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Community Rehabilitation Program Tool Box
Supported Employment 
and
Employment and Retention Services 
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Community Rehabilitation Program
A CRP means a program that provides vocational rehabilitation services to individuals with disabilities that enables the job seeker the opportunity to explore, obtain and maintain employment.  These services may be utilized for first-time job seekers or those seeking to advance in their respective careers.

A Community Rehabilitation Program (CRP) is an agency that provides Supported Employment Services, which may include the Individual Placement and Support (IPS) Model, Customized Supported Employment and/or traditional supported employment. A CRP may also provide Employment and Retention services.  

Office of Vocational Rehabilitation
The Kentucky Office of Vocational Rehabilitation (OVR) assists Kentuckians with disabilities to achieve suitable employment and independence.  We recognize and respect the contribution of all individuals as a necessary and vital part of a productive society.  
· To assist Kentuckians with disabilities to achieve suitable employment and independence. 
· We value the rights, merit and dignity of all persons with disabilities and the opportunity to pursue employment as an important aspect of a full and meaningful life. 
· We value all staff, their individual talents, unique abilities and contributions to the agency’s mission. 
· We value collaborative efforts and partnerships, which support the agency’s mission. 
  
Supported Employment (SE): 
· Involves one person at a time, not a group.
· A discovery process.
· Reflects job seeker interests and contributions
· Occurs in regular workplaces in the community or in self-owned businesses.
· Offers the flexibility and supports for the job seeker to pursue either competitive employment or customized employment to attain a meaningful job.
· Involves a direct employment relationship with the employer, not a human service agency.
· Includes on-going, personally determined on job site and off job site supports, reasonable accommodations and rehabilitation technology, as needed.
· Promotes the opportunity for typical interactions, supports and participation with others in the workplace.
· Provides the opportunity for a living wage, advancement in wages and responsibilities, and a satisfying career. (Involves pay of at least minimum wage)

Employment and Retention (E&R):
· Faster engagement into workforce
· Involves one person at a time
· Reflects job seeker interests and contributions
· Occurs in regular workplaces in the community or in self-owned businesses.
· Involves a direct employment relationship with the employer, not a human service agency.
· Promotes the opportunity for typical interactions, supports and participation with others in the workplace.
· Provides the opportunity for a living wage, advancement in wages and responsibilities, and a satisfying career. (Involves pay of at least minimum wage)
· Less supports, no long term supports.


Required Training
· All staff working in Supported Employment are required to participate and complete the Supported Employment Training Project Core Training.  The training is a total of 6 days, offered 4 times per fiscal year.  
· Registration found online at www.hdi.uky.edu
· This training is held in the Clarion Conference Center in Lexington.  
· Interstate 75 Exit 115, Newtown Pike
· This training must begin within 6 months of your hire date
· The first 2 days of training are designed for managerial and owners of agencies and are required to attend.  All other staff are required to complete all 6 days.
· Additional trainings are offered throughout the year.  
· The core training is the only required training, unless otherwise stated.  
· Each year it is required that every staff person in Supported Employment accrue 15 hours of continuing education credits from July 1 to June 30.  There will be many opportunities to attain these hours.  Some opportunities include:
· Passing the CESP
· Achieving a CRC
· Certification with Marc Gold and Associates for Customized Supported Employment
· SETP Core training
· OVR will inform CRP’s of various training opportunities as they become available.

**As of July 1 2017, every provider in Supported Employment is to work with 5 NEW OVR cases every year.  Your area consultant will monitor this closely.  If your agency fails to meet these criteria each year, action will be taken to correct the issues, which could include probation or termination of vendor agreement.
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· Referral and the Office of Vocational Rehabilitation (OVR) Initial meeting
· Gather information needed for referral
· Current psychological evaluation including diagnosis
· Functional assessment
· Social Security information (BPQY)\
· Medical information
· Initial meeting with OVR counselor
· Guardian needs to be present at the meeting
· OVR paperwork
· Application
· Eligibility
· Authorization
· Be sure to have the authorization BEFORE you begin working on the activities with the individual. 
· Be aware of expiration date.

· Person Centered Employment Activity Notes and Person Centered Employment Plan (PCEP) report
· PCEP Activity Notes are done per contact/activity and submitted to the OVR counselor by the 5th of the month. 
· PCEP Activity Notes should be very detailed and back up information contained in the PCEP.  ANSWER ALL THE ITALIC PROMPT QUESTIONS. 
· PCEP Activity Notes must be written in given format. (See example note on next page)
· The provider is required to do a MINIMUM of 10 activity hours BEFORE you can write the PCEP report.  
· The minimum is 10 and there is no maximum amount of hours.  Do as many activities as it takes to really know the person.

















PCEP ACTIVITY NOTE
	Job Seeker’s Name:
	

	Discovery Activity:
State here exactly what you (the ES) have done with or for the job seeker on this day to get to know him/her better.






	Purpose:
State here why you are doing the above activity.





	Results (What did you learn?):
This is where your documentation will have substance. Clearly state what was learned, how the event or task went. Think of this as the most important section.







	Next Steps (time & date of next activity; what else you need to learn):
What are you going to do next and when? Here is where your planning comes in. What did you discover that you want to learn more about? Use this section to keep yourself on track.








	Signature of ES:
	Signature of Employment Specialist

	Print Name of ES:
	Print name of above signature

	SE Provider Name:
	Name of Agency

	OVR Counselor Name:
	OVR Counselor

	Date:
	Actual date this was completed

	Total Time Spent:
	Total time spent one-on-one with consumer –
round to nearest quarter hour











* All PCEP Activity Notes are due to OVR monthly by the 5th of the following month.
A minimum of 10 hours of activities must be done before writing the PCEP*
· Person Centered Employment Plan (PCEP)
· PCEP is to be written in given format (see example on next page).
· Any PCEP Activity Notes not previously turned in needs to be submitted at this time.
· You are given a period of time to complete the PCEP.  OVR EXPECTS THE PCEP SUBMITTED BY DAY 75 to review, approve and pay for it.  If it takes you longer than 75 days to complete the PCEP contact your VR counselor immediately.
· Submit an invoice/billing with the PCEP—$900.00
· The Counselor will review the PCEP.
· If any changes are needed to the PCEP, the VR counselor or the consultant will contact the provider for revisions to be made. 
· Once the counselor approves the PCEP then payment will be made to the provider.
· The time it takes to type the report and IPE meeting with the VR counselor is not included in this time.
· Once the report is approved by the VR Counselor, the VR Counselor and Employment Specialist will meet to discuss the findings on the PCEP in effort to create the IPE. 
· If counselor approved, a copy of the IPE should be obtained and kept in your file for the job seeker.  
 




























