qualified personnel that the applicant has a physical or mental impairment? 361.42 (a)(1)(i); 612:10-7-24.1(a)(1) 612:10-7-24.1(a)(1)ITS*1; 612:10-7-24.2(c) 

	YES
	NO
	

	16. Does the documentation support the determination made by qualified personnel that the applicant’s physical or mental impairment constitutes or results in a substantial impediment to employment? 361.42 (a)(1)(ii); 612:10-7-24.1(a)(1); 612:10-7-24.1(b); 612:10-7-24.1(a)(1)ITS*1; 612:10-7-24.2(c) 

	YES
	NO
	

	17. Does the documentation support the determination made by a qualified vocational rehabilitation counselor that the applicant requires VR Services to prepare for, secure, retain or regain employment consistent with the individual’s unique strengths, resources, priorities, concerns, abilities, capabilities, interests and informed choice? 361.42 (a)(1)(iii); 612:10-7-24.1(a)(2) 

	YES
	NO
	

	18. If the applicant is eligible for Social Security Benefits under Title II or Title XVI of the Social Security Act, did the vocational rehabilitation counselor presume eligibility? 361.42 (a)(3)(i)(A); 361.42 (d)(2); 612:10-7-24.1(c)(2) 

	YES
	NO
	N/A

	19. Was verification of SSI/SSDI made within a reasonable period of time? 361.42 (a)(3)(ii)

	YES
	NO
	N/A

	20. Eligibility determination was made within 60 days of the individual's application. 361.41 (b)(1)(i); 612:10-7-24.2(b) 

	YES
	NO
	

	a) If No, is there an agreement between the counselor and the individual for a specific extension of time in the file? 361.41 (b)(1)(i); 612:10-7-24.2(b) 

	YES
	NO
	N/A


	PRIORITY CATEGORY 

Most Significantly Disabled (MSD); Significantly Disabled (SD); 

or Not Significantly Disabled (NSD)
	N/A

	21. Upon review of the data that was developed to make the eligibility determination, is the priority category assignment appropriate? 361.5 (b)(28)(30)(31); 361.42 (g); 612:10-7-24.2(e) 

	YES
	NO
	

	22. Does the documentation support the determination that the individual has been determined to be an individual with a significant disability or an individual with a most significant disability? 361.47 (a)(1); 361.47 (a)(4); 612:10-7-20

	YES
	NO
	N/A

	23. Is there documentation in the case record of notification of the Order of Selection and Due Process in writing, and in accessible format for the individual? 361.36 (e)(2); 361.57 (b)(1)(ii); 612:10-7-25.1(c); 612:10-1-6(a) 

	YES
	NO
	

	24. If the eligible individual does not meet the agency's order of selection criteria for receiving vocational rehabilitation services and is on a waiting list, has the individual been referred to the  appropriate State/Federal programs including other components of the statewide workforce investment system? 361.36 (a)(3)(iv)(B); 361.47 (a)(13); 612:10-7-21.1(b); 612:10-7-25.1(f) 

	YES
	NO
	N/A

	COMPREHENSIVE ASSESSMENT


	N/A

	25. Is a written comprehensive assessment present in the case file? 612:10-7-50.1(c) 

	YES
	NO
	

	26. Does the comprehensive assessment:

	
	
	

	a) Support the employment outcome that is consistent with the individual's unique strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice? 361.5 (b)(6)(B)(ii); 361.45 (f)(2)(i); 361.45 (b)(1); 612:10-7-50.1(c) 

	YES
	NO
	

	b) Identify the need for supported employment? 361.45 (f)(2)(i); 363.11 (g)(2); 612:10-7-180(3) 

	YES
	NO
	N/A

	c) Identify and describe all of the individual’s VR needs to the extent necessary? 361.5 (b)(6)(B)(ii); 361.45 (b)(1); 612:10-7-50.1(c) 

	YES
	NO
	

	d) Describe the nature and scope of VR services to be included in the IPE to the extent necessary for achievement of the employment outcome? 361.45 (f)(2)(i); 361.45 (b)(1); 612:10-7-50.1(a) 

