Revised:  1/09/2007
VR Case File Review Details

Name:________________________  SSN:_____________________ CMID:__________________

This document provides assistance for reviewers when conducting case file reviews.  The descriptions to each review question will help improve consistency between reviewers.  In general, a “yes” is a positive finding.   A “No” response represents non-compliance. 


Cases selected for Eligibility will need to have an eligibility or ineligibility determination completed.  Cases closed from application due to no contact, moved or uncooperative reasons do not need to be reviewed in this section.  

Date of Application:  _________________________
Days to Application to Eligibility: ___
Date of Eligibility: ___________________

Eligibility Extended to:  ____________________

1.1 ___Yes    ___No     The case record contains documentation for a correct determination of a physical or mental impairment
Yes would indicate that records were in the file and they were current enough to reflect a disability

1.2 ___Yes    ___No     The case record contains documentation for a correct determination that the impairment results in a substantial impediment to employment.

Substantial impediment to employment: a physical or mental impairment that hinders an individual from preparing for, entering into, engaging in, or retaining employment consistent with the individual's abilities and capabilities.   
1.3 ___Yes    ___No     The case record contains documentation for a correct determination that the individual requires vocational rehabilitation services to prepare for, secure, retain or regain employment.

Individuals who would not meet this criteria are those who have good past work history, high skill ability and/or high educational background.  The past work history does not reflect the disability was the cause of lose of employment.
1.4 ___Yes    ___No     The case record contains documentation for a correct determination that the consumer can benefit from VR services.

Individuals who would not meet this criteria would be those who are too severely disabled to benefit from VR Services. 

1.5 ___Yes    ___No     All eligibility certificates (initial and revised) are signed and in the file.
1.6 ___Yes    ___No     The eligibility/ineligibility determination was made within 60 


days of the individual's application, or if beyond 60 days, an 


extension was granted and the eligibility decision was made within the requested time frame.
1.7 ___Yes   ___No   ___NA     The individual’s primary and secondary impairment, if applicable, and cause code(s) are correctly recorded.  
NA is for ineligible cases.
1.8 ___Yes    ___No  ____NA    For cases determined eligible, was the eligibility letter sent to the individual?

NA is for ineligible cases.
1.9 ___Yes   ___No   ___NA   The case record documents that the individual was assigned the appropriate priority category based on the severity of their disability.  
NA is for ineligible cases.
1.10___Yes   ___No    ___NA   For individuals determined eligible after 10/1/2006, when the Order of Selection was implemented, were proper case management procedures followed? (timely notification letters, contacts, etc.)  
This applies to DRS only – NA for SBVI or for eligibilities prior to 10/1/2006 or cases determined ineligible.
1.11 ___Yes    ___No   ___NA    During the application phase, once evidence was received that the individual received SSI/SSDI, was the applicant presumed eligible or placed in TW/EE within 5 working days?  Or, if the case does not reflect the actual date of SSA verification, but it was verified, presumptive eligibility or placed in TW/EE was done within 14 days from the date of application?
NA is for cases that are not Social Security Recipients.
1.12 ___ Yes    ___No   ____NA  TW/EE was appropriately used or not used.  
(Note:  The purpose of Trial Work/Extended Evaluation is to determine if an applicant is too severely disabled to benefit from VR Services.) to explore the individual’s abilities, capabilities, and capacity to perform in work situations, including experiences in which the individual is provided appropriate supports and training.  NA is for when the case is not needed.

1.13 ___Yes    ___ No    ___ NA   Was a TW/EE plan developed and signed by both the applicant and Sr. Counselor or Supervisor? 