PERSON CENTERED EMPLOYMENT PLAN (PCEP)


	Job Seeker’s Name:
	

	Address:
	

	Phone Number:
	





	General Info / Life information affecting employment (paint a general picture of this person’s life)
♦Background information we (reader) need to know? ♦Family or other key relationships? ♦Where does this person live? Who does he/she live with? ♦Note other community involvement. ♦ How is work going to improve the quality of this person’s life? ♦How is disability going to impact employment and what will need to be addressed? 





	Employment History (Include in this section any paid work, volunteer jobs, school transition jobs, or other work experiences. Consider tasks, hours, environment, people, & employer. If job seeker has NO past work experience, focus on tasks or chores done on a routine basis. Be sure to address:

♦Jobs that worked well and why? Describe what has worked and why specific job sites worked for the person. Be creative in finding out why jobs have worked well for the person.  What was it about these experience(s) that worked well? 

♦ Jobs that did not work well and why? Describe what has not worked and why specific jobs sites did not work for the person. Be creative in finding out why jobs did not work for the person.  What was it about this experience that did not go well? These are aspects to be avoided in future places of employment/tasks sought.






	Interests (include information about how this was learned/discovered):
♦You are identifying the “spark.” What interests this person?  ♦ What does he/she choose to do or do well? ♦How does the job seeker spend his/her time? ♦What do other people say he/she enjoys doing? ♦Be sure to include how you (ES) learned about these interests. ♦Discuss your involvement in the community with the job seeker and any creative strategies used to gain this information. You need to offer enough information to back up that this truly is a real interest of the job seeker.




	
 Vocational Skills (Based on the interests listed above, include information about how this was learned/discovered):
♦What is this person good at? What skills does he/she possess? ♦What kind of things does he/she do regularly? ♦Be sure to include how you (ES) learned about these skills. ♦Discuss your involvement in the community with the job seeker and any creative strategies used to gain this information. You need to offer enough information to back up that this truly is a real skill of the job seeker. 





	Job Tasks Based on Skills and Interests (i.e. answer a phone, take a message, drive a car)
♦If you have done your “homework” to determine skills and interests, this will lead to what job tasks the person can and will be able to do. ♦Job tasks are descriptors of the job (examples: https://www.bls.gov/ooh/ ♦Be sure that the task matches skills and interests. Just because someone has the skill to stock shelves doesn’t mean he or she has any interest to do so.


 

	
Desired Employment Considerations & Rationale for Each 
(i.e. A.M. employment due to transportation, evening hours due to medicines, non-smoking environment due to asthma, modified work station due to wheelchair, no work on Sundays due to involvement in church.)
♦What needs to be looked for in a work environment? (Lighting, noise, pace of business, location, size, etc.). ♦What needs to be looked for in culture of workplace? (People/personalities, quality versus quantity, tight or loose on method of how work is done, outgoing, quiet, etc.).  ♦Preferences – what he/she would like to be in place & deal breakers – non-negotiable characteristics that must be accounted for.  ♦Need to explain these characteristics: Joe is not going to be able to work after 7:00 pm due to taking his medication at this time and the medication makes him very drowsy. His doctor has stated that a time change for this medication is non-negotiable. 




	Learning styles / teaching tools (e.g. visual learner, picture book, cues)
♦How does this person learn best? ♦How do you plan to facilitate learning on-the-job while incorporating the people who typically teach new employees?



	Ideal number of hours per work-week & how this was determined
♦State your opinion on an appropriate number of work hours and how this decision was made. ♦You need to present a clear idea of how many hours per week this person wants to work prior to going out to looking for a job. 




	Plan of Action (who? what? when? where? how? will these be achieved)

	I. Job Possibilities – based on identified skills/interests & tasks. List name of business and type of work.
♦List potential places of employment by name (and contact person if identified) that have need of the skills/tasks the job seeker has to offer & that fit the preferred characteristics of a job. ♦List the tasks you will be looking for within that company. ♦This list will come from a job planning meeting, if held. This is your starting place for job development, once authorized to begin.




	II. Representational Considerations (Include role of Employment Specialist in job development. This is the area to address the plan for job development—who will make employer contacts; how will disability info be addressed, etc.)             
♦State how you are going to represent the job seeker (go together or you act as his/her agent). ♦Discuss how the individual’s disability is going to be addressed to potential employers - what can you say? What can’t you say? Be sure to get input from job seeker and/or legal guardian. ♦How will you describe the impact of disability in functional terms? Rather than saying “he has Autism” how will you describe his specific characteristics and how they relate to work? 




	III. On-the-Job Supports (Role of Employment Specialist, natural supports, training supports – how typical people who train will be involved, other supports.)    
♦Explain what type of supports will be expected at the job site (examples: facilitating relationships, following natural prompts to tell time, working with small group of consistent co-workers, initial instruction using the time clock, etc.)




	IV. Other Support Services (Such as rehab tech, SCL, supports needed for transportation, etc.)
♦List here any support services the job seeker has/will need that relate to him/her being successful at work (residential services, case manager, PT appointment every other week, Therapist appointment every Wednesday, etc.). ♦Will the job seeker need an accommodation? Describe what may be needed and who may be able to help figure out the details.




	V.  Plan for Fading (Plan for individual to be independent on the job site.)
♦Identify needed natural supports (people, prompts, orientation, etc.). ♦Identify ES initial role on the job site. ♦Plan for sharing job seeker’s learning style, suggested teaching techniques, optimal methods of communicating information, etc.






	
Signature of ES:
	Signature of Employment Specialist

	Print Name of ES:
	Print name of above signature

	SE Provider Name:
	[bookmark: Text4]Name of Agency

	OVR Counselor Name:
	OVR Counselor

	Date:
	Actual date this was completed




	
Signature of ES:
	










Signature of Employment Specialist

	Print Name of ES:
	Print name of above signature

	SE Provider Name:
	Name of Agency

	OVR Counselor Name:
	OVR Counselor

	Date:
	Actual date this was completed








	Addendum / Amendment / Modification (to be completed if needed)
♦If you find the individual a job that is unrelated to what you have described originally; you will need to explain here AFTER discussing with the OVR Counselor.






























· Job Development
· Be sure you have the authorization before starting any job development activities with the individual.  
· Job Development Activity Notes are to be completed per contact/activity and submitted to the OVR Counselor monthly by the 5th of the month.
· Job Development Activity Notes should be very detailed and informative.   ANSWER ALL ITALIC PROMPT QUESTIONS.
· The activities need to reflect the vocational goal on the IPE or other areas of interest identified in the PCEP.
· The Vocational Interest Area on this form is the goal on the IPE with OVR.
· Job Development Activity Notes are to be written in given format. (see next page)



































JOB DEVELOPMENT NOTES

	Job Seeker’s Name:
	

	Vocational Interest Area:  Identified in PCEP and IPE


	Job Development Activity: This can be either at a potential place of employment (What business? Who did you talk to? Were you representing the job seeker or did he/she participate? Did you conduct a job analysis?) OR other job development activity not at a potential employer (resume writing, interview prep, rehabilitation technology referral, etc.



