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I. Mission of the Oregon Commission for the Blind

The mission of the agency is to assist eligible blind Oregonians in making informed choices to achieve full inclusion in society through employment, independent living, and social self-sufficiency.

We do this by providing:

		*	a continuum of services from youth transition to older 				blind services.

		*	skills training that enables people to remain independent 			in their home communities while maximizing their ability 			to participate in their community.

		*	employment counseling, training, and job placement.

		*	individual and group counseling addressing adjustment to 			blindness.

	*	resources for employers hiring or retaining employees who 
		are visually impaired employees.

		*	training in adaptive skills for reading, computer use, 				traveling, job seeking, and other skills which increase 				independence and work readiness.

		*	supported employment programs for people with the 				most significant disabilities.

		*	a registry of information on Oregonians who are legally 				blind.

		*	public education on the abilities of people who are blind 			or visually impaired. 

The Rehabilitation Services Program assists eligible individuals to prepare for, achieve and maintain an employment outcome. 
Employment outcome means, with respect to a client,
entering or retaining full-time or, if appropriate, part-time
competitive employment in the integrated labor market to the greatest extent practicable; supported employment; or any other type of employment, including self-employment, telecommuting, or business ownership, that is consistent with a client's strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice.  Allowable categories of employment outcomes would be Employment without Supports in an Integrated Setting, Self-employment (non-BEP), State Agency-managed Business Enterprise Program (BEP), Homemaker, Unpaid Family Worker, and Employment with Supports in an Integrated Setting.  

Vocational Rehabilitation counselors (VRCs) within the Rehabilitation Services Program determine eligibility and develop an individualized plan for employment (IPE) for eligible individuals who are legally blind or have progressive conditions leading to legal blindness.  The program is based on individual Informed Choice, with clients being given their choice of vocational goal, services, and service providers that is consistent with the client's unique strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice.  The program focuses on providing services that the client requires in order to obtain employment and is time limited in nature, with closure occurring after the client has obtained and stabilized in employment.





II.	Referrals and Applications

	A.	Referrals

1.	Referrals to the vocational rehabilitation program will be handled promptly, with an initial telephone or in person contact made within two weeks of the referral. Within this time period referred individuals will be informed of the application requirements and the information that is necessary for an eligibility determination.
2. Referrals will be distributed to counselors based on their geographical location.  Exceptions to this procedure are made for transition students and  deaf-blind individuals, who are referred to counselors with specialized caseloads.  Requests for a specific counselor will be honored when they are appropriate and reasonable based upon available staff resources.
3. Referrals basic demographic information will be placed in the Demographic Information section of the VR System when it is received.  When possible this information should include name, address, Social Security number, telephone number, referral date, birthdate, race, and gender.
	B. Applications

		1. An individual is considered to have submitted an 					application when the individual or the individual's 					representative, as appropriate,--

a) Has completed and signed an agency application form or has otherwise requested services; 

				b) Has provided information necessary to initiate an 						assessment to 	determine eligibility and priority for 					services; and

				c) Is available to complete the assessment process.
		2. Application forms will be made widely available  					throughout the State

		3. Whenever possible initial interviews should take place in 				the individual's home. The counselor will explain the 					purpose of the vocational rehabilitation program, its 					eligibility requirements and the information that needs to 				be obtained, information about the order of selection 				process as well as what services the program offers.  				This information will be provided in an appropriate 					mode of communication or the native language of the 				individual when appropriate. 

		4. The counselor is responsible for informing individuals 				through the application process for vocational 						rehabilitation services that individuals who receive 					services under the program must intend to achieve an 				employment outcome.  When appropriate, the individual 				will be referred to other programs such as Independent 				Living.

		5. At the time of application individuals will be informed 				and given a copy of their rights and responsibilities. 					These include: eligibility requirements, expectations for 				client's full participation in making informed choices 					regarding their program, a description of the vocational 				rehabilitation process including eventual case closure, 				confidentiality, the use of comparable benefits when 					appropriate, the need to keep appointments and follow 				through with other professional instructions, the right of 				appeal and information on the Client Assistance Program.
			Copies of these rights and responsibilities are available in 				large print, Braille, tape, or electronic format.




			
III. Eligibility

	A. An individual is eligible for the Vocational Rehabilitation 			program if the following basic criteria are met:

		1. The individual has a physical or mental impairment.  For 				our agency this means that the individual must be legally 				blind or have a condition likely to lead to legal blindness 				from which they are currently experiencing functional 				limitations.  Legally blind is defined as 20/200 or worse in 				the better eye after all possible correction or fields of 20 				degrees or less.  The eye condition must be congenital or 				organic in nature.

		2. For this individual the physical or mental impairment 				constitutes or results in a substantial impediment to 					employment.

		3. The Individual requires vocational rehabilitation services 				to prepare for, secure, or retain employment consistent 				with the applicant’s unique strengths, resources, 					priorities, concerns, abilities, capabilities, interests, and 				informed choice.

	B. The eligibility determination must be made within 60 				days of application, unless-

			1. Exceptional and unforeseen circumstances beyond the 					control of the agency preclude a determination within 					60 days and the agency and the individual agree to a 					specific extension of time.  If an extension is needed, 					the counselor needs to fill out an "Extension to 						determine eligibility form"; or

			2. Trial work experiences/extended evaluation is 						necessary.
			
	
C. 	It is presumed that an applicant who meets the above 				criteria can benefit from services in terms of an employment 		outcome unless it can be demonstrated, based on clear and 			convincing evidence, that the applicant is incapable of 				benefiting in terms of an employment outcome from 				vocational rehabilitation services.

D. 	An applicant determined eligible for Social Security benefits 			under Title II or Title XVI of the Social Security Act is 				presumed eligible for vocational rehabilitation services and 			is considered an individual with significant disability.  Once 			confirmation has been made that the individual is receiving 			SSA benefits, the eligibility statement should be completed 			as soon as possible and the individual should be moved out 			of status 02 in less than 60 days.  It is possible for someone 			receiving SSI or SSDI to be placed in extended evaluation if 			further evaluation is needed to determine if the individual is 			capable of benefiting in terms on an employment outcome, 			because of the severity of the disability.

E. 	Review and assessment of data for eligibility determination.  		Eligibility 	determinations shall be:

		1. Based on a review and assessment of existing data, 					including 	counselor observations, education records, 				information provided by the individual or the individual's 				family, information used by the Social Security 						Administration, and determinations made by officials of 				other agencies; and

		2. To the extent existing data do not describe the current 				functioning of the individual or are unavailable, 						insufficient, or inappropriate to make an eligibility 					determination, an assessment of additional data 					will be done resulting from the provision of vocational 				rehabilitation services, including assistive technology 				devices and services and worksite assessments, that are 				necessary to determine whether an individual is eligible.  				When additional eye information is required to determine 				eligibility, the applicant will be given the choice of 					an optometrist or ophthalmologist unless an evaluation 				from a particular type of specialist is necessary.  The 				agency will cover the costs not covered by medical 					insurance for this exam. 
 
		3. In order to determine whether or not an individual is 				legally blind, eye information may be submitted to the 				agency’s ophthalmological consultant for review.  The 				consultant will determine, based on available information, 				whether or not the individual is legally blind, what their 				visual acuity is, identify the diagnosis, make 						recommendations for further treatment and identify 					working conditions or physical activities to be avoided. If 				the person is not legally blind, the consultant will indicate 				whether or not the condition is likely to lead to legal 					blindness. The consultant will also indicate whether or 				not further eye information is needed to make a 					determination of legal blindness.  The medical consultant 				makes a determination of legal blindness but the 					counselor is responsible for making a determination 					as to whether or not the individual is eligible for services.

		4. When necessary, other medical information may be 					submitted to the agency’s internist consultant for review 				and consultation. The consultant should be asked to 					specifically address the need for interpretation of 					information or for specific recommendations on the 					individual's medical or physical condition and possible 				work restrictions.

		5. Individuals experiencing “functional blindness”, also 					sometimes called a conversion or hysterical blindness, 				where the individual experiences vision loss which cannot 				be attributed to organic causes, are not eligible for 					services from this agency.  When appropriate these 					individuals should be referred to the Office of Vocational 				Rehabilitation Services. 

		6. Upon completion of the eligibility assessment, the VRC 				shall make and certify one of the following decisions:

				a) Eligibility   For each individual determined eligible for 				vocational rehabilitation services, the counselor must 					complete a certificate of eligibility in the VRSystem. 					This document should be printed, dated, and signed 					by the counselor. 

				b) Trial work experiences for individuals with significant
		disabilities

1. Prior to any determination that an individual with a disability is incapable of benefiting from vocational rehabilitation services in terms of an employment outcome because of the severity of that individual's disability, the counselor must conduct an exploration of the individual's abilities, capabilities, and capacity to perform in realistic work situations to determine whether or not there is clear and convincing evidence to support such a determination.

2. The counselor must complete, date, and sign a certificate for VR Eligibility (06) for TWE/Extended Eval form and develop a written plan to assess periodically the individual's abilities, capabilities, and capacity to perform in work situations through the use of trial work experiences, which must be provided in the most integrated setting possible, consistent with the informed choice and rehabilitation needs of the individual. The counselor should also address in the eligibility form what questions need to be answered during the trial work experiences. 

    			3. Trial work experiences include supported 					employment, on-the-job training, and other 					experiences using realistic work settings.

4. Trial work experiences must be of sufficient variety and over a sufficient period of time for the counselor to determine that—

(a) There is sufficient evidence to conclude that the individual can benefit from the provision of vocational rehabilitation services in terms of an employment outcome; or

(b) There is clear and convincing evidence that 	the individual is incapable of benefiting from vocational rehabilitation services in terms of an employment outcome due to the severity of the individual's disability.

    		5) The agency must provide appropriate supports,
		including assistive technology devices and services and 			personal assistance services, to accommodate the 				rehabilitation needs of the individual during the trial 			work experiences.

	c) Extended evaluation for certain individuals with 				significant disabilities	

    		1. Under limited circumstances if an individual cannot 			take advantage of trial work experiences or if options 			for trial work experiences have been exhausted before 			the counselor is able to make the determinations 				described in paragraph b) 4) of this section,
		the counselor must conduct an extended evaluation to 			make these determinations.

    		2. During the extended evaluation period, vocational
		rehabilitation services must be provided in the most 			integrated setting possible, consistent with the 				informed choice and rehabilitation needs of the 				individual.

    		3. During the extended evaluation period, the 				counselor must complete, date, and sign a 					certificate for VR Eligibility (06) for TWE/Extended Eval 			form and develop a 	written plan for providing services 			necessary to make a determination under paragraph
 		b) 4) of this section.  The counselor should also address 		in the eligibility form what questions need to be 				answered during the extended evaluation. 