NA is for cases where TW/EE was not used.
1.14 ___Yes    ___No   The Supported Employment status of the consumer is correctly recorded.
“Yes” means the individual is determined to be a Supported Employment consumer and they meet all the following criteria:
1. The individual's disability is significantly disabled level I or II;

2. The individual requires long term supports;

3. The individual has a history of lack of employment or continued loss of employment due to his/her disability; and

4. The individual's employment goal is in an integrated setting.
OR

“Yes” is selected if an individual is not determined to be a Supported Employment consumer as they do not meet some or all of the above criteria.
Reviewer’s comments regarding Eligibility (10 lines):


Cases selected for IPE will need to have an IPE completed.  
Days from Eligibility to Plan:_____
Date of 1st Plan:_________________
2.1 ___Yes    ___No     Was a comprehensive assessment adequately done to determine the consumer’s rehabilitation needs?
The comprehensive assessment is a combination of obtaining records to the extent needed, having these records reviewed by a consultant if necessary, and the counselor’s review of all assessment information. The comprehensive assessment is especially important when the applicant is a former consumer or when the case is complex.

2.2 ___Yes    ___No  ___NA  For eligibility decisions done after 7/6/2006, Was the IPE completed in accordance with policy, or if not, was proper justification included in the case file?
NA is for cases where the eligibility was done before 7/6/2006
Refer to Program Guide DRS/SBVI 06-01 “Individualized Plan for Employment (IPE) Development Policy”.  

· Was the IPE developed in a timely manner?  

· Was the IPE signed within 90 days of eligibility, or if the time period exceeded 90 days, was there documentation of the circumstances that delayed the development?

Note: in a situation where the consumer was determined eligible but was placed on a waiting list due to an Order Of Selection, the IPE should not be developed until that consumer’s category is opened up for services.
2.3 ___Yes    ___No      Is the consumer’s employment goal(s) specific and justified by supporting documentation?
· For DRS Cases after 5/1/2006, was the Goal Rationale form completed?
· Is the goal consistent with the individual's unique strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice?
· Is the employment goal specific enough?  For example, a general goal such as community or competitive employment goal may be appropriate for a high school student who is interested in project skills, but more specific goals should be used for consumers who have had previous work experiences. Project Skills is not an acceptable employment goal
· Is the goal appropriate and there a good likelihood that the economy and labor market would support the employment goal?

2.4 ___Yes    ___No      Were all services planned on the IPE consistent with achieving the employment goal that is listed on the IPE?

VR should not agree to provide services that are unrelated to the employment goal. 
Examples of planned services that may elicit a “No” response: 
· A class or training that did not relate to meeting the employment goal.
· Medical restoration that does not correct or modify an impediment to employment.

· Maintenance that is not necessitated by the consumer’s involvement in VR services.

2.5 ___Yes    ___No      Does the IPE include all services necessary to achieve the employment outcome?

The reviewer should explore the case file to ascertain if all the services that were needed to obtain the vocational goal were provided to the consumer.  The disabilities listed in the case file, the input from the consumer, and intake documentation will all give the reviewer clues that will help to answer this question.  
Examples of when a “No” response may be appropriate:

· Case file documentation suggests the need for AT but no assessment or AT was provided.
· A consumer has the need for employment follow-along to keep the employment but none was provided.
· Disabilities that may cause impediments to employment are documented but not addressed.
2.6 ___Yes    ___No      Were comparable services and benefits considered and used?

Is it clear that comparable services were adequately researched and utilized?  The review should consist of exploring the possibility of Pell Grants, DDD funding, post secondary services from public agencies, etc.
2.7 ___Yes    ___No      Did the individual and a qualified VR Counselor sign the IPE? 

If the counselor is not a senior counselor, was the plan signed by a supervisor or senior counselor?

2.8 ___Yes    ___No      Were Annual Reviews completed in accordance with policy?

Refer to Program Guide DRS/SBVI 05-03 “IPE Annual Review”.  Choose yes if an annual review was not needed (i.e. the case was closed within 12 months of the initial IPE).
· The first annual review must be done within 12 months after the initial IPE was signed.  
· The following reviews must be completed within 12 months after the previous review date.  
· If situations occur where the counselor and consumer discuss the IPE prior to the twelve months and the rehabilitation plan was both reviewed and amended, this will be considered as meeting the requirements of the annual review and the 12 month period will restart.  
· If the plan is just revised to reflect a service change and no review of the intermediate objectives was conducted, this does not meet the requirement of the annual review.
Reviewer’s comments regarding IPE (10 lines):



Cases selected for IPE will need to have an IPE completed and services provided.  
3.1 ___Yes    ___ No    The services provided are listed on the IPE or if not, the cost of the service was less than $200.00 and needed to complement an existing service.   
For example, a consumer who has a job placement package and job coaching services authorized and later requires special shoes for a new job costing $100. The shoes for the job are related to the current services and the vocational goal in the IPE; therefore, an IPE amendment is not necessary.

