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VR-176X(I) (12/09)
VR-176X(F) (12/09)

	AV #:

(7 digits)
     

	ACCES-VR ID #:
(6 digits)
     

	CaMS ID #:   

(10 digits)
     



Benefits Advisement
Benefits Advisement - Long Term – 176X(I) and 176X(F)
Check Appropriate Box:
 FORMCHECKBOX 

Initial Report – 176X(I)
 FORMCHECKBOX 

Follow Up – 176X(F)
	VR District Office:

     
	Provider:

     

	VR Counselor Name:


	Service Date:

Month:
     

Year:
     


	Consumer Name:  First:         FORMTEXT 

     
   Middle:

Last:        


	Consumer Phone Number:
     



	Consumer Email Address:        


Total Number of Hours Authorized for CS Code 176X:
     
Total Number of Hours Provided this Month:        
Comprehensive Benefits Report/Follow Up to Comprehensive Benefits Report

	Initial:  Analysis of consumer’s benefits status, concerns of consumer, impact of work on consumer’s benefits, recommendations regarding work incentives, steps the consumer must take to access benefits/incentives, other issues or concerns as result of analysis, next steps.
OR
Follow Up:  Activities post-comprehensive benefits report, issues addressed; hours of contact, next steps by consumer.


Completed By:
     

Title:
     
Phone Number:
     

Date:        
Email Address:
     