    		4. During the extended evaluation period, the agency
		provides only those services that are necessary to 				make the determinations described in paragraph b)4)			of this section and terminates extended evaluation 			services when the counselor is able to make the 				determinations.  

			d) Ineligibility In cases where the VRC determines that an 				applicant 	does not meet the requirements for 						eligibility, the counselor will inform the applicant in 					writing documenting the reasons for the ineligibility 					determination.  Ineligibility decisions based on 						the severity of the disability must be based upon clear 					and convincing evidence and require trial work 						experiences/extended evaluation prior to closure.

					1. Ineligibility determinations will be made after 							providing an opportunity for full consultation with 							the individual or, as appropriate, with the 								individual's representative;

					2. The counselor will inform the individual in writing, 						supplemented as necessary by other appropriate 						modes of communication consistent with the 							informed choice of the individual, of the ineligibility 						determination, including the reasons for that 							determination, and the means by which the 							individual may express and seek remedy for any 						dissatisfaction, including the procedures for review 						of a determination by the rehabilitation counselor; 						and

				3. Provide the individual with a description of services 						available from the Client Assistance Program and 						information on how to contact that program; and

				4. Refer the individual to other training or 								employment-related programs that are a part of the 						One-Stop service delivery system under the 							Workforce Investment Act; and

				5. Review within 12 months and annually thereafter if 						requested by the individual or their representative 						any ineligibility determination that is based on a 						finding that the individual is incapable of achieving 						an employment outcome.  This review need not be 						conducted in situations in which the individual has 						refused it, the individual is no longer 	present in the 						State, the individual's whereabouts are unknown, or 						the individual’s medical condition is rapidly 							progressive or terminal.











IV. Order of Selection

	A. If the agency is unable to provide the full range of VR 				services to all eligible individuals due to a projected shortfall 			of case service funds or qualified staff to provide services, 			the agency will enter an Order of Selection.  Applicants to 			the agency will be classified by placement in a priority 				category upon certification of eligibility.  The priority 				categories will be based on the significance of the 					individuals' needs due to disability related functional 				limitations and the services they require.  Individuals 				will be placed in the highest category for which they are				determined eligible.  Within each priority category, the date 			of application will be used to place individuals in 					chronological order.  As funds become available, the 				individuals in the highest priority level (most functional 			limitations needing the most services) will be removed from 			the list in order by application date.  If there are sufficient 			funds, then those in the next priority level will be removed. 			
	B. Priority will be given to providing services to existing clients 			before new clients are removed from the waiting list. 

	C. Order of selection will not affect the provision or 					authorization of diagnostic and evaluation services needed 			to determine the eligibility of new applicants.

	D. Clients will be notified of their Order of Selection category 			when they are notified of their eligibility.  They will also be 			notified of the right to appeal the category decision and their 		responsibility to notify the agency if their condition changes 			in order that they can be reclassified if appropriate.

Priority Category  

	1-Most Significantly Disabled
At least three functional limitations related to employment and require two or more substantial types of services provided over an extended period of time. (Must be significant enough to require that services be provided over an extended period of time)

	2-Significantly Disabled

At least two functional limitations related to employment and require one or more substantial types of services provided over an extended period of time. (Must be 	significant enough to require that services be provided over an extended period of time)

	3-Non-Significantly Disabled

At least one functional limitation related to employment and require one or more substantial types of services.  (Service(s) are required for employment but are not necessarily provided over an extended period of time.)

Services

Substantial services which constitute types of services are those  included in Sec. 103 of the Rehabilitation Act Amendments of 1998 and may include but are not limited to the following: 

*	Counseling & guidance
*	Orientation & Mobility training
*	Techniques of Daily Living training
*	Adaptive Computer & Technology training
*	Adaptive or Non-adaptive products 
*	Job Placement
*	Job Site Modification

Functional Limitations
A functional limitation is a physical or mental disability that seriously limits one or more of the following:  mobility, communication, self-care, self-direction, interpersonal skills, work tolerance, or work skills in terms of an employment outcome.

The following checklist will be used to determine the individual’s priority category for the order of selection.

FUNCTIONAL LIMITATIONS CHECKLIST

a) Only count functional limitations that result from a disability.  Note that non-disability related limitations have been separated out and should be considered in IPE planning but should not be counted in establishing a priority level for order of selection.

b) Only identify and count a limitation if IPE services will be needed to deal with the limitation or barrier. 

c) When counting the number of functional limitations, only count the major categories (shown in bold) and not the specific limitations within a major category.  Check all that apply:


Disability Related Limitations

Mobility:  Due to client's disability, client….
(  ) lacks the skills to travel independently or safely.
(  ) is unable to travel reliably to/from work and in the community due to a lack of transportation resources.
(  ) lacks the knowledge of or access to assistive devices (cane, visual aids, crutches, prosthesis, walker, wheelchair) to be more mobile.
(  ) Other:

Motor Skills/Dexterity Coordination:  Due to client's disability, client….
(  ) is unable to use upper and/or lower extremity(ies) to obtain, control and use objects.
(  ) is unable to control and coordinate fine and/or gross motor movements such as button buttons, wind watch, etc.
(  ) is unable to perform manual tasks at a normal speed.
(  ) has loss of use of dominant hand.
(  ) Other:

Self-Care:  Due to client's disability, client…
(  ) places self or others at risk due to deficits in decision making, reasoning or judgment.
(  ) is unable to perform prevocational skills such as grooming, eating, dressing, money management, personal management without assistance.
(  ) is unable to get ready for work each day without assistance.
(  ) is unable to manage personal health at a level to prepare for or maintain employment. 
(  ) lacks adaptive equipment techniques for monitoring diabetes.
(  ) Other:

Self-Direction:  Due to client's disability, client…
(  ) is unable to provide informed consent for life issues without the assistance of a court appointed legal representative or guardian; or has been declared legally incompetent.
(  ) has loss of self- confidence and/or lack of positive psychological adjustment to disability
(  ) is unable to identify logical steps necessary to reach goals due to emotional/mental health problems, severe learning disabilities, serious head injury, or other cognitive impairments.
(  ) is unable to independently seek employment and/or convey information to an employer about his/her disability and possible job adaptations needed.
(  ) Other:

Interpersonal Skills:  Due to client's disability, client…
(  ) has not acquired cultural, age appropriate skills.  
(  ) has disfigurement, deformity or behavior(s) so pronounced as to cause social rejection.
(  ) has significant difficulty interpreting and responding to behavior and communication of others or is socially withdrawn.
(  ) does not socially interact with non-disabled peers and/or co-workers.
(  ) shows evidence of work adjustment problems such as frequent conflict with co-workers or supervisors.
(  ) Other:

Communication:  Due to client's disability, client…
(  ) needs assistive technology, accommodations, and/or training to read/write sufficiently for a job.
(  ) is unable to hear or converse without accommodation or assistive technology (language board, interpreter, TDD, hearing aid, etc.).
(  ) is unintelligible to non-family members or general public due to difficulty with expressive communication.
(  ) has minimal expressive and/or receptive communication skills.
 (  ) Other:

Work Skills:  Due to client's disability, client…
(  ) is having increased difficulty in performing critical job tasks.
(  ) is unable to remember, understand instructions, or process information effectively.
(  ) is unable to learn new tasks without intensive and/or specialized instruction.
(  ) is unable to follow written/verbal instructions due to cognitive problems.
(  ) has significantly reduced speed in performing basic work tasks (not due to stamina problems).
(  ) is unable to perform household activities such as cooking, cleaning, laundry, shopping, etc. to prepare for work or to perform homemaker job tasks.
(  ) has reading, writing, or math skills below industry standards for the client's vocational goal.
(  ) needs to change vocations and is unable to identify any significant transferable marketable skills.
(  ) is unable to identify or select a vocational goal consistent with the individual's "unique strengths, resources, priorities, concerns, abilities, and capabilities."
(  ) has a work history that includes recent negative references, firings, multiple short term jobs.
(  ) has minimal work history not typical for someone of client's age.
(  ) has a history of poor attendance, lack of follow through, or unacceptable work behaviors due to physical or mental  health problems.
(  ) Other:

Work Tolerance:  Due to client's disability, client…
(  ) requires frequent or extended periods of time from work due to necessary treatments or medical problems.
(  ) is unable to perform work requiring frequent lifting and carrying of objects weighing 10 lbs or more and/or occasionally lifting objects weighing 20 lbs or more.
(  ) is unable to sit/stand for more than 2 hours.
(  ) is unable to perform tasks at a competitive work pace due to stamina problems.
(  ) is unable to work for an 8 hour day with breaks every two hours due to limitations in mental or physical stamina.
(  ) Other:

Non-Disability Related Limitations

The following are non-disability related barriers which will likely require services or consideration in planning.  Do NOT count these non-disability related limitations in determining order of selection priority levels. 

Due to non-disability related factors, client….

(  ) has minimal work history
(  ) has poor work history (firings, many short term jobs, frequent or long gaps of unemployment, etc.)
(  ) does not speak/read English
(  ) has a history of poor attendance, lack of follow through,
lack of motivation in working toward achieving an employment outcome.
(  ) does not have the qualifications to perform a desired job
(  ) Other:

V. Individualized Plan for Employment (IPE) (Sec.102)
 
	A. As soon as a determination has been made that an 				individual is eligible for vocational rehabilitation services, 			the counselor shall complete an assessment for determining 			vocational rehabilitation needs. The standard timeline for 			completing the IPE should be within six months of 					eligibility, taking into consideration the needs of the 				client and the need for a comprehensive assessment. 				The purpose of this assessment is to determine the 				employment outcome, intermediate rehabilitation 					objectives, and the nature and scope of vocational 				rehabilitation services to be included in the IPE.  The IPE 			must be designed to achieve an employment outcome that 			is consistent with the client's unique strengths, resources, 			priorities, concerns, abilities, capabilities, interests, and 			informed choice. 

