SUPPORTED EMPLOYMENT

Provider Record Review Form

April 2012

	Vendor Name/Address
	Date of Review
	Reviewer Name

	
	
	

	
	District Office
	Consumer Name

	
	
	

	Vendor ID#
	CaMS ID#
	Disabling Conditions

	
	
	

	Contract #
	ACCES-VR Counselor
	

	
	
	

	SE Level of Service

	 FORMCHECKBOX 
Intensive
	 FORMCHECKBOX 
Extended
	 FORMCHECKBOX 
Post 90 Days/Rehabilitated


	A. Authorization and Referral
	
	

	1. Record contains one of the following:
	
	

	a)
ACCES-VR Authorization Letter with documented IPE goal……………...
                                     or

b)
ACCES-VR IPE signed and dated by both consumer and VRC………….

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Yes

	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 No


	2. Record contains a signed and dated ACCES-VR Referral.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3. VRC documents functional limitations significant to employment.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4. VRC documents consumer is most significantly disabled.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	5. Has the VRC provided substantiation: 

that competitive employment was lost directly as a result of the consumer’s disability(s) and accompanying limitations,

OR

that competitive employment has not occurred and there is a reasonable belief or evidence that the consumer’s disability(s) and accompanying limitations will impede the achievement of the employment goal?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	6. VRC documents the anticipated long-term supports needed to perform and maintain a job.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	7. Documentation supports the VRC’s determination of supported employment services for this consumer.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	8. Was this consumer employed when referred to supported employment?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	a)
If question #8 is yes, indicate the reason why consumer was employed when referred to supported employment

	 FORMCHECKBOX 
 N/A

	
	 FORMCHECKBOX 
 job save

	
	 FORMCHECKBOX 
 seeking better job

	
	 FORMCHECKBOX 
 other reason:      


	Comments:      


	B. Intensive Services
	
	

	1. ISP identifies an anticipated extended provider.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	a)
If question #1 is yes, indicate the funding source:

	 FORMCHECKBOX 
 N/A

	
	 FORMCHECKBOX 
 NYSED-VR

	
	 FORMCHECKBOX 
 OMH

	
	 FORMCHECKBOX 
 OPWDD

	
	 FORMCHECKBOX 
 PROS

	2. ISP indicates the consumer’s disabilities and limitations and what specific services the job coach will provide the individual to prepare and help the consumer secure employment.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3. ISP goal matches documented IPE goal.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4. ISP identifies the long term issues, related to the disabilities and limitations, anticipated to be addressed by the job coach during extended services.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	5. ISP signed and dated by provider and consumer.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	6. VR-416 Report documents interventions / services provided by the job coach that is consistent with the individuals identified needs.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	7. VR-416 Report is supported by case documentation.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	8. Case notes document consumer’s response to interventions and/or services.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	9. Is there evidence in the case record of ongoing communication with ACCES-VR other than on the VR-416’s?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If job placement has not occurred – end here.
	
	

	10. VR-416 contains the following elements:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	a) Job title
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	b) Employer
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	c) Date began
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	d) Hourly wage
	Wage/hr:
     
	 FORMCHECKBOX 

Info. not

available

	e) Weekly Hours
	Hours/wk:

     
	 FORMCHECKBOX 

Info. not

available

	f) Employment Model (individual, group or other)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	g) Description of job
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	11. Is there evidence that the job is not integrated?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	12. Job coach provided at least two face-to-face monthly meetings with consumer at the work site.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	a)
If question #12 is no, does case record contain a written waiver to provide off-site meetings?

	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	13. Case notes document monthly contact with employer.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	a)
If question #13 is no, is the consumer non-disclosed?

	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Comments:      


	C. Stabilization / Extended Services
	
	

	1. Case notes document that the individual has complied with expectations of the workplace and has adjusted to the work environment.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	2. Case notes document that “stabilization” was discussed with the individual, the employer and the ACCES-VR counselor, and all agree that with continued support, the job is secure.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3. How many hours was this individual working per week at the time of transition to extended service funding?
	Hours/wk:

     
	 FORMCHECKBOX 

Info. not

available

	4. Is there an extended service plan in the record that contains the following required features?    If no, proceed to #5.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	a) Name of individual
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	b) Type of placement (individual, group or other)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	c) Job title
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	d) Current wages per hour
	Wage/hr:

     
	 FORMCHECKBOX 

Info. not

available

	e) Employer name
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	f) Date of transition to extended services
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	g) On-site and off-site intervention needs
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	h) Identification of who will provide the services
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	i) ESP identifies how the extended services are funded.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	j) If (i) is yes, indicate funding source for extended services:
	 FORMCHECKBOX 
  N/A

	k) 
	 FORMCHECKBOX 
  NYSED-VR

	l) 
	 FORMCHECKBOX 
  OMH

	m) 
	 FORMCHECKBOX 
  OPWDD

	n) 
	 FORMCHECKBOX 
  PROS

	o) Identifies whom to contact if problems arise
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	p) Provider signature and date on plan
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	q) Consumer signature on plan
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	r) Consumer signed receipt for copy of plan
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	5. Case notes document that the job coach continued to meet with the consumer twice monthly.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	a)
If question #5 is no, was there:

	 FORMCHECKBOX 
  N/A

	
	 FORMCHECKBOX 
  natural supports

	
	 FORMCHECKBOX 
  intermittent funding

	
	 FORMCHECKBOX 
  PROS

	
	 FORMCHECKBOX 
  failed requirement

	
	 FORMCHECKBOX 
  other reason:
     


	6. Case notes document that the services provided continue to address the consumer’s limitations.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	7. Case record documents monthly contacts with employer
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	a)
If question #7 is no, is the individual non-disclosed?

	 FORMCHECKBOX 
 N/A
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	8. VR-416 Reports continue to be submitted to ACCES-VR for 90 days following stabilization.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	9. The individual’s progress is described to show that stabilization is being maintained.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	10. Was this individual’s case closed in a job they had when they were referred to supported employment?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	a)
If question #10 is yes, please explain:      

	 FORMCHECKBOX 
 N/A
	

	Comments:      
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