	Purpose:  Why this particular place for employment? Or why this other activity? Tie in how it relates to your PCEP or leads from other potential employers.





	Results:  What did you learn about: job seeker, potential employer, employment site, and/or resource? 
· What did you learn about the type of work done in this company? The culture of the company? The people? 
· How does this potential job site match (or differ from) the job seekers’ interests, skills, preferred characteristics of a job?
· Did you notice any unmet need within the company? Is there possibility for customized employment? Explain what you learned and/or want to further explore.
· If the activity was not on a job site – what did you learn from the activity? 




	Next Steps: Time and date of next activity; what else needs to be explored
· What are you going to do next? What do you need to learn?
· Where are you going to go? Who will you speak with?
· What is your role/role of the job seeker?





	Signature of ES:
	Signature of Employment Specialist

	Print Name of ES:
	Print name of signature above

	SE Provider Name:
	Name of agency

	OVR Counselor Name:
	OVR counselor

	Date:
	Actual date this was completed

	Total Time Spent:
	Total time spent one-on-one with consumer –
round to nearest quarter hour






       
         



* All Job Development Activity Notes are due to OVR by the 5th of the following month. *
· Placement
· Work Summary
· The Work Summary Form is to be completed after the first day of employment for the job seeker.
· The completed Work Summary Form and invoice, $900.00 for job development should be submitted to OVR for payment once the consumer has completed 5th day of employment. 
· The OVR counselor will then pre-authorize for outcome fee and forward to the SE provider.  If the SE provider does not receive this authorization, the provider should contact the OVR counselor.

WORK SUMMARY

	Employee Name: 
	Consumer’s name

	Employer: 
	The name of the company/agency where job seeker is employed.

	Supervisor:
	First and last name

	Job Title:
	Actual title given by the employer.

	Start Date:
	1st day of work
	Hourly Wage:
	beginning rate of pay

	Days/Hours Worked Per Week:
	Actual days per week worked along with total hours per week actually working.

	Job Description:  Duties the job seeker actually does while on the job.  Be very detailed.




	Benefits:  Is the job seeker receiving benefits for this employer – if so, what type?  What other benefits is the job seeker receiving…i.e., Social Security?  If yes, what is the adjusted amount?




	Other Important Information To Know:  State here any information that the OVR Counselor would need to know to further assist the employee with this job. 








	Signature of ES:
	Signature of Employment Specialist

	Print Name of ES: 
	Print name of signature above

	SE Provider Name:
	Name of agency

	OVR Counselor Name:
	OVR counselor

	Date:
	Actual date this was completed







· Worksite Activity Note  
· Worksite Activity Note needs to be completed per contact during the first
90 days of employment when the SE Staff is on the job site with the individual. 
· Worksite Activity Note needs to be submitted to OVR by the 5th of the following month.  
· Worksite Activity Note should be very detailed.  
· ANSWER THE ITALIC PROMPT QUESTIONS.  



                WORKSITE ACTIVITY NOTES

	Employee Name: 
	

	Employer:  
	

	Worksite Activity: What did you do or observe while this employee was working?



	Purpose:   Reason for activity.



	Results:  What did you learn about: employee, employer, employment site, and/or resource? 
♦What did you learn about the type of work employee does in this company? The culture of the company? The people? ♦How does this job match (or differ from) the employee’s interests, skills, preferred characteristics of a job? ♦Did you notice any unmet need within the company? Is there possibility for customized employment? Explain what you learned and/or want to further explore. ♦What is the Employee’s progress on the job toward their goal of independence? ♦What did you learn from this activity?



	Next Steps:  Time and date of next activity.  What else needs to be explored?
♦What are plans for continued supports? What will the supports be? ♦Will the employee need further assistance from OVR prior to closure of case? (i.e. rehab tech).  ♦What are plans for fading? How will this take place?




	Signature of ES:
	Signature of Employment Specialist

	Print Name of ES:
	Print name of above signature

	SE Provider Name: 
	Name of agency

	 OVR Counselor Name:
	OVR counselor

	Date: 
	Actual date this was completed

	Total Time Spent:
	Total time spent one-on-one with consumer –
round to nearest quarter hour










This note is to be used Day 1 through Day 90 of employment when the SE staff is on the job site with the individual and submitted to OVR by the 5th of the following month.

· 30 Day Summary
· 30 Day Summary Form is to be completed on the 30th day of consistent employment for the employee.
· 30 Day Summary Form must be submitted to OVR within 5 days of completion, and a copy should be kept in the consumer’s file.

30 DAY SUMMARY
	Employee Name: 
	Consumer’s name

	Employer: 
	The name of the company/agency where job seeker is employed.

	Supervisor:
	First and last name

	Job Title:
	Actual title given by the employer.

	Start Date:
	1st day work
	Hourly Wage:
	Beginning rate of pay

	Days/Hours Worked Per Week:
	Actual days per week work along with total hours per week actually working.

	Job Description:  Duties the job seeker actually does while on the job.



	Benefits:  Is the job seeker receiving benefits for this employer – if so, what type?  What other benefits is the job seeker receiving…i.e., Social Security?  If yes, what is the adjusted amount?



	Monthly Summary of Work:  Give a detailed description of the monthly work experience for this job seeker.



	Other Important Information to Know:  State here any information that was gained during these 30 days of employment.  State here any information OVR counselor would need to know in order to further assist the job seeker with their employment.





	Signature of ES:
	Signature of Employment Specialist

	Print Name of ES:
	Print name of above signature

	SE Provider Name:
	Name of agency

	OVR Counselor Name:
	OVR counselor

	Date:
	Actual date this was completed

	Total Time Spent:
	Total time spent one-on-one with consumer –
round to nearest quarter hour











Submit on 30th day of individual’s consistent work

· Long-Term Support Plan (60-day summary): 
· The LTSP must be submitted to OVR along with an invoice for the placement fee $4,400.00 after 60 days of STABLE EMPLOYMENT
· Be detailed and informative.  Answer italic prompt questions. 
· This document is updated annually or as plan changes
· If the employee’s job changes then this form would need to be updated at that time.
· In long term supports, this document becomes part of the consumer’s Plan of Care and is updated annually.
· This document will carry over with waiver billing once OVR dollars have been exhausted.  
· This document is to be submitted with the Plan of Care by the case manager to Care Wise once SE is requested to be placed on a plan and all OVR funds have been exhausted.  You need to include justification of units requested as well as a plan to fade off the jobsite.