	B. Mandatory procedures. The agency must ensure that—

    	1. The IPE is a written document prepared on forms 	provided by the agency;

    	2. The IPE is developed and implemented in a manner that 	gives clients the opportunity to exercise informed choice, 	consistent with Sec. 361.52, in selecting—

    		a) The employment outcome, including the 					employment setting;

    		b) The specific vocational rehabilitation services needed 		to achieve the employment outcome, including the 			settings in which services will be provided;

    		c) The entity or entities that will provide the vocational
		rehabilitation services; and

    		d) The methods available for procuring the services;

    	3. The IPE is—

    		a) Agreed to and signed by the client or, as
		appropriate, the client's representative; and

    		b) Approved and signed by the vocational 					rehabilitation counselor employed by the agency;

    	4. A copy of the IPE and a copy of any amendments to the 		IPE are provided to the client or, as appropriate, to the
	client's representative, in writing and, if appropriate, in the
	native language or mode of communication of the client or, 	as appropriate, the client's representative;

    	5. The IPE is reviewed at least annually by the vocational
	rehabilitation counselor and the client or, as
	appropriate, the client's representative to assess the client's 	progress in achieving the identified employment outcome;

    	6. The IPE is amended, as necessary, by the client or, as
	appropriate, the client's representative, in collaboration with 	a representative of the agency or the vocational
	rehabilitation counselor (to the extent determined to be 	appropriate by the client), if there are substantive changes 	in the employment outcome, the vocational rehabilitation 	services to be provided, or the providers of the vocational 	rehabilitation services;

    	7. Amendments to the IPE do not take effect until agreed to 	and signed by the client or, as appropriate, the client's
	representative and by the vocational rehabilitation counselor
	employed by the agency; and

    	8. An IPE for a student with a disability receiving special
	education services is developed—

    		a) In consideration of the student's IEP; and

    		b) In accordance with the plans, policies, procedures, 			and terms of the interagency agreement required 				under Sec. 361.22.

	C. To the extent possible, the vocational goal and the nature 			and scope of rehabilitation services to be included in the 			client's IPE must be determined based on the data used 			for the assessment of eligibility and priority for services.

	D. If additional data are necessary to prepare the IPE, the  			counselor shall conduct a comprehensive assessment of the 			unique strengths, resources, priorities, concerns, abilities, 			capabilities, interests, and informed choice, including the 			need for supported employment services, of the client, in 			the most integrated setting possible, consistent with the 			informed choice of the client.

		1. The comprehensive assessment must be limited to 					information that is necessary to identify the rehabilitation 				needs of the client and develop the IPE and may, to 					the extent needed, include-

			a)	An analysis of pertinent medical, psychiatric, 							psychological, neuropsychological, and other pertinent 					vocational, educational, cultural, social, recreational, 					and environmental factors, and related functional 						limitations, that affect the employment and 							rehabilitation needs of the client;

			b) An analysis of the client's personality, career 							interests, interpersonal skills, intelligence and related 					functional capacities, educational achievements, work 					experience, vocational aptitudes, personal and social 					adjustments, and employment opportunities;

			c) An appraisal of the client's patterns of work 							behavior and services needed to acquire occupational 					skills and to develop work attitudes, work habits, work 					tolerance, and social and behavior patterns suitable for 					successful job performance, including the use of work 					in real job situations to assess and develop the 						capacities of the client to perform adequately in a 						work environment; and

			d) An assessment, through provision of rehabilitation 					technology services, of the client's capacities to 						perform in a work environment, including in an 						integrated setting, to the maximum extent feasible and 				consistent with the client's informed choice.

		2. In preparing a comprehensive assessment, the counselor 				shall use, to the maximum extent possible and 						appropriate and in accordance with confidentiality 					requirements, existing information, including information 				that is provided by the client, the family of the 						client, and education agencies.

	E. Options for developing an IPE:  The client has the option of 			developing the IPE with or without assistance from their 			vocational rehabilitation counselor in accordance to CFR 			361.45 (c)(1).

	F. Each individualized plan for employment shall include:

		1. the specific employment outcome of the client, 					consistent with the unique strengths, resources, priorities, 			concerns, abilities, capabilities, interests, and informed 				choice of the client and to the maximum extent 					appropriate, results in employment in an integrated setting

		2. A description of the specific rehabilitation services under
			Sec. 361.48 that are-

			a) Needed to achieve the employment outcome, 						including, as appropriate, the provision of assistive 					technology devices, assistive technology services, and 					personal assistance 	services, including training in the 					management of those services; and

			b) Provided in the most integrated setting that is 						appropriate 	for the services involved and is consistent 					with the informed choice of the client;

		3. Timelines for the achievement of the employment 					outcome and for the initiation of services;

		4. A description of the entity or entities chosen by the 					client or, as appropriate, the client's representative that 				will provide the vocational rehabilitation services and the 				methods used to procure those services;

 		5. A description of the criteria that will be used to 						evaluate progress toward achievement of the 						employment outcome; and

		6. The terms and conditions of the IPE, including, as 					appropriate, information describing—

    			a) The responsibilities of the agency;

    			b) The responsibilities of the client, including—

					1) The responsibilities the client will assume in 								relation to achieving the employment outcome;

    				2) If applicable, the extent of the client's 									participation in paying for the cost of services; 							and

    				3) The responsibility of the client with regard to 							applying for and securing comparable services and 						benefits as described in Sec. 361.53; and

				c) The responsibilities of other entities as the result of
					arrangements made pursuant to the comparable 						services or benefits requirements in Sec. 361.53.

		7. Signatures. The IPE is agreed to and signed by

			a) the client or, as appropriate, the client's 							representative; and

			b) Approved and signed by the vocational 								rehabilitation counselor employed by the agency		
	
	G. Supported employment requirements. An IPE for a 				client with a most significant disability for whom an 				employment outcome in a supported employment setting 			has been determined to be appropriate must—

		1. Specify the supported employment services to be 					provided by the agency;

		2. Specify the expected extended services needed, which 				may include natural supports;

		3. Identify the source of extended services or, to the extent 				that it is not possible to identify the source of extended 				services at the time the IPE is developed, including a 				description of the basis for concluding that there is a 					reasonable expectation that those sources will become 				available;

		4. Provide for periodic monitoring to ensure that the 					individual is making satisfactory progress toward meeting 				the weekly work requirement established in the IPE by 				the time of transition to extended services;

		5. Provide for the coordination of services provided under an 			IPE with services provided under other individualized 				plans established under other Federal or State programs;

		6. To the extent that job skills training is provided, identify
			that the training will be provided on site; and

		7. Include placement in an integrated setting for the 					maximum number of hours possible based on the unique 				strengths, resources, priorities, concerns, abilities, 					capabilities, interests, and informed choice of individuals 				with the most significant disabilities.

	H. Post-Employment Services. The IPE must include as 				determined to be necessary, statements concerning—

		1. The expected need for post-employment services prior to 				closing the record of services of a client who has 					achieved an employment outcome;

		2. A description of the terms and conditions for the provision 			of any post-employment services; and

		3. If appropriate, a statement of how post-employment 				services will be provided or arranged through other 					entities as the result of arrangements made pursuant to 				the comparable services or benefits requirements in Sec. 				361.53.

	I. Transition Students. Coordination of services for students			with disabilities who are receiving special education 				services. The IPE for a student with a disability who is 				receiving special education services must be coordinated 			with the IEP for that individual in terms of the goals, 				objectives, and services identified in the IEP.  In accordance 			with Sec. 361.45, the development and approval of an IPE 			should be done as early as possible during the transition 			planning process but, at the latest, by the time each student 		determined to be eligible for vocational rehabilitation 				services leaves the school setting or, if the agency is 				operating under an order of selection, before each eligible 			student able to be served under the order leaves the school 			setting.  (Sec.361.22)




































VI. Informed Choice

	Each applicant, including individuals who are receiving services 	during trial work experiences/extended evaluation, and each 	eligible individual must be given the opportunity to make 	informed choices throughout the vocational rehabilitation 	process in accordance 	with the following requirements:

	A. Clients will be given informed choice with regard to 				the development and implementation of the IPE in selecting

		1. The employment outcome, including the employment 				setting;

		2. The specific vocational rehabilitation services needed to
			achieve the employment outcome, including the settings 				in which services will be provided;

		3. The entity or entities that will provide the vocational
			rehabilitation services; and

		4. The methods available for procuring the services
			Documentation will describe the extent to which the 					client exercised informed choice in making these 					decisions for the assessment and the development 					of the IPE.

	B. In developing a client's IPE, the counselors will 					provide the client, or assist the client in acquiring, 					information necessary to make an informed choice about the 		specific services, including the providers of those services, 			that are needed to achieve the individual's vocational goal.  			This information will include, at a minimum, information 			relating to the cost, accessibility, and duration of potential 			services, the consumer satisfaction with those services to 			the extent that information relating to consumer satisfaction 		is available, the qualifications of potential service providers, 			the types of services offered by those providers, and the 			degree to which services are provided in integrated settings.  		This information may be provided to the individual by 				sharing information about service providers available in our 			vendor database in the VR System or having the individual 			do their own research, as appropriate.  Information provided 		by service providers on the type of services they provide will 		be made available to clients.  Individuals may interview 			providers and counselors may request that individuals who 			have used a particular provider share information with other 			clients on their satisfaction with the provider.  Information 			will be presented in a mode of communication appropriate 			to the individual client, using qualified interpreters whenever 		needed.  

	C. Out-of- State Services may be provided to a client 			provided they are equivalent in cost to in-state services.

		1. For example, a client may choose to attend an out-of-				state university, but the agency will only pay up to the 				amount of tuition for a similar public institution in-state 				program.  The 	individual must obtain other funds for 				additional expenses.

 		2. A client can request to attend an out-of-state 						orientation center.  The individual must 							make an informed choice, by obtaining information on 				the services offered by our Orientation and Career Center 				as well as other centers and communicate to the 					counselor the basis on which they have made their 					decision.  

	D. Clarification between "informed choice" and "client choice".
		There is no reference in the federal regulations to "client 			choice". There are numerous references to "informed 				choice". Throughout the VR process, clients will be 				expected to make choices based on information that they 			have obtained regarding possible services, goals, vendors, 			etc. The counselor is still responsible for determining if 				these choices are consistent with the individual's unique 			strengths, resources, priorities, concerns, abilities, 				capabilities, interests, and informed choice.  Also, 					purchasing rules still need to be followed in looking at the 			choices made (Ex. using 3 bids for items over $5000 where 			the lowest responsible bidder is selected as long as they 			meet the minimum performance standards to do the job, 			etc.).  






























VII. Scope of Vocational Rehabilitation Services 

As appropriate to the vocational rehabilitation needs of each client and consistent with each client's informed choice, the following are some of the vocational rehabilitation services that are available:

	A. Types of Services (Sec. 361.48)

-Assessment for determining eligibility priority for services and vocational rehabilitation needs

The provision of appropriate assessment activities can be provided to obtain necessary additional data to make the eligibility determination and assignment; and when making a determination of the employment outcomes and the nature and scope of vocational rehabilitation services to be included in the individualized plan for employment of an eligible individual.   