3.2 ___Yes    ___No      There are no significant differences between the units of services and time lines that are listed on the IPE and the actual services that are delivered.
Yes means there are no differences or they are not significant. 

3.3 ___Yes    ___ No    ___ NA   If services such as maintenance and transportation were provided they were well documented, justified and necessary to the employment goal.  

Choose NA when these services were not provided.
3.4 ___Yes    ___ No    All services are pre-authorized. 

3.5 ___Yes    ___No      The Financial Needs was not needed or if it was, it was done correctly.

3.6 ___Yes    ___ No    ___ NA   If the individual was attending post secondary training, a VR Form 336 is correctly completed and in the file and the calculations for VR expenditures are correct. 

3.7 ___Yes    ___ No    ___ NA   If the individual was a participant in Project Skills, was the school completing the monthly reports as required? 
Choose NA if the service was not provided.

3.8 ___Yes    ___ No    ___ NA   If the individual was utilizing an employment services provider, did they provide appropriate progress reports or feedback?  
Choose NA if providers were not utilized.
3.9 ___Yes    ___No      VR services were provided in a timely manner or if not, delays were justified and well documented.  

3.10 ___Yes    ___No      ____NA  For SSA Recipients, The Ticket to Work datapage was completed correctly.  

Choose NA if not a SSA Recipient.

3.11 ___Yes    ___No      ____NA  For Supported Employment cases, The IPE section on identification of extended services, providers and funding sources is completed.  

Choose NA if not a Supported Employment case.

Reviewer’s comments regarding Services (10 lines):



Note:  All closures need to complete the first section but the following sections are based upon the type of closure. 

All Closures:

4.1 ___Yes    ___No      The reason for closure is correct and appropriate.

· If successfully rehabilitated, did the person meet their goal and were employed for 90 days?
Or 

· If Closed - Other, was the correct reason recorded in the closure page?
4.2 ___Yes    ___ No    ___ NA   There is evidence in the service record that the individual was informed his/her case was closed. (check yes if NA due to death, moved or other appropriate reasons)
· Does the case file show that the individual was informed of their case file being closed?
Or 

· If the person was not contacted, were at least two attempts made to contact the person?
4.3 ___Yes    ___No      The case file has the correct closure documentation.

· Was the correct documentation as shown on the VR FACES Manual - Closure Section page 12 used?
And 

· Were SSI and SSDI amounts recorded correctly?
Closures before plan developed or IPE services not implemented:

4.4 ___Yes    ___ No    ___ NA   If determined ineligible, the case file documents the appropriate ineligibility reason and has a certification in the file.   

NA is for cases closed for reasons other than eligibility. 
4.5 ___Yes    ___ No    ___ NA   For individuals closed too severe to benefit from VR services, they participated in TW/EE.

NA is for cases closed for reasons other than too severely disabled. 

4.6 ___Yes    ___ No    ___ NA   For individuals closed before eligibility decision (typically unable to contact or asked to have their case closed), the case file provides documentation of this closure and no eligibility decision. 

NA is for cases closed for reasons other than eligibility. 

Closures Successfully Rehabilitated:

4.8 ___Yes    ___No      The individual achieved the planned or a closely related employment outcome.

· Is the employment outcome closely related to the IPE goal? 

And  

· If the case was SE, were the hours on the employment goal obtained?
4.9 ___Yes    ___No     VR services provided contribute to the individual's achievement of the employment outcome.

· Were the types of services provided directly related to the consumer's employment outcome?
4.10 ___Yes    ___No    The consumer and counselor knew and jointly agreed to the case closures.

· Does the case file show that the consumer agreed to the closing of their case file?
4.11 ___Yes    ___No     VR Services were substantial in receiving the employment outcome.