60 Day Summary / Supported Employment Long-Term Support Plan 
(If this person will receive Long Term Support services funded by a Medicaid waiver this plan needs to be developed by the individual’s team)

	SE Provider
	[bookmark: Text1]Name of your agency
	Name of Consumer
	Consumer’s Name

	Employer
	Company/agency name
	Job Title or Function
	Actual title given to
Consumer from employer

	Wage per Hour
	Current rate of pay
	Hours per Week
	Current hours per week



Frequency and Description of On-Site Services / Supports provided by the employment specialist) 
What, if anything, do you do with and/or for the employee regarding job tasks?  How do you plan to shift these tasks to employee and/or natural supports? How often, and in what way, will you follow up with employee and employer?
	Answer the above questions with as much detail as you can obtain.  Be as specific as you can with your answers.











Frequency and Description of Off-Site Services and Supports (provided by Employment specialist and other service providers)
Name, role, type of service, frequency needed.   For example: transportation, assistance at home, therapies, Employment Specialist following up about job off site/email/phone.
	Answer the above with as much detail as you can obtain.  Be as specific as you can with your answers.














Description of Natural Supports on the Job
Be specific – name, title/role, type of support, description, and frequency needed.  
	Be very specific in answering this information as this will assist with future planning for the consumer.









Other Important Information
Anything else that may be needed to support employee, for example: safety concerns, criminal history expungement, special medication considerations, etc. 
	Please list current and/or future concerns in assisting the consumer.  Be as specific as you can with your information.








Consumer’s Future Employment Goals 
These should be person centered and will change over time. Examples include:  developing relationships at work, increasing efficiency, taking on new tasks, increasing hours, career advancement, etc.
	Be as specific as you can in answering this area.








How was input obtained for this plan?
Name & role of those involved – employee, employment specialists, guardian, other support people, team members, etc.
	Indicate those individuals and their role that have assisted with this process.






Employment Specialist Signature___________________________________________

Print Name of Employment Specialist: _______________________________________

       Date:  Actual date was completed
· 90 Day Summary 
· This form is to be completed and submitted to the OVR counselor after 90 days of stable employment. This form should be submitted within 5 days after completion. A copy should be kept in your files.
· Once the Employee has been closed successful at 90 days of STABLE employment with OVR, you are required to have a minimum of 2 contacts per month with the employee; one of which needs to be face to face and contact notes should be kept in your agency files.  
· Acceptable documentation may include the Medicaid form or if the consumer is not a Medicaid recipient, you may use the Worksite Activity Note. 
· After employee has been successfully employed for 90 days, you will no longer need to submit notes to OVR counselor unless requested by the OVR counselor.   It is required to maintain activity/contact notes in the consumer’s file.  These notes will be reviewed by OVR SE Consultants during their annual monitoring reviews or as requested.   






























90 DAY SUMMARY
	Employee Name: 
	Consumer’s name

	Employer: 
	The name of the company/agency where job seeker is employed.

	Supervisor:
	First and last name

	Job Title:
	Actual title given by the employer.

	Start Date:
	1st day of work
	Hourly Wage:
	Beginning rate of pay

	Days/Hours Worked Per Week:
	Actual days per week work along with total hours per week actually working.

	Benefits:  Is the job seeker receiving benefits for this employer – if so, what type?  What other benefits is the job seeker receiving…i.e., Social Security?  If yes, what is the adjusted amount?




	Long Term Services and Supports: State the exact long term services and supports the job seeker will need on going to assist with their employment. 




	Monthly Summary of Work:  Give a detailed description of the monthly work experience for this job seeker.



	Other Important Information To Know:  State here any information that was gained during these last 30 days of employment prior to closure with Office of Vocational Rehabilitation.



	Schedule for Follow-up:  What type of follow-up and how often to follow-up with job seeker to assist with their employment?





	Signature of ES:
	Signature of Employment Specialist

	Print Name of ES:
	Print name of above signature

	SE Provider Name:
	Name of agency

	OVR Counselor Name:
	OVR counselor

	Date:
	Actual date this was completed

	Total Time Spent:
	Total time spent one-on-one with consumer –
round to nearest quarter hour












· Case Closure
· Once the consumer has completed 90 days of stable work, OVR can close the case.


· Long Term Supports
· Once the case is successfully closed at OVR and all VR funds are exhausted, if the consumer is a waiver participant, the provider is able to utilize long term funding through a Medicaid waiver (SCL or Michelle P).  
· The Long Term Plan is the proof of exhausted funds through OVR 
· Follow Medicaid guidelines.
· If the consumer is not a waiver participant, it is the responsibility of the provider to follow through with long term supports as needed without further funding from OVR.
· Once the provider signs the contractual agreement to provide SE AND accepts the final outcome payment ($4400) that provider is responsible for all long term supports the consumer needs to maintain job or find another job. 









Payments for SE services:
· PCEP--$900 paid when the PCEP is completed and approved by VR counselor.
· Job Development--$900 paid when the consumer competes first day of work.
· Outcome Placement--$4400 paid when the consumer has completed 60 days of consistent work and is stable on the job.  
· Long Term Supports—CRP utilizes the SCL/MP/TBI waivers for extended supports for eligible consumers.  Paid in units from Medicaid Waiver.  
· Bonuses
· A Bonus Payment of $1,000.00 can be paid when the consumer achieves a specific targeted wage.  The consumer must work a minimum of 20 hours per week.  The bonus amount changes annually.  See the service fee memorandum for details.

· A Bonus Payment of $500.00 per consumer may be awarded to a Community Rehabilitation Program (CRP) for outcomes with employer paid comprehensive major medical insurance.  In order for the insurance to qualify as employer paid, the employer must pay at least 51% of the premium.  Supplemental insurance does not meet the requirement of this provision.