	--Vocational rehabilitation counseling and guidance.
Counseling and guidance services, including personal adjustment to blindness/vision loss, are core VR services provided at all stages in the rehabilitation process. Counselors provide core guidance and counseling services throughout the VR process including but not limited to assisting clients in understanding and exercising informed choice, in the developing the IPE, in conjunction with each service provided to the client; in helping a client resolve vocational-related concerns, in assisting a client to adjust to loss of vision; and in assisting a client in receiving needed services from other resources. 
--Referral and other services necessary to help applicants and eligible individuals secure needed services from other agencies and to advise those individuals about the client assistance program. Counselors may provide these services at any stage of the rehabilitation process and may refer clients to other agencies or organizations to secure needed goods and services.

--Physical and mental restoration services defined as corrective surgery or therapeutic treatment that is likely to correct or modify substantially a stable or slowly progressive physical or mental impairment that constitutes a substantial impediment to employment.  This includes prosthetic devices, hearing aids and eyeglasses and visual services, including visual training and the examination and services necessary for the prescription and provision of eyeglasses, contact lenses, microscopic lenses, telescopic lenses, and other special visual aids prescribed by personnel that are qualified in accordance with State licensure laws.

	--Vocational and other training services, including personal and 	vocational adjustment training, books, tools, and other training 	materials, except that no training or training services in an 	institution of higher education (universities, colleges, 	community or junior colleges, vocational schools, technical 	institutes, or hospital schools of nursing) may be paid for with 	funds under this part unless maximum efforts have been made 	by the Agency and the individual to secure grant assistance in 	whole or in part from other sources to pay for that training.

	--Maintenance defined as monetary support provided for those 	expenses, such a food, shelter and clothing that are in excess 	of the normal expenses of the individual and that are 	necessitated by the individual’s participation in a program of 	vocational rehabilitation.
--Transportation and related expenses that are necessary to enable an applicant or eligible individual to participate in a vocational rehabilitation service, including expenses for training in the use of public transportation vehicles and systems.

	--Vocational rehabilitation services to family members of an 	applicant or eligible individual if necessary to enable the 	applicant or eligible individual to achieve an employment 	outcome.

	--Interpreter services for individuals who are deaf and tactile 	interpreting services for individuals who are deaf-blind.

	--Reader services, rehabilitation teaching services, and 	orientation and mobility services for individuals who are blind.

	--Recruitment and training services to provide new 	employment opportunities in the fields of rehabilitation, health, 	welfare, public safety, law enforcement, and other appropriate 	public service employment.

	--Job search and placement assistance and job retention 	services.

	--Supported employment services defined as ongoing support 	services and other appropriate services needed to support and 	maintain a client with a most significant disability in supported 	employment.

	--Personal assistance services meaning a range of services 	provided to assist a client with a disability perform daily 	living activities on or off the job that the client would 	typically perform themselves.  The services must be designed 	to increase the client’s control in life and ability to perform 	everyday activities on or off the job. The services must be 	necessary to the achievement of an employment outcome and 	may be provided only while the client is receiving other 	vocational rehabilitation services.  The services may include 	training in managing, supervising and directing personal 	assistance services.

	--Post-employment services provided after a client has 	achieved an employment outcome needed to maintain, regain 	or advance in employment. These services are available to 	meet rehabilitation needs that do not require a complex and 	comprehensive provision of services and are limited in scope 	and duration.  If more comprehensive services are required, 	then a new rehabilitation effort should be considered.  Post- 	employment services are provided under an amended IPE and 	a re-determination of eligibility is not required.

	--Occupational licenses, tools, equipment, initial stocks, and 	supplies

	--Rehabilitation technology, including telecommunications, 	sensory, and other technological aids and devices.

--Transition services include coordinated activities for a student designed within an outcome-oriented process that provides movement from school to post-school activities, including post-secondary education, vocational training, integrated employment (including supported employment), etc.
	
  --Other goods and services determined necessary for the client with a disability to achieve an employment outcome.
	
When providing services under this category, the case record needs to clearly outline the specific service being authorized and the reason(s) it has been determined necessary as part of the individualized plan for employment.  

B.  Services need to relate to the employment outcome that is 			identified in the IPE.  

C. No arbitrary limits (Sec. 361.50).  The written policies may 			not establish any arbitrary limits on the nature and scope of 			vocational rehabilitation services to be provided to the client 			to achieve an employment outcome.

			1. The agency may not place absolute dollar limits on 					specific service categories or on the total services 						provided to a client.

			2. Duration of services. 

    		a) The agency may establish reasonable time 				periods for the provision of services provided that the 			time periods are—

    			1) Not so short as to effectively deny a client 					a necessary service; and

    			2) Not absolute and permit exceptions so that 				individual needs can be addressed.

   		b) The agency may not establish absolute time limits 			on the provision of specific services or on the provision 			of services to a client. The duration of each service 			needed by a client must be determined on an individual 		basis and reflected in that client's individualized plan 			for employment.

	D. Services can be provided directly by VR agency staff, 				provided by a source outside of the agency (comparable 			benefits), or can be purchased from a source outside of the 			agency.  When services 	or products are purchased for a 			vocational rehabilitation client using VR 110 or Supported 			Employment money, those purchases will be done through 			authorizations on the VR System through the direction of 			the counselor. If the services and products are significant, 			they need to be added into the client's IPE as a part of the 			client's plan of services before being authorized.  These 			authorizations are printed daily by the rehabilitation 				assistant in the Portland 	office and distributed to the 				appropriate vendor.  Authorizations $5000 and over are 			submitted to the Director of Rehabilitation Services for 				approval.

	E. Services need to be pre-authorized by the vocational 				rehabilitation counselor.

    F.  Federal, state, and agency administrative rules for 	providing services will be followed. 

    G.  Services to Groups of Individuals

The Oregon Commission for the Blind will provide services for groups of individuals who are blind or have conditions likely to lead to legal blindness that promote integration into society and competitive employment.  The agency will utilize in part, the Comprehensive Needs Assessment as well as Customer Satisfaction Surveys to identify needs and priorities for providing services to groups.  Because the agency operates the only Orientation and Training Center in Oregon for adults who experience vision loss, maintaining the resources and equipment in the Orientation and Career Center for the Blind is a primary target for available funds.  Services to groups include the following:

1.  Materials, equipment and supplies for the agency Orientation and Career Center of the Blind (OCCB) that would be used for demonstration and instructional purposes that benefit multiple individuals.   Examples include but are not limited to; household equipment used for performing activities of daily living, cooking equipment and tools, food items and other consumables, equipment and devices in areas of low vision, mobility, braille and technology, woodworking tools and supplies.

2. Sponsoring of a conference or event that would benefit multiple individuals addressing areas including but not limited to; barriers to employment, technology, communication skills, community access and integration, healthy living and lifestyle management.  

3. The establishment, development of or improvement of community rehabilitation programs that provide services that promotes community integration and competitive employment.

4. Consultative and technical assistance services to businesses that are seeking to employ individuals who are blind.

5. Special services to provide non visual access to information for individuals who are blind, including the use of telecommunications, Braille, sound recordings or other appropriate media. 

6. Other services that have been determined by agency management to contribute substantially to the rehabilitation of a group of individuals but that are not related directly to the individuals plan for employment of any individual. 















VIII. Employment Goals with or without supports
 
	A. Employment Goals without support
		Most employment goals that are identified involve work that 			is competitive work in an integrated setting which the 				client can perform on their own with either no or 					minimal initial support.  Once the client becomes 					stabilized in the job, their cases are closed and they are 			expected to be able to continue performing that job 				independently. 

	B. Supported Employment-Employment Goals with support
		Supported Employment is defined as competitive work in an 			integrated setting with on-going support for clients with 			significant disabilities for whom competitive employment 			has not traditionally occurred or has been interrupted or 			intermittent as a result of a severe disability such as mental 			retardation, traumatic brain injury, or chronic mental illness. 

		Typically the VR agency provides the initial support of 				assessment, job placement, and initial training on the job.  			The VR agency can provide supported employment services 			up to a maximum of 18 months.  Then another extended 			service entity provides the ongoing support that is needed in 		order for the worker to successfully maintain employment. 

			1. Definition of terms used in Supported Employment:  				Competitive employment means work-

(i) In the competitive labor market that is performed on a full-time or part-time basis in an integrated setting; and

(ii) For which a client is compensated at or above the minimum wage, but not less than the customary wage and level of benefits paid by the employer for the same or similar work performed by individuals who are not disabled. (Authority: Sections 7(11) and 12(c) of the Act; 29 U.S.C. 	705(11) and 709(c))

 	As long as a client receiving ongoing support services 	while working in an integrated setting is also progressing or 	moving toward the minimum wage level, then the  	client's job is considered "supported employment.'' We 	note, however, that a client in supported employment 	working toward competitive employment would not be
		considered to have achieved a "competitive employment'' 			outcome until the client is earning at least the minimum 			wage consistent with the definition of "competitive 				employment'' in Sec. 361.5(b)(11).  

	Integrated setting  
	With respect to an employment outcome, means a setting
	typically found in the community in which applicants or 	eligible individuals interact with non-disabled individuals, 	other than non-disabled individuals who are providing 	services to those applicants or eligible individuals, to the 	same extent that non-disabled individuals in comparable 	positions interact with other persons.
	(Authority: Section 12(c) of the Act; 29 U.S.C. 709(c))

Supported employment services means- ongoing support services and other appropriate services needed to support and maintain a client with a most significant disability in supported employment that are provided by the agency--

(i) For a period of time not to exceed 18 months, unless under special circumstances the client and the rehabilitation counselor or coordinator jointly agree to extend the time to achieve the employment outcome identified in the individualized plan for employment; and

(ii) Following transition, as post-employment services that 	are unavailable from an extended services provider and that are necessary to maintain or regain the job placement or advance in employment.
(Authority: Sections 7(36) and 12(c) of the Act; 29 U.S.C. 	705(36) and 709(c))

Once that 18 months has passed (and unless the special circumstances warrant an extension), ongoing services, if needed, must be provided by a provider of extended services (see Sec. 361.5(b)(20) of the final regulations) regardless of whether the individual has yet to receive at least the minimum wage.

	Ongoing Support Services as used in the definition of
	"Supported employment''

    		(i) Means services that are—

(A) Needed to support and maintain a client with a most significant disability in supported employment;

(B) Identified based on a determination by the agency of the client's need as specified in an individualized plan for employment; and

(C) Furnished by the agency from the time of job placement until transition to extended services, unless post-employment services are provided following transition, and thereafter by one or more extended services providers throughout the client's term of employment in a particular job placement or multiple placements if those placements are being provided under a program of transitional employment;

(ii) Must include an assessment of employment stability and provision of specific services or the coordination of services at or away from the worksite that are needed to maintain stability based on—

(A) At a minimum, twice-monthly monitoring at the worksite of each client in supported employment; or

(B) If under specific circumstances, especially at the request of the client, the individualized plan for employment provides for off-site monitoring, twice monthly meetings with the client;

   		 (iii) Consist of—

(A) Any particularized assessment supplementary to the comprehensive assessment of rehabilitation needs;

(B) The provision of skilled job trainers who accompany the client for intensive job skill training at the work site;

    			(C) Job development and training;

 			(D) Social skills training;

(E) Regular observation or supervision of the client;

(F) Follow-up services including regular contact with the employers, the clients, the parents, family members, guardians, advocates or authorized representatives of the clients, and other suitable professional and informed advisors, in order to reinforce and stabilize the job placement;

(G) Facilitation of natural supports at the worksite;

(H) Any other service identified in the scope of vocational rehabilitation services for clients, described in Sec. 361.48; or

    			(I) Any service similar to the foregoing services.