	YES
	NO
	

	INDIVIDUALIZED PLAN FOR EMPLOYMENT (IPE)

	N/A

	27. The participant was provided with the IPE development option information in writing and in appropriate mode of communication. 361.45 (c)(1)(i); 612:10-7-51(a) 

	YES
	NO
	

	28. The IPE was developed and implemented in a manner that gives eligible individuals the opportunity to exercise informed choice, consistent with selecting: employment outcome and setting, VR services, entity to provide services, and methods available to procure services. 361.45 (d)(2)(i-iv); 612:10-7-51(d)(1) 

	YES
	NO
	

	29. The individual was informed of Rights and Responsibilities and Due Process at the time of the IPE development in writing and a copy of the CAP brochure provided. 361.45 (c)(2)(iii-iv); 361.57 (b)(2)(iii); 612:10-1-6(b)(3); 612:10-7-51(a)(1)(D) 

	YES
	NO
	

	30. The IPE is signed by the qualified vocational rehabilitation counselor and the individual, or as appropriate, the individual’s representative. 361.45 (d)(3)(i-ii); 612:10-7-51(d)(1) 

	YES
	NO
	

	31. A copy of the IPE was provided to the individual. 361.45 (d)(4); 612:10-7-51(d)(1) 

	YES
	NO
	

	32. Were established standards for the prompt development of the IPE, including the timelines that take into consideration the needs of the individual, followed? 361.45 (e); 612:10-7-51(a)(2) 

	YES
	NO
	

	33. Did the individual, or as appropriate, the individual’s representative, and the counselor jointly agree to an extension of time of a specific duration? 612:10-7-51(a)(2) 

	YES
	NO
	N/A

	34. Has an evaluation of the individual’s financial situation been completed, including income, assets, and liabilities to determine if the individual is required to participate in the cost of any services? 361.54 (b)(1); 361.46 (a)(6)(ii)(B-C); 612:10-3-3; 612:10-7-51(d)(2) 

	YES
	NO
	N/A

	35. Was a determination made prior to providing any Vocational Rehabilitation services that comparable benefits exist under any other program? 361.53 (a); 361.5 (b)(10)(i)(A); 361.46 (a)(6)(ii)(C); 612:10-3-2(a)(1); 612:10-3-2(b-c) 

	YES
	NO
	N/A

	36. Are the comparable benefits identified in question 35 utilized to defray all or part of the cost of Vocational Rehabilitation services identified on the individual’s IPE? 361.53 (c)(1); 361.5 (b)(10); 612:10-3-2(f) 

	YES
	NO
	N/A

	37. An IPE for an individual with a most significant disability for whom an employment outcome in a supported employment setting has been determined must:
	
	
	N/A

	a) Specify the expected need for extended services, which may include natural supports. 361.46 (b)(2); 612:10-7-183; 612:10-7-184; 612:10-7-51(e)(6)(A) 

	YES
	NO
	

	b) Identify the source of extended services, including natural supports, or, to the extent that it is not possible to identify the sources of extended services at the IPE development, a statement describing the basis for concluding that there is a reasonable expectation that sources will become available.  361.46 (b)(3); 612:10-7-51(e)(6)(B) 

	YES
	NO
	

	c) Identify the weekly work goal. 361.46 (b)(4); 612:10-7-51(e)(6)(C) 

	YES
	NO
	

	d) Provide for periodic monitoring (90 days) to ensure the individual is making satisfactory progress toward meeting the weekly work requirement established in the IPE by the time of transition to extended services. 361.46 (b)(4); 612:10-7-182ITS*1

	YES
	NO
	

	38. If Job Coach Services exceeded 18 months, was a plan amendment completed? 363.54; 612:10-7-185(a); 612:10-7-185(c) 

	YES
	NO
	N/A

	39. Does the case record document that the services provided under an individualized plan for employment are coordinated with services provided under other individualized plans established under other federal or state programs? 361.46 (b)(5); 612:10-7-244(d) 