These fees were developed to increase the quality of employment outcomes for individuals 
receiving Employment and Retention leading to a Competitive Employment outcome (E&R) 
or Supported Employment (SE)

Supported Employment
Paperwork Flow

	Person Centered Employment Plan (PCEP) Activity Note (due by 5th of the month)

	Month
	# Hours
	[image: MM900185588[1]]
	Month
	# Hours
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	Month
	# Hours
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	January
	
	
	May
	
	
	September
	
	

	February
	
	
	June
	
	
	October
	
	

	March
	
	
	July
	
	
	November
	
	

	April
	
	
	August
	
	
	December
	
	

	$900 Paid upon receipt of counselor approved Person Centered Employment Plan (PCEP must be completed within 75 days, or within 10 business days from the last PCEP activity.)
	|_|

	Job Development Note (due by 5th of month)

	Month
	# Hours
	[image: MM900185588[1]]
	Month
	# Hours
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	Month
	# Hours
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	January
	
	
	May
	
	
	September
	
	

	February
	
	
	June
	
	
	October
	
	

	March
	
	
	July
	
	
	November
	
	

	April
	
	
	August
	
	
	December
	
	

	Work Summary (submit within 5 days of job start) 
	[bookmark: Check14]|_|

	Invoice for Job Development (submit within 5 days of job start along with Work Summary)
	|_| |_| |_|

	Worksite Activity Note (completed Day 1 through Day 90)
(submit to OVR by the 5th)
	|_|

	30 Day Summary (submit to OVR within 5 days)
	|_|

	60 Day/Long Term Support Plan (submit to OVR within 5 days)
	|_|

	Invoice for $4400 along with Long Term Support Plan
	|_|

	90 Day Summary (submit to OVR within 5 days)
	[bookmark: Check15]|_|

	Long Term Support Services (minimum of 2 contacts per month) 
(one of the contacts should be face to face with consumer.  Keep notes in file.)
	[bookmark: Check16]|_|




[bookmark: IPS]Individual Placement Supports (IPS) Model of SE 
· The IPS Model of SE serves Severe Mental Illness, Substance Abuse
· The IPS Model is another SE program and uses the same documentation as the traditional SE program.  However, IPS has tenets that differs from the traditional SE program.  
· Time to do the PCEP is shortened to only 30 days 
· Employer contacts begin before the PCEP is completed.  
· 6 employer contacts are to be made each week
· The consumer is expected to be in the workforce within 60 days
· There is a zero exclusion clause; everyone who wants to work will get the opportunity to work regardless of disability.
· Caseloads are limited to 20 consumers per employment specialist
· SE staff is involved with the treatment team

· The IPS Model of SE follows the traditional SE program through OVR. (See Traditional SE for documentation for OVR.  The documentation forms are the same as Traditional SE. There is documentation that is not part of OVR documentation.  See the IPS manual for additional documentation.)  
· Referral
· Authorization
· PCEP
· Job Development Activities
· Placement
· Case Closure
· Long Term Supports
· The long term supports are individualized and are given for 1 year





















[bookmark: Customized]Customized Supported Employment

Customized Employment is a flexible process designed to personalize the employment relationship between a job candidate or employee and an employer in a way that meets the needs of both. It is based on identifying the strengths, conditions, and interests of a job candidate or employee through a process of discovery. Customized Employment also identifies the business needs of an employer. Together, these create a match resulting in a customized position. 

Customized Employment is a process-driven concept with four essential components. 
1. Discovery: Gathering information from the job seeker and the Customized Employment support team to determine the job seeker’s interests, skills, and preferences related to potential employment that guide the development of a customized job.
2. Job Search Planning: Using the information learned about a job seeker in Discovery to develop a plan for meaningful employment, determine a list of potential employers, and conduct an analysis of benefits.
3. Job Development and Negotiation: Working collaboratively with the job seeker and the employer to negotiate a customized job; the provision of supports; and the terms of employment that will match the job seeker’s interests, skills, conditions necessary for success, and specific contributions to fill the unmet needs of an employer.
4. Post-Employment Support: Setting up ongoing post-employment supports and monitoring 
    the employment relationship to ensure satisfaction


· Required Training for certifications
· Leadership Series
· Social Role Valorization
· Systematic Instruction (certification)
· Discovery (certification)
· Job Development (certification)
· To be able to bill OVR for higher service rates the SE staff person has to achieve certification in discovery and job development.
· See Service Fee Memorandum for expanded rates of services in Customized Supported Employment

· Process:
· Referral—same as traditional SE
· Expanded PCEP
· Job Development
· Placement
· Case Closure
· Long Term Supports





Profile Interview/Intake General Information
Profile Part I
Participant’s Name:  _____________________________	Date: _______________	
Facilitator:                ______________________________ 

1. 	Participant’s Identification Information

    	a. 	Date of birth: __/__/___                     
     	b. 	Address: ___________________________________________________________
    	c. 	Phone:  			Cell:			Other:
    	d. 	Marital status:  _____ Single _____Married
     	e. 	Current family status with Local/State funding entity:
	f. 	Additional agencies involved with the participant:
    	g. 	Additional agencies involved with the family: 
     
2.	Residential/Domestic Information
     
     	a.	Family 
		Spouse/significant other:	_______________________________________________

		Length of relationship: 	_______________________________________________

		Current Employment:  	_______________________________________________


	b.	Extended family in local area:

	c.	Names, ages, relationships and employment of persons living in same home/residence:

	Name
	Age
	Relation
	Employment

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



     	d.	Residential history:




	e.	Description of neighborhood

	f.	Location of neighborhood in community:




	g.	Identify the transportation used by the participant and family (or staff): 




	h.	List the general commercial (shopping, industry, or services) areas near home:

3.  Education and Specialized Training History:

	a. 	List Highest to lowest level of education:
	School
	Date
	Degree or accomplishment
	Reason if not completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	b. 	Identify any vocational classes, internships, special trainings, sheltered workshops:
	Identify class, internship, training
	Date
	Location
	Special skills developed
	Check if this was interesting

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



1


Office of Vocational Rehabilitation           Community Rehabilitation Program Toolbox         March 2018
4.	Work History (list from most recent)

	Business
	Dates
	Job title
	Pay
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	









































[bookmark: ER]

[bookmark: SDS]Step Down Supports (SDS)

· Process of providing long term supports specific to the needs of the individual
· Individual must be on the job for 12 months to be eligible
· The completed form needs to be signed by the OVR Consultant to be approved and must be kept in agency files. OVR may request documentation at any time.
· If there are any issues, the consumer must be served immediately
· Consumer must have 6 months minimum of job stability before a new SDS Agreement may be submitted. 


Step Down Support Instructions and Guidelines

Step Down Support is a process that is designed to reflect the independence, skills and natural supports obtained by the individual while in a competitive and integrated job, by providing long-term supports in a manner that is specific to the needs of the individual.

For approval of Step Down Supports, submit the below form to your area consultant.  Contacts are listed below. 

· Only supported employees who have been employed at the same job for 12 months will be eligible for Step Down Supports. 

· Submittal of the form does not guarantee approval of Step Down Supports. All forms must be filled out in their entirety, complete with summary of progress and required signatures. Once a form is signed by the consultant and returned to the agency, the person has been approved for step down supports. 

· You need to keep the signed approval form as well as documentation supporting your timed commitment in your agency files. OVR may request documentation, preform chart audits, and contact supported employees and/or employers participating in Step Down Support at any time. 