(Authority: Sections 7(27) and 12(c) of the Act; 29 U.S.C. 705(27) and 709(c))
	
	Extended services means ongoing support services and 	other appropriate services that are needed to support and 	maintain a client with a most significant disability in 	supported employment and that are provided by a State 	agency, a private nonprofit organization, employer, or any 	other appropriate resource, from funds other than funds 	received under this part and 34 CFR part 363 after a
	client with a most significant disability has made the 	transition from support provided by the designated State 	unit.

(Authority: Sections 7(13) and 623 of the Act; 29 U.S.C. 705(13) and 795i)

		2. In order to be eligible for supported employment the 			client should have a source for ongoing support services 			or there must be a reasonable expectation that an ongoing 			support source will be identified prior to closure since the 			State VR agency cannot provide the ongoing indefinite job 			support. The source of this extended support should be 				identified in the client's IPE.  

		There are three primary sources of on-going support funding 		for supported employment.

			a) Public Funds from an agency such as Mental Health 				and Office of Developmental Disabilities Services or the 				Senior and People with Disabilities.

			b) Public Funds from Social Security, PASS, or IRWE.

			c) Private Funds from the host business or employer, 				client or family resources, or any other private funds 					identified.
		





























IX. Case Closure

	A. Procedures for ineligibility determination (Sec. 361.43)  
	If the agency determines that an applicant is ineligible for
	vocational rehabilitation services or determines that a 	client receiving services under an individualized plan for 	employment is no longer eligible for services, the counselor	will—

    		(1) Make the determination only after providing an 			opportunity for full consultation with the individual or, 			as appropriate, with the individual's representative;

(2) Inform the individual in writing, supplemented as necessary by other appropriate modes of communication consistent with the informed choice of the individual, of the ineligibility determination, including the reasons for that determination, the requirements under this section, and the means by which the individual may express and seek remedy for any dissatisfaction, including the procedures for review of agency personnel determinations in accordance with Sec. 	361.57;

    		(3) Provide the client with a description of services 			available from the Client Assistance Program 					and information on 	how to contact that program;

    		(4) Refer the individual to other training or 					employment-related programs that are part of the 			One-Stop service delivery system under the Workforce 			Investment Act; and

(5) Review within 12 months and annually thereafter if requested by the individual or, if appropriate, by the individual's representative any ineligibility determination that is based on a finding that the individual is incapable of achieving an employment outcome. This review need not be conducted in situations in which the individual has refused	it, the individual is no longer present in the State, the individual's whereabouts are unknown, or the individual's medical condition is rapidly progressive or terminal.

	(Authority: Sections 102(a)(5) and 102(c) of the Act; 			29 U.S.C. 722(a)(5) and 722(c))

	B. Closure without eligibility determination (Sec. 361.44)  
	The counselor may not close an applicant's file prior to 	making an eligibility determination unless the applicant 	declines to participate in, or is unavailable to complete, an 	assessment for determining eligibility and priority for 	services, and the counselor has made a reasonable number 	of attempts to contact the applicant or, if appropriate, the 	applicant's representative to encourage the applicant's 	participation.
(Authority: Section 12(c) of the Act; 29 U.S.C. 709(c))

	C. Requirements for closing the file of a client who has 	achieved an employment outcome  (Sec. 361.56)  
	The file of a client who has achieved an 	employment 	outcome may be closed only if all of the following 	requirements are met:

(1) Employment outcome achieved. The client has achieved the employment outcome that is described in the client's IPE in accordance with Sec. 361.46(a)(1)and is—

    			(a) Consistent with the client's strengths, 					resources, priorities, concerns, abilities, 						capabilities, interests, and informed
			choice; and

 			(b) In the most integrated setting possible, 					consistent with the client's informed choice.
    		
(2) Employment outcome maintained. The client 		has maintained the employment outcome for an 			appropriate period of time, but not less than 90 days, 		necessary to ensure the stability of the employment
		outcome, and the client no longer needs vocational 			rehabilitation services.

    		(3) Satisfactory outcome. At the end of the appropriate 		period under paragraph (b) of this section, the 				client and the rehabilitation counselor consider
		the employment outcome to be satisfactory and agree 			that the client is performing well in the employment.

    		(4) Post-employment services. The client is 					informed through appropriate modes of communication 			of the availability of post-employment services.

		(Authority: Sections 12(c), 101(a)(6), and 106(a)(2) of 		the Act; 29 U.S.C. 711(c), 721(a)(6), and 726(a)(2))

		(5) In the event a client's file is closed under Sec. 				361.56, documentation that demonstrates the services 			provided under the client's IPE contributed to the 				achievement of the 	employment outcome.  (Sec. 				361.47 (14))

		D. Closure of Supported Employment Clients:

		A client may be moved into Status 22 when job stability has 			occurred and the agency has completed its portion of 				planned supported employment services.  A client  will 				generally stay in status 22 for the 90 days required or 				longer prior to closure.  In addition to the closure 					requirements listed above, the counselor should also 				document that long term on-going support, at least twice 			monthly, is available and who is providing that long term 			support.  This can even include natural supports provided by 		the employer. If the client is not earning at least 					minimum wage, then a statement should be included 				indicating that the client is working toward a competitive 			level of employment. A description should also be provided
		of how the employment site is considered to be integrated.	































X.  Post-Employment

Post-employment services means one or more of the services identified in Sec. 361.48 that are provided subsequent to the achievement of an employment outcome and that are necessary for a client to maintain, regain, or advance in employment, consistent with the client's strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice.

(Authority: Sections 12(c) and 103(a)(18) of the Act; 29 U.S.C.
709(c)) and 723(a)(18))

	These services are available to meet rehabilitation needs 			that 	do not require a complex and comprehensive provision of 	services and, thus, should be limited in scope and duration. If 	more comprehensive services are required, then a new 	rehabilitation case should be considered. Post-employment 	services are to be provided 	under an amended individualized	plan for employment; thus, a re-determination of eligibility is 	not required. The provision of post-employment services is 	subject to the same requirements as the provision of any other 	vocational rehabilitation service. 
	
	Post-employment services are provided to clients who 		have been rehabilitated (Status 26).  There are no arbitrary 		durational limits for the provision of Post-Employment 			services and there are no arbitrary limits as to how long 			after a case was closed in 26 before post-employment 			services can be provided.  

	If post-employment is considered for someone who was 			closed in supported employment, ongoing support funds 			from the extended service support source such as Mental 			Health or DD services must be considered as comparable 		benefits.


XI. Vocational Rehabilitation Process (Status Descriptions)
There is a comprehensive and standardized system of statistical reporting of clients in the rehabilitation process.  This information is included in Quarterly and annual Federal reports. The following statuses are used as shortcuts in describing where clients are in various stages of the rehabilitation process:

--Status 00 (Referral) This represents entrance into the 	rehabilitation process. The individual’s demographic 	information is entered into the VR System.

--Status 02 (Applicant)  The individual is placed in 02 as soon as 	he/she applies for rehabilitation services.  While the applicant 	is in 	this status, sufficient information is developed to make a 	determination of eligibility.  The eligibility determination must 	be made within 60 days of application.  If the person is not 	accepted for services, he/she must be so notified in writing of 	the action taken.

--Status 04(Pre-Service listing)  An applicant is placed into this 	status because he/she has been determined eligible, but 	cannot receive services because he or she does not meet the 	agency’s order of selection priorities.  The client’s name is 	placed on a waiting list for services until the agency has 	sufficient funds available to serve the client. 

--Status 06 (Trial Work Experiences/Extended Evaluation for 	individuals with significant disabilities) An applicant is placed 	into this status when the counselor needs to provide services 	to help determine whether 	the individual can benefit from VR 	services in terms of an employment outcome.  (See section III 	E. 6. of VR Policy Manual)

--Status 08 (Closed not accepted/ineligible from Referral, 	Applicant or Trial Work Experiences/Extended Evaluation)
	This status is used to identify individuals determined ineligible 	or not accepted for vocational rehabilitation services.  	Individuals will be closed in 08 who have been processed 	through referral, applicant, and/or trial work 	experiences/extended evaluation and not accepted for 	services. 

--Status 10  (IPE development)  This status indicates that an 	individual has been found eligible for services and while in this 	status, an assessment of the rehabilitation needs of the 	individual is completed to provide a basis for formulation of the 	IPE.  The individual remains in 10 until the IPE is written and 	approved.

--Status 12 (IPE Completed) A case is placed in 12 when the IPE has been written and approved.  Usually this should take place within 6 months of eligibility. It remains in this status until one of the services shown in the IPE has been initiated.

--Status 14 (Counseling & Guidance) This status indicates that   the primary services being provided are counseling and guidance and job placement. 	

--Status 18 (In Service Status) This status indicates the client is 	receiving training services.

--Status 20 (Ready for Employment) This identifies the client has 	completed preparation for employment, is ready for 	employment, but has not been placed.

--Status 22 (In Employment) This status identifies the client has 	begun employment.  He/she must be in employment for at 	least 90 days prior to closure in Status 26.  This insures that 	the employment is stable and meets the needs of the 	client and the employer.

--Status 24 (Services Interrupted) A client is placed in 24 if 	services are interrupted while in status 18, 20 or 22.

--Status 26 (Closed Rehabilitated) Cases closed in status 26 	must meet the following requirements:

		1. The provision of services under the client's IPE has 	            	       contributed to the achievement of the employment                                                 			outcome.

       2. The employment outcome is consistent with the client's 	  
strengths, resources, priorities, concerns, abilities, capabilities, 	interests, and informed choice.

   3. The employment outcome is in the most integrated setting 		possible, consistent with the client's informed choice.
	
		4. The client has maintained the employment outcome for a 			period of at least 90 days.

5. At the end of the appropriate period, the client and the rehabilitation counselor consider the employment outcome to be satisfactory and agree that the client is performing well on the job.

 --Status 28 (Closed Not Rehabilitated)  Cases are closed in 28 	when the client has been found eligible and an IPE developed 	and initiated, but they did not obtain employment.