	YES
	NO
	N/A


	TRANSITION


	N/A

	40. Does the IPE coordinate with the IEP in terms of goals, objectives, and services identified? 361.46 (d); 361.45 (d)(8)(i-ii); 612:10-7-248

	YES
	NO
	N/A


	SUBSTANTIALITY OF SERVICES

	N/A

	41. Were all significant goods and services that were provided to the individual identified in the IPE or amendments to the IPE? 361.45 (a)(2); 361.46 (a)(2)(i); 361.48; 612:10-7-52

	YES
	NO
	

	42. Were all services necessary for the achievement of the employment outcome provided? 361.45 (a)(2); 612:10-7-51(e)(2)(A) 

	YES
	NO
	

	43. Were all services necessary for the achievement of an employment outcome provided in accordance with the timelines on the IPE without undue delays or interruptions on the part of DVR? 361.46 (a)(3); 612:10-7-52

	YES
	NO
	

	a) If NO, does the case record documentation substantiate the reasons for delays or interruptions for the services on the IPE, not being provided to the individual? 361.46 (a)(3); 361.45 (e);  612:10-7-52

	YES
	NO
	N/A

	44. Does the case record documentation reflect the counselor maintained contact with individual? 361.46 (a)(5) 

	YES
	NO
	

	a) If NO, were reasons for extended periods without contact documented in the case record?

	YES
	NO
	N/A

	45. Does the case record documentation show counseling and guidance, including information and support services to assist an individual in exercising informed choice? 361.52 (a-b); 361.47 (a)(7); 612:10-7-2(c); 612:10-7-25.1(f) 

	YES
	NO
	N/A

	46. Does the case record contain documentation of referrals to any State or Federal programs including other components of the statewide workforce investment system? 361.47 (a)(13); 361.37 (a)(2); 612:10-7-21.1(b) 

	YES
	NO
	N/A


	AMENDMENTS


	N/A

	47. Was the IPE amended in a timely manner to address substantive changes in the employment outcome, vocational rehabilitation services to be provided, or the providers of the vocational rehabilitation services? 361.45 (a)(1); 361.45 (d)(6-7); 612:10-7-51(d)(2) 

	YES
	NO
	

	48. Has an evaluation of the individual’s financial situation been completed, including income, assets, and liabilities to determine if the individual is required to participate in the cost of any services? 361.54 (b)(1); 361.46 (a)(6)(ii)(B-C); 612:10-3-3; 612:10-7-51(d)(2) 

	YES
	NO
	N/A

	49. Documentation that the individuals’ rights and responsibilities were provided at the time the IPE was amended that reduces, suspends or terminates any VR service. 361.57 (b)(1)(i-v), 361.57 (b)(2)(iv); 612:10-1-6(b)(4) 

	YES
	NO
	N/A

	50. The IPE Amendment is signed by the qualified vocational rehabilitation counselor and the individual, or as appropriate, the individual’s representative. 361.45 (d)(3)(i-ii); 361.45 (d)(7)

	YES
	NO
	

	51. A copy of the IPE Amendment was provided to the individual. 361.45 (d)(4); 361.45 (d)(7); 612:10-7-51(d)(2) 

	YES
	NO
	

	ANNUAL REVIEWS


	N/A

	52. The IPE was reviewed at least annually by the qualified vocational rehabilitation counselor and the eligible individual to assess progress in achieving the identified employment outcome. 361.45 (d)(5); 612:10-7-51(d)(5) 

	YES
	NO
	

	53. Has an updated evaluation of the individual’s financial situation been completed, including income, assets, and liabilities to determine if the individual is required to participate in the cost of any services? 361.54 (b)(1); 361.46 (a)(ii)(6)(B-C); 612:10-3-3; 612:10-7-51(d)(2) 