· Long-Term Support notes must include:  Name, Date, Frequency of (SDS date, length of time to follow up) Ex: Ashley Taylor SDS 11/1/17: Every other month) 

If an individual in Step Down Supports experiences issues and needs assistance, you must provide the service immediately and remove the person from step down supports until the consumer is stable at the job site for a minimum of 6 months.  At that time, you may submit a new Step Down Support Agreement. 

Ron O’Hair, Branch Manager	
1225 US 60W, Suite 106, Morehead, KY 40351
606-780-2287
606-783-8620 FAX
606-207-7233 CELL	
RonnieL.O'Hair@ky.gov

Gloria Gibson, Consultant
Daniel Boone Community Action 
1535 Shamrock Road, Manchester, KY 40962
606-595-4330 FAX
606-280-1070 CELL
Gloria.Gibson@ky.gov

Ashley Taylor, Consultant
92 Chestnut Street, Murray, KY 42071
502-292-8390 CELL
AshleyD.Taylor@ky.gov


Office of Vocational Rehabilitation
Step Down Support Agreement
	Supported Employment Provider
     
	Date
     

	Employee
     
	Employer
     

	Guardian (if applicable)
     
	Hire Date
     


	

Supported Employment Provider is requesting to place the above named Employee in Step Down Supports.  The employee has been on their current job site with minimal issues for       year(s)       month (s). 
Supporting documentation for the above requirements are maintain in agency files. With approval from OVR, the provider will continue to follow up with employee and employer at a minimum of every      . The employee and employer agree to this change and have been given a copy of this agreement with the contact information of the Employment Specialist below. All parties have been informed that if an issue or need should arise that they can contact the Employment Specialist at any time. If the employee needs assistance during the step down support time they will be removed from Step Down Supports and worked with immediately. At any time, anyone below can request assistance on the job site and the provider is required to assist however is needed.
	
	

	Employee Signature, Date	
	Guardian Signature (if applicable), Date

	
	

	
	

	
	Employment Specialist Signature, Date

	
	

	
	

	
	Employment Specialist Contact Number	



*Approved for Step Down Supports:  
	OVR SE Consultant Signature, Date

REQUIRED:  Summary of Supported Employee’s Progress (see Page 3)

Summary of Supported Employee’s Progress

Date placed in Step Down Supports:      	

Frequency of Support:      

Describe how employment is independent and stable:      




Employment and Retention

In the Employment and Retention program, the major difference is the decreased supports that are given to consumers.  In this program, there is no PCEP or discovery process.  

Once the consumer is authorized for services then the provider will go directly into job development and placement.

· Referral
· Same as the Traditional Supported Employment

· Authorization
· Same as the Traditional Supported Employment

· Job Development
· Employment Specialist is to get to know the consumer’s abilities and interests in a short period of time. 
· Activities that lead to job placement (not all inclusive)
· Resume
· Interview preparation
· Appropriate appearance
· Speak with employers; hiring authority 

· Placement 
· Give needed supports for the consumer to adjust to the job.
· Tier 1--Bill $500 on day 1 of the consumer working.
· Consumer continues working
· Tier 2--Bill $1000 on day 45 of consumer working
· Consumer continues working
· Tier 3--Bill $2500 ($3000 if MSD) on day 90 of the consumer working
· Case closed




	Job Search History

	Consumer Name:        

	Employer Name:       
	Job Title:       

	Contact Person(s) Name:       
  
	Phone Number(s):       

	Date Application Resume Submitted:        
	Follow-up Interview Date and Time:       

	Results:       





	Job Search History

	Consumer Name:        

	Employer Name:       
	Job Title:       

	Contact Person(s) Name:       
  
	Phone Number(s):       

	Date Application Resume Submitted:        
	Follow-up Interview Date and Time:       

	Results:       




	Job Search History

	Consumer Name:        

	Employer Name:       
	Job Title:       

	Contact Person(s) Name:       
  
	Phone Number(s):       

	Date Application Resume Submitted:        
	Follow-up Interview Date and Time:       

	Results:       






Thank you for showing a desire to work with people with disabilities to enter the workforce. 

If at any time, you have a question or an issue and you need to speak with someone in the Supported Employment Branch, please contact your consultant:

Ron O’Hair—Branch Manager
275 E. Main Street
Mail Drop 2-EK
Frankfort, KY 40621
Phone: 502-564-4440 or 1-800-372-7172
Fax: 502-564-1268
Cell Phone: 606-207-7233
Email Address: RonnieL.O'Hair@ky.gov


Gloria Gibson—Consultant for Central and Eastern Kentucky
1535 Shamrock Road 
Manchester, KY 40962
Cell Phone: 606-280-1070
Email Address: Gloria.Gibson@ky.gov 


Ashley Taylor—Consultant for Central and Western Kentucky 
92 Chestnut Street
Murray, KY 42071
(502) 292-8390 Cell
Email Address: AshleyD.Taylor@ky.gov





















 SE/CRP Fee Codes

  Traditional SE
	10Q
	Person Centered Job Selection
	$900.00

	35E
	Job Development Services
	$900.00

	35H
	SE Outcome Fee
	$4,400.00

	35G
	Additional SE Services
	$41.00/hr

	35N
	SE Consultation w/ CBWTP
	$300.00 Consultation Fee




  IPS SE
	11C
	Person Centered Job Selection (IPS)
	$900.00

	35Q
	Job Development Services (IPS)
	$900.00

	35R
	SE Services/Individual Placement (IPS)
	$4,400.00

	35S
	Additional SE Services (IPS)
	$41.00/hr



  Customized SE
	10Q
	Customized Person Centered Job Selection
	$1,500.00

	72A
	Customized Job Development Services
	$1,900.00

	72A
	Customized Outcome Fee
	$5,000.00



  E & R
	71B
	Employment and Retention	Pr 3 or 4
	

	71A
	Completed 1 Day (one time only)
	$500.00

	71B
	Completed 45 Days (one time only)
	$1,000.00

	35L
	Completed 90 Days (one time only)
	$2,500.00

	
	Total
	$4,000.00

	71B
	Employment and Retention  Pr 1 0r 2
	

	71A
	Completed 1 Day (One time only)
	$500.00

	71B
	Completed 45 Days (One time only)
	$1,000.00

	35L
	Minimum of 90 Days (One time only)
	$3,000.00

	
	Total
	$4,500.00



  Other CRP Services
	10H
	Comprehensive Vocational Evaluation
	$650.00

	10P
	Vocational Assessment
	$225.00

	10P
	Academic Assessment
	$110.00

	10P
	Aptitude Assessment
	$110.00

	10P
	Interest Assessment
	$75.00

	10P
	Mobile Assessment Fee
	$50.00

	36B
	Adjustment
	$1,500.00
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Discovery Profile