--Status 30 (Closed Before Any Services Under the IPE Were 	Initiated)  Cases are closed in status 30 when an IPE had been 	jointly developed, but none of the planned services were 	actually initiated (from Status10 or 12) and they did not obtain 	employment.

--Status 32 (Post-Employment Services)  This status is used for 	clients who have previously been successfully rehabilitated, 	but who need additional rehabilitation services to help them 	maintain, regain or advance in employment.  The counselor 	will write an IPE amendment and post-employment 	memorandum describing the specific services required.

--Status 34 (Post-employment Services terminated, reopened)  	This status is used to close clients who are in post-	employment services who are being placed in applicant status 	(02) because they need a comprehensive rehabilitation 	program.

--Status 36 (Post-Employment Services Completed Successfully)  	When it is determined that post-employment services have 	been successfully completed, with the client maintaining, 	regaining or advancing in employment, and there is no 	anticipated need for further services, the counselor will write 	an IPE post-employment services closure memo and close the 	case status 36.

--Status 38(Closed from pre-service listing)  This status is used 	to close clients who were determined eligible for VR and 	placed on a waiting list (Status 04) due to an Order of 	Selection, who will not be receiving services for whatever 	reason.

--Status 40(Post-employment unsuccessful closure) This status 	is used for all other terminations from post-employment.

















XII. Protection, use, and release of personal information--			Sec. 361.38  

The agency seeks to safeguard the confidentiality of all personal information, including photographs and lists of names.  Client records are in secure locations overseen by agency personnel.
All personal information in the possession of the agency will be used only for the purposes directly connected with the administration of the vocational rehabilitation program.  Information containing identifiable personal information may not be shared with advisory or other bodies that do not have official responsibility for administration of the program.  
	   		
 	   A. All personal information in the possession of the agency 	will be used only for the purposes directly connected with 	the administration of the vocational rehabilitation program. 	Information containing identifiable personal information may 	not be shared with advisory or other bodies that do not have 	official responsibility for administration of the program. In 	the administration of the program, the agency may
	obtain personal information from service providers and 	cooperating agencies under assurances that the information 	may not be further divulged, except as provided under 	paragraphs C., D., and E. of this section.

    	B. Release to applicants and eligible clients.

    		1. Except as provided in paragraphs B.2 and B.3 				of this section, if requested in writing by an applicant 			or eligible client, the agency will make all 					requested information in that client's record of 				services accessible to and will release the
		information to the client or the client's 						representative in a timely manner.

    		2.  Medical, psychological, or other information that the 		agency determines may be harmful to the client 				may not be released directly to the client, but will 				be provided to the client through a third party 				chosen by the client, which may include,
		among others, an advocate, a family member, or a 			qualified medical or mental health professional, unless 			a representative has been appointed by a court to 				represent the client, in which case the information
		must be released to the court-appointed 					representative.

    			3. If personal information has been obtained from 						another agency or organization, it may be released 					only by, or under the conditions established by, the 					other agency or organization.  With the client's written 					permission, we can re-release information (ex: send 					eye or medical information to a third party) as long as 					the original document is not stamped or marked by the 					originating source prohibiting the re-release of the 					information. 
 
    		4. An applicant or eligible client who believes that
		information in the client's record of services is 				inaccurate or misleading may request that the 				agency amend the information. If the 						information is not amended, the request for an
		amendment must be documented in the record of 
		services, consistent with Sec. 361.47(a)(12).
    
	C. Release for audit, evaluation, and research. Personal
	information may be released to an organization, agency, or 	individual engaged in audit, evaluation, or research only for 	purposes directly connected with the administration of the 	vocational rehabilitation program or for purposes that would 	significantly improve the quality of life for applicants and 	eligible clients and only if the organization, agency, or 	individual assures that—

		1. The information will be used only for the purposes 			for which it is being provided;

    		2. The information will be released only to persons 			officially connected with the audit, evaluation, or 				research;

		3. The information will not be released to the involved
		client;

    		4. The information will be managed in a manner to 			safeguard confidentiality; and

    		5. The final product will not reveal any personal 				identifying information without the informed written 			consent of the involved client or the client's 					representative.

	D. Release to other programs or authorities.

    		1. Upon receiving the informed written consent of the 			client or, if appropriate, the client's representative, the 			agency may release personal information to another 			agency or organization for its 	program purposes only 			to the extent that the information may be released to 			the involved client or the client's representative and 			only to the extent that the other agency or organization 		demonstrates that the information requested is 				necessary for its program.

    		2. Medical or psychological information that the agency 			determines may be harmful to the client may 				be released if the other agency or organization assures 			the agency that the information will be used only for 			the purpose for which it is being provided and will not 			be further released to the client.

    		3. The agency must release personal information if 			required by Federal law or regulations.

    		4. The agency must release personal information in 			response to investigations in connection with law 				enforcement, fraud, or abuse, unless expressly 				prohibited by Federal or State laws or regulations,
		and in response to an order issued by a judge, 				magistrate, or other authorized judicial officer.

    		5. The agency also may release personal information 			in order to protect the client or others if the 					client poses a threat to his or her safety or to the 				safety of others.

		(Authority: Sections 12(c) and 101(a)(6)(A) of the Act; 		29 U.S.C. 709(c) and 721(a)(6)(A))	
                                       
Procedures for Purchases & Payments for Client and Non Client related Purchases:


Policy Statement:

The expectation is that all purchases made by employees of the Oregon Commission for the Blind are intended to facilitate the achievement of agency goals and objectives and done consistent with state and federal laws, rules and regulations. Purchases should be reasonable and necessary to meet the intended objectives, meet the necessary purchasing guidelines and have sufficient documentation to document the business purpose for the expense. 


 The following procedures are required for staff use when purchasing services or supplies that are intended for client and non-client business purposes as an employee of the Oregon Commission for the Blind.  

Client Purchases

When purchasing services and supplies for individual client related purposes, the following criteria should be applied in all circumstances:

1.  Each purchase should be evaluated based on the client’s unique strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice.

2. The service or supplies being purchased are reasonable and necessary to accomplish the objectives identified. 

3. The business purposes for all purchases are clearly documented with the purchase documents and are readily available for examination in the client file.

4. Each staff person with purchasing authority is expected to exercise professional judgment in purchasing services and supplies for clients.  Any questions related to whether or not a specific expenditure is appropriate should be directed to their manager prior to the purchase and documented in the case file as to the resolution or decision. 

Services to Group purchases

Services to groups are purchases made that are not directed tied to the rehabilitation of one individual, but can benefit many individuals who experience vision loss. 

When purchasing services and supplies under services to groups the following criteria should be applied in all circumstances:

1. Each purchase should be evaluated based on the ability for the services or supplies to benefit a group of applicants or eligible individuals. 

2. The service or supplies being purchased are reasonable and necessary to accomplish the objectives identified. 

3. The business purposes for all purchases are clearly documented with the purchase documents and are readily available for examination with the payment documents.

4. Each staff person with purchasing authority is expected to exercise professional judgment in purchasing services and supplies under services to groups.  Any questions related to whether or not a specific expenditure is appropriate should be directed to their manager prior to the purchase. 

5. When a purchase is made under services to groups, the purchase documentation needs to include information about the types of services provided, the costs of the services, and when available, estimates of the numbers of individuals benefiting from the services.  

Non-client related purchases:

The agency makes purchases necessary for conducting agency business which are not are associated with an individual client or group of clients. An example would be office supplies, postage, brochures and agency materials, etc.

When purchasing services and supplies for non-client business purposes, the following criteria should be applied in all circumstances:

1. Each purchase is evaluated based on the mission and goals of the agency and whether or not the purchase is a cost effective means to further the agency’s actions.

2. All purchases are consistent with state purchasing rules.

3. The service or supplies being purchased are reasonable and necessary to accomplish the business objective it is intended to address.

4. The business purposes and procurement method for all purchases are clearly documented with the purchase documents and are readily available for examination.

Procedures for Purchases & Payments for Client and
Related Purchases:

The following procedures apply to client purchases made through the VR, ILOB, and IL Part B Programs.

I. Selecting Vendors and Services

A.  Who is responsible for selecting Vendors and Services?

1) Client case managers are responsible for final approval in selecting service and vendors for client purchases and for ensuring that those services are appropriately documented in the individuals plans for employment or independent living plans.  Case managers are VR Counselors or Field Teachers who are responsible for working jointly with clients to develop their case and identify services and vendors that are appropriate and needed within rules established by each program.  

2) Sometimes recommendations for purchases are made to the case manager by other staff members (i.e. Center teachers, Field Teachers, etc.) or sources outside the agency (i.e. vendors, partner agencies, etc.) after evaluating or working with the client.  The case manager with input from the client then makes the final decision about the purchase.

3) The Oregon Commission for the Blind values and advocates for informed client choice.  We expect clients and/or their guardians to be fully involved in selecting the services the client receives and the vendors who provide those services.  However, the case manager makes the final decision on the purchase after determining the appropriateness and reasonableness of the service and vendor, following any federal rules applicable to each program as well as any agency and state purchasing rules.  

B. Which Vendors and Services can be selected?

1) The type of services that can be authorized are determined by federal rules governing each program.  There tends to be a lot of flexibility if the service supports the objectives of each program such as services that help a client achieve an employment objective in the VR program or increased independence in an IL program.  Services should be reflected in the individualized plan for employment or the independent living plan when applicable.

2) There is also a lot of flexibility with the vendor selected to provide services or products as long as agency, state, and federal purchasing rules are followed.  Currently all state agencies are required to purchase client services through the following sources in this order:

a) Priority or Interagency Agreement
	1. Surplus Property
	2. Qualified Rehabilitation Facilities (QRF)
	3. Inmate Labor
	4. Statewide DAS Price Agreements

OR

	ORS 190 Agreement (Interagency 	agreements)

b) Open Market

For client services, the agency does not have to follow the Methods of Source Selection outlined in 125-247-0200 (1) through (6) which includes: Competitive Sealed Bidding, Competitive Sealed Proposals, Small Procurement, Intermediate Procurement, Sole Source Procurement, and Emergency Procurement for client purchases.  The 7th Method of Source Selection, Special Procurements, can be used and the agency will plan to use this method for select client services through an RFA (Request for Application) process. Even though the agency is not required to use the remaining 6 Methods of Source Selection for client services, the agency will use some of these methods (such as Small Procurement, Intermediate Procurement, and Sole Source) when appropriate.  

If desired product or service options are available under Surplus, QRFs, Inmate Labor, Price Agreement, or Interagency Agreement but the staff person decides it does not meet their needs, then the staff person should document the reason.