· Were the level and volume of services adequate in meeting the goal?
4.12 ___Yes    ___No      The case file contains the IPE Closure.

· Is the 26 closure letter in the case file?
4.13 ___Yes    ___No      The wages for the employment record is recorded correctly.

· Were wage, units, and weekly hours correctly reported In the employment browse datapage?  (This is simply a double check because of the importance this information has with performance indicators.) 

4.14 ___Yes    ___No      The information on the closure page is recorded correctly.

· Are substantial services, primary sources of support, and SSA amounts recorded correctly?
Reviewer’s comments regarding Closure (10 lines):



This section applies to all cases.   NA is used when the case did not offer opportunity to determine the rating.  Questions are an overall rating of either the counselor’s work or the consumer’s involvement. 

5.1    Rate the quality of the counselor’s documentation regarding the progress of the person’s case.  

( Above Standard,    ( Standard,    ( Below Standard,    ( NA

5.2    Rate how well the counselor provided and documented informed choice throughout the case file. 

( Above Standard,    ( Standard,    ( Below Standard,    ( NA

5.3    Overall, how would you describe the service record documentation?

( Above Standard,    ( Standard,    ( Below Standard,    ( NA

5.4    Overall, how would you describe the level of contact initiated by the counselor?

( Above Standard,    ( Standard,    ( Below Standard,    ( NA

5.5    Overall, how would you describe the individual's level of participation in the VR process?

( Above Standard,    ( Standard,    ( Below Standard,    ( NA

5.6    Overall, how would you describe the counselor's "counseling and guidance services" throughout the VR process with this individual?

( Above Standard,    ( Standard,    ( Below Standard,    ( NA

Reviewer’s comments regarding Overall Ratings (10 lines):


	Case Type
	Section
	Comment

	Closed Rehabilitated (26)

Closed-26
	Eligibility (1.1 - 1.14) 

IPE (2.1 – 2.8) 

Services (3.1 – 3.11) 

All Closure (4.1 – 4.3)

Closure Successful (4.8 – 4.14)

Conclusion (5.1 – 5.6)

Comment sections for all these categories 
	

	Closed unsuccessful after services (28)

Closed-28
	Eligibility (1.1 - 1.14) 

IPE (2.1 – 2.8) 

Services (3.1 – 3.11) 

All Closure (4.1 – 4.3)

Conclusion (5.1 – 5.6)

Comment sections for all these categories 
	IPE date is not null and services were paid for



	Eligible cases closed unsuccessful before services (30)

Closed-30A
	Eligibility (1.1 - 1.14) 

IPE (2.1 – 2.8) 

All Closure (4.1 – 4.3)

Closure (4.4 – 4.6)

Conclusion (5.1 – 5.6)

Comment sections for all these categories 
	Eligibility date is not null and

(IPE date is not null and services were not provided) 



	Eligible cases closed unsuccessful before services (30)

Closed-30B
	Eligibility (1.1 - 1.14) 

All Closure (4.1 – 4.3)

Closure (4.4 – 4.6)

Conclusion (5.1 – 5.6)

Comment sections for all these categories 
	Eligibility date is not null and

IPE date is null



	Open Cases

Open
	Eligibility (1.1 - 1.14) 

IPE (2.1 – 2.8) 

Services (3.1 – 3.11) 

Conclusion (5.1 – 5.6)

Comment sections for all these categories 
	These cases will be in a service or employment status.  IPE date will not be null. 

	Closed Cases ineligible

(08)

Closed-08A
	Eligibility (1.1 - 1.14) 

Closure (4.4 – 4.6)

Conclusion (5.1 – 5.6)

Comment sections for all these categories
	Eligibility date is null. Closure reason is 02, 08,09, or 11

	Closed Cases other than eligibility reason

(08)

Closed-08B
	Closure (4.4 – 4.6)

Conclusion (5.1 – 5.6)

Comment sections for all these categories
	Eligibility date is null.  Closure reasons of unable to locate, refused services, death, institutionalized, transferred, failure to cooperate, transportation not feasible, extended services not available, all other reasons, extended employment. 
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