Profile Part II 

Participant’s Name:  




Date:





Facilitator:              




                                                                            

1.
Participant and Family




a. 
Brief summary based on Intake Interview: 


b. 
Description of typical routines: 


c. 
Family (or staff, as appropriate) supports:  


d. 
Family (Staff) and Personal Responsibilities:  


e. 
Physical and health related issues:

2.
Educational Experiences

a. Overall Educational Experiences:

b. Academic Programming: 

c. Community/Recreation Programming:

d. Vocational Experiences and Programming:

3.
Employment and Related Activity 

a. Informal work performed at home and for others:

b. Formal chores and responsibilities:

c. Entrepreneurial activities:

d. Internships, structured work experiences, sheltered work, volunteering: 

e. Wage employment:

f. General areas of previous work interest: 

4.  
Life Activities and Experiences 

a. Friends and social group(s):

b. Personal activities, including hobbies, performed at home: 

c. Family/friend activities, including hobbies, performed at home:  

d. Personal activities, including hobbies, performed in the community:

e. Family/friend activities, including hobbies, performed in the community:

f. Specific events and activities that are of critical importance: 

5.  
Description of Skills, Interests and Conditions in Life Activities  

a. Domestic/Home skills:

b. Community participation skills:

c. Recreation/leisure skills: 

d. Academic skills: 

e. Physical fitness skills: 

f. Arts and Talents: 

g. Communication skills:  

h. Social interaction skills:  

i. Mobility skills:

j. Sensory skills: (sight, hearing, smell, touch)

k. Vocational skills:

6.  
Connections for Employment  


a. 
Potential connectors in family (or staff, as appropriate): 


b. 
Potential connectors among friends/neighbors and work colleagues:


c.
Potential connection sites in community relationships: 


d. 
Potential connections through clubs, organizations, or groups (such as church or 
school):



e. 
List of local employers (determined by proximity, relationships, interest 
areas, etc.):

PAGE  
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Plan Preparation Summary

Part III


Participant’s Name:  ______________________
Facilitator:  _____________________









Date:        _______________________

1. Conditions for Success

a. General conditions for participant: 

b. General conditions for family (or staff, as appropriate): 

c. 
Conditions for task performance: 



d. 
Instructional strategies: 

e. 
Environmental conditions: 

f.
 Supervisory strategies: 

g. 
Supports needed for successful task performance: 

h. 
Conditions to be avoided: 



2. Interests toward an aspect of the job market

a. General personal interests: 

b. 
General family interests (or staff, as appropriate):

c. 
Activities participant engages in without being expected to do so: 

d. 
General areas of current work interest: 

e. 
Specific areas of past work experience:

3.
Contributions


a. 
Strongest positive personality characteristics:

b. 
Most reliable strengths regarding performance:

 c. 
Best current and potential skills to offer to potential employers:

d.
Credential training, certifications and recognized skills:

e. 
Possible sources for recommendations: 

f. 
Resources/financial assets: 

4. Challenges

a. 
Areas potentially needing matching to employment sites:

b. 
Areas potentially needing negotiation with local employers: 

c. 
Physical/health restrictions:

d. 
Habits, routines, idiosyncrasies: 

e. 
Challenges associated with disability/ need for accommodation & disclosure: 

f. 
Financial issues: 

g. 
Transportation issues:

h. 
Promising solutions: Current, past or potential: 

5.
Potential Employer List: (create a listing, below)


 Sensitive Information (optional)  

This additional information is for the facilitator only.

This section gathers information that is relevant to developing/negotiating a job, community experience, or other outcome for the participant and is information not covered in the profile. Additional information that could possibly be perceived as a barrier is described below to assist the developer in framing the issue to seek a workable perspective for the job developer. This information will not be shared with readers of the profile.


1.  
Describe any areas of concern relating to potential barriers to successfully negotiating an employment outcome.


2.  
Identify people within the participant’s circle of professionals and friends who are aware of the


     
areas of concern and specify their involvement.


3.  
Identify how the area(s) of concern impacts both developing and maintaining employment.


4. 
Describe current or past strategies implemented to minimize areas of concern or impact on employment.


5.  
Describe possible future strategies to minimize areas of concern or impact on outcome.

6.  
Describe any legal restrictions that may impede the hiring process, employment in certain types of business.
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Employment & Retention   Monthly Report    

Consumer Name:    Click here to enter text.   Consumer’s Birthdate:     Click here to enter text.  

OVR Counselor:   Click here to enter text.  

Has the cons umer ’s   contact information changed?     Yes   ☐        No  ☐  

If  yes, please provide new address:      Click here to enter text.  

New e - mail :   Click here to enter text.   New phone # :   Click here to enter text.  

Consumer’s Employment Goal:     Click here to enter text.  

Summary:    (Examples:  r esume development,  observations,   interview prep, support services)   Click here to enter text.  

 

Case Closed by Provider:    Yes    ☐     No  ☐  

If yes, state reason:   Click here to enter text.  

       

Signature of ES :   

Please Print Name   of ES :  Click here to enter text.  

  Provider Name:  Click here to enter text.  

Date:  Click here to enter text.  


Microsoft_Word_Document.docx
[bookmark: _GoBack]Employment & Retention

Monthly Report



		Consumer Name:  Click here to enter text.

		Consumer’s Birthdate:  Click here to enter text.



		OVR Counselor: Click here to enter text.



		Has the consumer’s contact information changed?    Yes  ☐    No ☐



		If yes, please provide new address:   Click here to enter text.



		New e-mail:  Click here to enter text.

		New phone #: Click here to enter text.



		Consumer’s Employment Goal:  Click here to enter text.



		Summary:  (Examples:  resume development, observations, interview prep, support services)

Click here to enter text.







		Case Closed by Provider:  Yes   ☐   No ☐



		If yes, state reason:  Click here to enter text.







		Signature of ES:

		



		Please Print Name of ES:

		Click here to enter text.

		 Provider Name:

		Click here to enter text.

		Date:

		Click here to enter text.











		Job Search History



		Consumer Name:        



		Employer Name:       

		Job Title:       



		Contact Person(s) Name:       

  

		Phone Number(s):       



		Date Application Resume Submitted:        

		Follow-up Interview Date and Time:       



		Results:       







		Job Search History



		Consumer Name:        



		Employer Name:       

		Job Title:       



		Contact Person(s) Name:       

  

		Phone Number(s):       



		Date Application Resume Submitted:        

		Follow-up Interview Date and Time:       



		Results:       







		Job Search History



		[bookmark: Text1]Consumer Name:        



		[bookmark: Text2]Employer Name:       

		[bookmark: Text3]Job Title:       



		[bookmark: Text5]Contact Person(s) Name:       

  

		[bookmark: Text4]Phone Number(s):       



		[bookmark: Text6]Date Application Resume Submitted:        

		[bookmark: Text8]Follow-up Interview Date and Time:       



		[bookmark: Text7]Results:       
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Employment & Retention   Day 1 Report    

Consumer Name :   Click here to enter text.   Consumer’s Birthdate :  Click here to enter text.  