This documentation should be placed in the  client’s file and also be given to the Portland Rehabilitation Assistant at the time the authorization is created so it can be attached to the goldenrod copy of the authorization when printed. This will allow the agency to know prior to sending the authorization out to the vendor that proper procedures were followed.  The goldenrod and attached documentation will be returned to the case manager who submits this to accounting when the invoice arrives.  By attaching the documentation when the authorization prints…this eliminates the need for the case manager to remember to attach the documentation days later when the goldenrod typically arrives back in their office.

3) Sometimes a select product is needed to meet the client’s needs and only one or a few vendors may provide that service.  Sometimes there are a large number of vendors that provide the product or service needed.  When possible and reasonable, the case manager tries to honor a client’s choice in selecting both service and vendors.  The case manager has the responsibility of making the final decision since that staff person is approving the use of public funds. However this still must be done within the confines of purchasing rules.

4) Services can be provided at no cost directly by staff of the Oregon Commission for the Blind or services can be purchased from other public or private vendors.  Vendors are often selected or weeded out based upon the quality of services that they provide, their ability to provide the service within a reasonable time frame, and the geographical area that they serve.

5) Starting in Fall 2010, all vendors who provide the following select services must complete a Request for Application (RFA) with the Oregon Commission for the Blind. The agency is choosing to use this Special Procurement method of Source Selection in order to better protect the interests of the client and the state. The RFA requires meeting minimum qualifications, passing a criminal background check, and providing evidence of required levels of insurance before the agency will develop a contract with the vendor.  The following select services will be authorized only when the vendor has an approved contract with the agency. The select services include:

· Independent Living Skills Evaluation & Training
· Orientation & Mobility Skills Evaluation & Training
· Adaptive Communication Skills Evaluation & Training (Braille, sign language training, note taking, etc.)
· Computer Technology Skills Evaluation & Training or Software/Hardware Support
· Career Exploration
· Work Evaluation and Training
· Job Development or Small Business Development Consultation

To be approved, all vendors in this RFA must meet the requirements to be certified as an Independent Contractor which applies regardless of corporate status.  A contract deadline will be identified. No vendor will be allowed to provide services identified in this RFA beyond this deadline without an approved RFA and contract (see exclusions below).

The Independent Contractor may be an individual or a company or organization.  It excludes medical clinics, colleges and universities, accredited vocational or technical training programs, Schools for the Blind, Independent Living Centers, specialized rehabilitation programs, and government entities.  It does not exclude employees of these organizations who are functioning independent of their employers as Independent Contractors.

The Independent Contractor may reside or be based outside of Oregon.  It also includes vendors who may be providing online services who do not meet the exclusions identified above.

Supervisor approval must be obtained to deal with exceptions to the rule which may be necessary under emergency or unusual circumstances.  

6) The Oregon Commission for the Blind does not have set fees for services or products but must follow any fees included in a contract with a vendor.  When a vendor submits a RFA for select services identified above, the vendor would have been required to identify the fees that they charge for these services.  If the fees do not seem to be competitive with other vendors providing the same service, the agency may negotiate fees that are more competitive before developing a contract with the vendor.  Once a contract is developed where the vendor has agreed to be paid a set fee for specific services, then the agency must pay the vendor at the rate established in the contract when authorizing the service.  

7) If a case manager is authorizing a service that is not included in the RFA, then the case manager is responsible for prior approving a rate with a vendor using their best judgment as to the reasonableness of the price.  They normally base this decision on rates typically charged for the same or similar services and are responsible for obtaining competitive bids on authorizations that are $5000 or greater unless the vendor is a sole source or unless the service is on state price agreement or available through other Priority or Interagency agreements identified above.

8) For purchases of products and services $5000 or greater which are not on state price agreement, then quotes must be obtained through ORPIN.  Quotes are not required for items on state price agreement. 

For equipment valued at $5000 or more, after approval by the case manager, the specific recommendations, including information on all adaptive equipment to be used with the system, will be submitted to the agency purchasing agent for identification of an appropriate vendor.  The purchasing agent will identify an appropriate vendor in accordance with state purchasing regulations, using state purchasing agreements or, obtaining the necessary quotes or bids.  After identifying the appropriate vendor, the purchasing agent will provide the case manager with the necessary information for doing the authorization. (Medically prescribed services and products can be excluded from the bidding process.)
A copy of the quotes should be placed in the  client’s file and also be given to the Portland Rehabilitation Assistant at the time the authorization is created so it can be attached to the goldenrod copy of the authorization when printed. This will allow the agency to know prior to sending the authorization out to the vendor that proper procedures were followed.  Also, the Director of Rehabilitation Services must sign any authorization $5000 or greater so will want to review the attached quotes. The goldenrod and attached documentation will be returned to the case manager who submits this to accounting when the invoice arrives.  By attaching the documentation when the authorization prints…this eliminates the need for the case manager to remember to attach the documentation days later when the goldenrod typically arrives back in their office.

[Note:  A discrepancy was discovered between the agency Equipment policy and the small and intermediate open market options in terms of the break point between small and intermediate costs.  The equipment policy divides products “under $5000” and “$5000 or more” whereas the DAS purchasing rules for small procurements is defined as “$5000 and below” and intermediate procurements are “over $5000”.  Since the agency policy is more conservative and since it is an involved process to change the equipment policy, we will leave the agency equipment policy as is for now.]

9) In general, the agency prefers to make payments directly to outside vendors instead of paying the client or the client’s family member.  However, exceptions to this include child care, transportation or drivers, tutoring, and readers.  For these select services the agency will pay the client.  The client is then responsible for arranging and purchasing these services from whatever vendor they choose to perform the service. If the client needs to receive payment directly for other services such as prepayment of emergency maintenance, clothing, etc, then the client is entered as a vendor into the State Financial Management System.  When appropriate, receipts would be obtained from the client or verification would be requested to show that the service was provided.

II. Creating and Approving Authorizations 

A.  Staff Members responsible for creating and approving authorizations to purchase services
		
1) The client’s case manager (VR Counselor or Field Teacher) is responsible for authorizing the purchase of services for the client.  This is done on a written authorization form which specifies the authorization date, vendor, service, name of client, start and end date of the service, cost, type of funds, and service detail.  The case manager’s name prints on the bottom of the authorization form.

2) VR Counselors or Field Teachers can request a Rehabilitation Assistant to create the authorization for them but the case manager is responsible for providing detail about the purchase such as vendor name, service, amounts, timelines, etc.  Even if another person creates the authorization for the case manager, the case manager’s name still prints on the bottom of the authorization.

3) The case manager can sign off directly on the printed authorization but a rehabilitation assistant (or backup staff person) also has the authority to sign off on the authorization for the case manager since authorizations are printed centrally in Portland.  Copies of the authorization are sent to the case manager so they know that the authorization was printed and the case manager is also responsible for later approving payment of the authorization. 

4) If authorizations are $5000 or more, then a supervisor also needs to sign the authorization giving their approval.

III. Reimbursement and/or Pre-Payments

A.  Reimbursing client for authorized expenses paid by client

1) Sometimes it is more efficient and expeditious to reimburse a client for items paid as long as the case manager prior authorizes the service and amount and as long as the client has money to do the upfront purchase.  An example of this is a client needs clothing but needs to go to multiple stores to purchase items.  Instead of doing authorizations to each store, some of which may not accept authorizations, the client uses their own resources to purchase the items and then the agency pays the client back after receipts are submitted.  To minimize misunderstandings, be sure to send the authorization to the client prior to the purchase. 

2) In this scenario, an authorization is made out to the client selecting the service name that matches most closely what the client is purchasing.  The case manager should include reference in the comment section of the authorization that this is “reimbursement for  ___(item)_____.  To be reimbursed you must submit receipts that identify what was purchased.”

3) The client purchases the authorized items up to the amount authorized by the counselor.

4) Client submits receipts to their case manager for approval.  In order to be an acceptable receipt, it needs to show that payment was made and list what was purchased.  For example, a copy of a credit card receipt or credit card statement which does not list what was purchased is not sufficient.

5) Case manager initials receipts & goldenrod copy of the authorization and submits this to accounting for payment.

6) Accounting pays exact amount to client based on the approved receipts.

B. Pre-payment to client for amounts up through $300

1) There are times when a client needs to pay for a service or product but does not have the funds up-front to pay for this themselves in order to be reimbursed.  An example of this would be a client who needs to purchase clothing at several stores up to a maximum amount but the client does not have the money to make these purchases.  Another example is that clients who need to travel to OCCB typically need advance money to pay for food when they arrive in Portland.   The case manager can advance the client money to do this.  At this time the agency is choosing to limit pre-payments to amounts up through $300.  Exceptions can be made with supervisor approval.

2) The case manager creates an authorization to the client choosing “Maintenance” as the service (if the authorization is for clothing, food, shelter, and other subsistence costs that are in excess of client’s normal living expenses necessary for the client to participate in VR services.)

3) Accounting pays the authorization at the authorized amount and the payment is sent out in advance to the client.

C. Pre-payment to outside vendor for service/products 

1) Sometimes a client may need to purchase a service or product from a vendor who does not take authorizations and payment is needed before the vendor will provide the product or service.  Some charges can be placed on an agency SPOTS credit card (see separate document on “Steps in Using the SPOTS Credit Card”).  Pre-payment can be made and the case manager needs to follow up to make sure the product/service was received.  An example is maybe a client needs to attend a conference that is related to their vocational goal but payment is needed with the registration form.

2) Case manager obtains a pro forma invoice (an advance invoice) from the vendor which is simply a statement with their rates for the product or service.

3) Case manager authorizes the product/service based on these rates and submits the white and yellow copies of the authorization to accounting with a pro forma invoice.  

4) Accounting pays the authorization before the service is delivered.

5) Case manager initials, dates, and submits the goldenrod copy of the authorization after confirming that the client received the product/service.

Procedures for Purchases & Payments for Services to Groups Client Related Purchases:

IV. “Service to Groups” or Donations funds

Authorization to clients open in VR, ILOB, or IL Part B should all be done in the agency’s automated case management system, pulling the type of money that matches the program in which the client is being served.  The automated case management system must tie authorizations and payments to specific clients with open cases.  The following types of money are not done within the automated case management system.

A) “Services to Groups” for open VR, ILOB, or IL Part B cases 

1) There are times when a service or product needs to be purchased but the agency doesn’t know at the time of the purchase which specific clients will be benefiting from the service.  An example of this is equipment needing to be purchased for the agency’s Technology Center which will be used for and by a group of open VR clients, not one particular client…so VR 110 Service to Groups money can be used.  Another example is a group function is planned such as the Challenge Course or a Living with Blindness Seminar and we may not know until the day of the event as to which invited clients will actually show up.  In these kinds of scenarios, the staff person needing to do the purchase can submit a Purchase Request outside of the automated case management system designating “Service to Groups” – VR, ILOB, or IL Part B as the account.  Their manager would sign off on the Purchase Request to approve this.

