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	Division for Rehabilitation Services
Compliance and Quality Case Review   

	General Information  

	Consumer last name:

     
	Consumer first name:

     
	Social Security number:

     
	Counselor name:

     

	Review Type

	Enter X to select the review type: 
    Partial     Full (includes both Compliance and Quality, and Technical and Purchasing case reviews)

    Compliance and Quality only

	Reviewer Information

	Name: 

     
	Title: 

     
	Review date: 

     

	Consumer Eligibility  

	Is the consumer eligible for VR services?      Yes          No

Reason not eligible and discussion:  
     

	Services and Closure  

	Compliance—Services and Closure (Successful or Unsuccessful)    

	Compliant?

    Yes         No 
	Reason for “No” rating:       
Corrective actions required:       

	Quality—Services    

	     Quality

     Competent 

     Needs improvement 
	Discussion:       

	Plan and Planning  

	Compliance—IPE    

	Compliant?

    Yes        No 
	Reason for “No” rating:       
Corrective actions required:       

	Quality—Assessing and Planning    

	     Quality

     Competent 

     Needs improvement 
	Discussion:       

	Counseling and Guidance  

	Compliance—Counseling and Guidance    

	Compliant?

    Yes        No 
	Reason for “No” rating:       
Corrective actions required:       

	Quality—Counseling and Guidance    

	     Quality

     Competent 

     Needs improvement 
	Discussion:       

	Eligibility Decision  

	Compliance—Eligibility    

	Compliant?

    Yes        No 
	Reason for “No” rating:       
Corrective actions required:       

	Quality—Eligibility Assessment    

	     Quality

     Competent 

     Needs improvement 
	Discussion:       

	Level of Significance  

	Compliance—Level of Significance   

	Compliant?

    Yes        No 
	Reason for “No” rating:       
Corrective actions required:       

	Overall Comments   

	     

	Corrective Action  

	Corrective action due by:

     
	Date corrective action complete:

     

	Name of person validating corrective action:

X      
	Validation date:
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