	YES
	NO
	N/A


	CLOSED SUCCESSFULLY REHABILIATED


	N/A

	54. Case record documentation must support that the following criteria have been met:


	a) The individual has achieved the employment outcome that is described in the individual’s IPE and is consistent with the individual's strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice and in the most integrated setting possible? 361.56 (a); 612:10-7-58(a)(2) 

	YES
	NO
	

	b) The individual has maintained the employment outcome for an appropriate period of time, but not less than 90 days, to ensure the stability of the employment outcome and the individual no longer needs VR services? 361.56 (b); 612:10-7-56(a) 

	YES
	NO
	

	c) The individual and the qualified rehabilitation counselor consider the employment outcome to be satisfactory and agree that the individual is performing well in the employment? 361.56 (c); 612:10-7-58(a)(5) 

	YES
	NO
	

	d) The individual was informed through appropriate modes of communication of the availability of post-employment services? 361.56 (d); 612:10-7-58(h) 

	YES
	NO
	

	55. If the individual obtained competitive employment, does the case record contain verification that the individual is compensated at or above the minimum wage and that the individual’s wage and level of benefits are not less than customarily paid by the employer for the same or similar work performed by non disabled individuals? 361.47 (a)(9) 

	YES
	NO
	N/A

	56. Does the case record contain documentation that the services provided under the individual IPE contributed to the achievement of the employment outcome? 361.47 (a)(14); 612:10-7-58(a)(1); 612:10-7-58(c); 612:10-7-58(h)ITS*4 

	YES
	NO
	

	57. At the time of closure, was the individual informed of the Client Assistance Program and the client’s rights and responsibilities in writing? 361.57 (b)(1)(i-v); 361.57 (b)(2)(iv); 612:10-1-6(b)(4) 

	YES
	NO
	


	UNSUCCESSFUL CLOSURES


	N/A

	For Cases closed prior to eligibility determination:

	N/A

	58. Did the applicant participate in, or was available to complete, an assessment for determining eligibility and priority for services? 361.44; 612:10-7-24.5

	YES
	NO
	

	59. Were a reasonable number of attempts made to contact the applicant or, if appropriate, the applicant’s representative to encourage the applicant’s participation? 361.44; 612:10-7-24.5(b)

	YES
	NO
	

	For All Unsuccessful Closures:


	60. Case record documentation must support that the following criteria have been met:

	
	
	

	a) The determination to close the case was made only after providing an opportunity for full consultation with the individual or, as appropriate, with the individual’s representative. 361.43 (a); 612:10-7-24.5(c); 612:10-7-59(a); 612:10-7-60(b) 

	YES
	NO
	N/A

	b) The individual was informed in writing, supplemented as necessary by other appropriate modes of communication, of the ineligibility determination, including reasons for that determination, and the means by which the individual may express and seek remedy for any dissatisfaction. 361.43 (b); 612:10-1-6(b)(4); 612:10-7-24.5(c); 612:10-7-59(a-b); 612:10-7-60(b) 

	YES
	NO
	

	c) The individual was provided with a description of services available from a client assistance program and information on how to contact that program. 361.43 (c); 361.57 (2)(iv); 612:10-1-6(c)(2); 612:10-7-24.5(c); 612:10-7-59(a) 

	YES
	NO
	

	d) The individual was referred to EITHER 1) other programs that are part of the One-Stop service delivery system OR 2) a local extended employment provider if the ineligibility determination is based on a finding that the individual is incapable of achieving an employment outcome. 361.43 (d)(1)(2); 612:10-7-59(a) 

	YES
	NO
	N/A


	61. If the ineligibility determination is based on a finding that the individual is incapable of achieving an employment outcome:

	N/A

	a) The individual was informed of the procedure to request a review of the determination. 361.43 (e); 612:10-7-59(a) 
The individual requested a review of the determination:  (

	YES
	NO
	

	b) The determination was reviewed within 12 months and annually thereafter. 361.43 (e); 612:10-7-24.4(b); 612:10-7-59(a); DRS-C-39


	YES
	NO


	N/A


COMMENTS / CORRECTIVE ACTION:
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