OVR Counselor:   Click here to enter text.   SOC   #:   Click here to enter text.  

Has the consumer’s contact information changed?    Yes   ☐      No  ☐  

If yes, please provide new address:     Click here to enter text.  

New e - mail :    Click here to enter text.   New phone # :   Click here to enter text.  

Employer:    Click here to enter  text.   Supervisor:   Click here to enter text.  

Job Title :  Click here to enter text.   Start Date:     Click here to enter text.  

Hourly Wage :  Click here to enter text.   Days/Hours Worked Per Week:   Click here to enter text.  

Job Description :   Click here   to enter text.    

Benefits:   

Please check the   benefits that will apply:        ☐   Medical                        ☐   Dental                           ☐   Vision                            ☐   Paid Vacation/Sick Leave                         

Please provide information on other benefits not listed above:   Click here to enter text.  

Other Important Information To Know :   State here any information that the OVR Counselor would need to know to  further assist the employee with this job.   Click here   to enter text.  

 

Case  Closed by Provider:  Yes    ☐     No  ☐  

If yes, state reason:    Click here to enter text.  

   

Signature of ES :   

Please Print Name   of ES :  Click here to enter text.  

  Provider   Name :  Click here to enter text.  

Date:  Click here  to enter text.  


Microsoft_Word_Document1.docx
Employment & Retention

Day 1 Report



		Consumer Name:  Click here to enter text.

		Consumer’s Birthdate: Click here to enter text.



		OVR Counselor: Click here to enter text.

		[bookmark: _GoBack]SOC #: Click here to enter text.



		Has the consumer’s contact information changed?    Yes  ☐    No ☐



		If yes, please provide new address:   Click here to enter text.



		New e-mail:  Click here to enter text.

		New phone #: Click here to enter text.



		Employer:  Click here to enter text.

		Supervisor: Click here to enter text.



		Job Title: Click here to enter text.

		Start Date:  Click here to enter text.



		Hourly Wage: Click here to enter text.

		Days/Hours Worked Per Week: Click here to enter text.



		Job Description:  Click here to enter text.





		Benefits: 



		Please check the benefits that will apply: 

  ☐ Medical                       ☐ Dental                        ☐ Vision                         ☐ Paid Vacation/Sick Leave                       



		Please provide information on other benefits not listed above:  Click here to enter text.



		Other Important Information To Know:  State here any information that the OVR Counselor would need to know to further assist the employee with this job. Click here to enter text.







		Case Closed by Provider:  Yes   ☐   No ☐



		If yes, state reason:  Click here to enter text.







		Signature of ES:

		



		Please Print Name of ES:

		Click here to enter text.

		 Provider Name:

		Click here to enter text.

		Date:

		Click here to enter text.
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Employment & Retention   Day 45   Report   ☐       Day 90   Report   ☐   (Please check the appropriate box)    

Consumer Name :   Click here to enter text.   Consumer’s Birthdate:     Click here to enter text.  

OVR Counselor:    Click here to enter text.   SOC  #:     Click  here to enter text.  

Has the consumer’s contact information changed?    Yes   ☐      No  ☐  

If yes, please provide new address:     Click here to enter text.  

New e - mail :    Click here to enter text.   New phone # :   Click here to enter text.  

Employer:    Click here to enter text.   Supervisor:     Click here to enter text.  

Job Title:     Click here to enter text.   Start Date:     Click here to enter text.  

Hourly Wage:     Click here to enter text.   Days/Hours Worked Per Week:     Click here to enter text.  

Summary:     Click here to enter text.  

Benefits   (to be completed for 90 Report) :  

Is consumer receiving  employer paid  medical benefits   (at least 51% paid) ?     ☐   Yes        ☐   No            If yes, started when?   Click here to enter text.                    Cost to you  Click here to enter text.               If no, is it available to you?  Click here to enter text.       

Is consumer receiving Social Security   benefits ?       ☐   Yes       ☐   No    If yes, what is the adjusted monthly amount?   Click here to enter  text.  

Please check the appropriate box if consumer is receiving any of the following.       ☐   Dental                             ☐   Vision                          ☐   Paid Vacation/Sick   Leave                         ☐   SGA  

Please provide information on o ther benefits not listed above:   Click here to enter text.  

 

Case  Closed by Provider:  Yes    ☐     No  ☐  

If yes, state reason:    Click here to enter text.  

   

Signature of ES :   

Please Print Name   of ES :  Click here to enter text.  

  Provider Name:  Click   here to enter text.  

Date:  Click here to enter text.  
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Day 45 Report ☐    Day 90 Report ☐

(Please check the appropriate box)



		Consumer Name:  Click here to enter text.

		Consumer’s Birthdate:  Click here to enter text.



		OVR Counselor:  Click here to enter text.

		SOC #:  Click here to enter text.



		Has the consumer’s contact information changed?    Yes  ☐    No ☐



		If yes, please provide new address:   Click here to enter text.



		New e-mail:  Click here to enter text.

		New phone #: Click here to enter text.



		Employer:  Click here to enter text.

		Supervisor:  Click here to enter text.



		Job Title:  Click here to enter text.

		Start Date:  Click here to enter text.



		Hourly Wage:  Click here to enter text.

		Days/Hours Worked Per Week:  Click here to enter text.



		Summary:  

Click here to enter text.



		Benefits (to be completed for 90 Report):



		Is consumer receiving employer paid medical benefits (at least 51% paid)?    ☐ Yes       ☐ No      

· If yes, started when?  Click here to enter text.             

· Cost to you Click here to enter text.           

If no, is it available to you? Click here to enter text.    



		Is consumer receiving Social Security benefits?      ☐ Yes      ☐ No 

If yes, what is the adjusted monthly amount?  Click here to enter text.



		Please check the appropriate box if consumer is receiving any of the following. 

  ☐ Dental                            ☐ Vision                         ☐ Paid Vacation/Sick Leave                       ☐ SGA



		Please provide information on other benefits not listed above:  Click here to enter text.







		Case Closed by Provider:  Yes   ☐   No ☐



		If yes, state reason:  Click here to enter text.







		Signature of ES:

		



		Please Print Name of ES:

		Click here to enter text.

		 Provider Name:

		Click here to enter text.

		Date:

		Click here to enter text.
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