2)  VR 110 Service to Groups purchases can only be made when used for clients who are VR applicants or VR eligible individuals as specified under Sec. 361.49 of the VR Regulations since VR 110 money is used.  We also have separate Service to Groups accounts using ILOB money for ILOB clients and IL Part B money for IL Part B clients.

3)  When the invoice arrives for the service, the responsible staff person initials the invoice to approve payment and to confirm that the service was provided and submits this to accounting.

4) If the purchase was for an event, once the event has occurred and the agency knows exactly which VR clients participated, then the agency has the option of charging these expenses back to the specific client’s case by creating an authorization in the automated case management system.  If the agency is not concerned about SSA reimbursement for the specific service, it is often easiest to leave the payment using Service to Groups money.

B) Donations funds

1) Donations funds are typically used on clients who are not open VR cases.  It is possible that it could be an open ILOB or open IL Part B case where there are not sufficient funds in the IL program to cover an expense or it could be for a client who is not open in any program.  The Commission Board has set a priority of providing individuals who are blind with access to needed services even when these individuals are not able to obtain this assistance through the VR or IL programs.

2) The staff person needing to authorize a service creates a Purchase Request signed by their manager using donations funds. 

3) The agency Administrator must also sign off on all Purchase Requests for donations funds and can do so for amounts up through $1500 without the Commission Board approval.  Any amount exceeding $1500 needs Commission Board approval.
 
V. Printing, Distributing, and Mailing Authorizations

A. How Authorizations are Printed

1) Once an authorization is created and the authorization value is greater than “0”, the authorization will then automatically show up in a Batch Authorization report that the Portland rehabilitation assistant prints at least twice per day.  Once the authorization prints through this report, the print flag is set in the background so that the same authorization won’t show up again in this report.  It is possible for an individual to print an authorization directly from the authorization form of the agency’s electronic case management system.  If this is done, the authorization will still print from the Batch Authorization report.

2) Only select staff have access rights to the Batch Authorization report in order to avoid having someone print this report in error.  These staff members back each other up to make sure that we have staff coverage to print this report twice per day.

3) The authorizations that print from the Batch Authorization report print on multi-colored carbonless paper. 
  
[Years ago the Oregon Commission for the Blind obtained some recommendations to streamline its processes.  One recommendation that was made was to print all authorizations centrally rather than have each person print their own authorizations.  The current process gives the responsibility primarily to the Portland rehabilitation assistant to print, distribute, and mail the authorizations for the entire agency.  It also resulted in the agency only needing one specialized printer capable of handling the printing of multiple copies of each authorization for distribution to different destinations.]

B.  How Authorizations are Distributed and Mailed

1) The person who prints the Batch Authorization report distributes all copies.

In most instances copies are distributed as follows:

· White copyvendor
· Yellow copyAccounting
· Pink copyto client file (Portland or Field offices)
· Goldenrod copycase manager 

Distribution exceptions are listed in the “Authorization Distribution List”.

2) When quotes are obtained or Buy Decision documentation is provided, the Portland rehabilitation assistant attaches a copy of this information to the goldenrod copy of the authorization. 

VI. Payment Approval

A.  Steps to Approve Payment of Authorizations 
	
1) The case manager (counselor or field teacher) is responsible for approving payment of the authorization once they have verified that the service or product has been provided.

2) When the invoice is received, the case manager initials the invoice and initials and dates the top of the goldenrod copy of the authorization to indicate their approval for payment.  The goldenrod copy signifies that final payment can be made on the authorization and any remaining balance on the authorization can be cancelled.

3) If the case manager receives an invoice for partial payment because services on the authorization are not complete, they initial the invoice and initial and date a white copy of the goldenrod authorization.  The authorization copy signifies that partial payment can be made and the balance of the authorization should not be cancelled.

4) The initialed invoice and goldenrod or copy of the goldenrod authorization are sent to Accounting.


VII. Processing Payments in the agency’s case management system & State Financial Management System (SFMS)

A) Payments in SFMS

1) Accounting processes the client authorization for payment in SFMS and records the amount paid, the date paid, and the voucher or batch number on their yellow copy of the authorization.  If the payment is partial, then accounting stamps “partial” next to the payment amount.  When the payment is final, the payment amount shows without “partial” next to it.
   
2) Accounting places in their own files the goldenrod or copy of the goldenrod (indicating payment approval) and the invoice.

3) The yellow copy of the authorization with the amount paid in SFMS is given to the Portland rehabilitation assistant who processes payments in the agency’s case management system. 

B) Payments in Case Management System

1) The Portland rehabilitation assistant enters the payment amount, payment date matching the SFMS payment date, and voucher or batch number into the authorization payment section of the case management system.

2) When the payment is final, the Portland rehabilitation assistant makes sure that the total amount of the authorization matches the total amount paid on the authorization so that no balance remains.

3)  When the payment is partial, indicated by “partial” stamped on the yellow authorization, then the rehabilitation assistant pays the authorization but does not cancel the balance remaining on the authorization.  The yellow copy of the authorization is returned to accounting so further partial payments can be added later but the Portland rehabilitation assistant keeps a copy so the payment amount can be included in the reconciliation process.

C)  Reconciliation between SFMS payments and              Payments in the Case Management System

1) On approximately a weekly basis, the Portland rehabilitation assistant adds the total payments from the yellow authorizations and compares this against the total payments listed in the system’s expenditure report.  This ensures that the amount needing to be paid as marked on the yellow authorizations did actually get paid in the automated case management system. 

2) After reconciliation is complete, the Portland rehabilitation assistant files away the yellow authorization copies which show the payment amounts. 

3) On a monthly basis, accounting uses reports to compare payments made in SFMS against payments made in the agency’s case management system to ensure that the two match.


VIII. Tagging Equipment & Inventory

A) Tagging Equipment
For equipment that is $5000 or more, the case manager is responsible for obtaining a tag from accounting, tagging the item, and including the tag number on the receipt and transfer of ownership form.  The item can be sent to an office to be tagged or it can be tagged at the client’s location.  Accounting will only keep inventory on items that are $5000 or more.

Until ownership is transferred on equipment $5000 or more, the case manager may need to verify annually that the client has the equipment.  Accounting will remind staff annually about any equipment that remains on their inventory list.

	B) Transfer of Equipment to Clients 
For equipment valued at $5000 or more, the case manager has the discretion of transferring ownership at successful closure or up to one year of employment.  This will be done after it is determined that the client is using the equipment for the purpose for which it was intended and that the job appears stable.  The case manager needs to provide accounting with a copy of the transfer of ownership form so accounting can remove that item from their inventory list.  
The agency can transfer items valued under $5,000 to clients at its discretion.  This may be done after determining that the client is using the equipment for the purpose for which it was intended. 
If the equipment is likely to be usable for other clients after the current client no longer requires it for employment, the case manager may determine that the agency will retain ownership.  This determination will be made on an individual basis.  Once ownership is transferred to the client, the agency will have no further obligation to repair or maintain the equipment.

IX.  Dealing with purchasing mistakes

If it is discovered after payment has been made that an error occurred with the payment…for instance that the staff person didn’t purchase an item on price agreement that was available through price agreement, etc. then the following steps will be taken:

a) If it is a payment that can be corrected, then this will be done as a first step.

b) If the payment cannot be changed, then the staff person who made the error will need to write a memo explaining the error and give a copy of the memo to accounting and to their supervisor.  Instead of placing a copy in the client’ file, accounting will attach this memo to accounting’s copy of the purchasing document.  

c) Depending upon the type of error that was made, the staff person who made the error may be asked to review purchasing rules.

d) Depending upon the severity and frequency of errors, the staff person may be required to have more purchasing oversight and if it was a SPOTS card purchase…may be required to give up their SPOTS card.

Procedures for Purchases & Payments for Non Client related Purchases:

Each manager is responsible for overseeing the purchases made in their program, including those made by employees who report to them.

It is the expectation that all purchases that are not client related will be made consistent with state procurement rules.

If the items are not available through Surplus, QRFs, Inmate Labor, or Price Agreement, then purchases can be made using the following methods:

 
Small Procurement (supplies & services)-$5000 & below   

Intermediate Procurement (supplies & services)-over $5000 thru $150,000  

Competitively Sealed Bidding (supplies & services)- not exceeding $150,000

Competitively Sealed Proposals (supplies & services) –not exceeding $150,000

Sole Source Procurements (supplies & services)-over $5000 & not exceeding $150,000

Special Procurements (supplies & services)-not exceeding $150,000    

Emergency Procurements (supplies & services)


The majority of the non-client related services and supplies are in the small and intermediate procurement areas.  

Office Supplies

Basic office supplies(pens, staples, paper, etc) that are necessary to accomplish agency business can be ordered directly through the accounting office and do not require supervisor approval, unless either the individual or the accounting representative identify the need to check on an unusual request based on cost, quantity, or type of item.

Purchasing supplies such as furniture, equipment, etc. require prior supervisor approval. 


Other Non-client related purchases

All other purchases require management prior approval and can be purchased using a purchase request form or prior verbal or written approval in the case of purchases made using the SPOTS card. 
                                                                   




















VR Policy Questions & Answers

1.  What is the appropriate use of status 10?

Once someone has been determined eligible for services, the objective becomes identifying all of the services and outcomes necessary in order for them to be successful in their plan for employment.   361.45-6 outlines the development and content of the Individualized Plan for Employment.  This process may take several months for some individuals, or for some individuals it could be a matter of weeks or days.  There are several factors to consider:

Evaluation can be performed in status 10 if more information is needed to develop the plan such as obtaining more information to establish the vocational goal. However, you would be limited to only evaluation type of services until a plan is developed and you need to monitor that the individual does not remain in status 10 too long.  If you know the kind of work an individual wants to do but need more time to more specifically zero in on a job title, another option that would give you more flexibility is to provide evaluation services as a part of the IPE.  The client could then still be receiving non-evaluation type of services (such as O& M training, etc.) that would benefit the client no matter what goal is chosen while you try to assist the client in better refining the specific vocational goal.

In order to do this in System 7, you would pull in the job goal that comes closest to what the client would like to do and you can then overwrite the job title description in the IPE form so it is more general such as “clerical worker” or “production worker”.  You would then provide services under the plan to better assist the client in further refining the goal.  Once a specific goal is selected, an amendment should be done reflecting the new vocational goal.  This option allows the agency to get credit for all services provided under the plan and eliminates the danger of too many services being provided without a plan.

    Sec. 361.45  (f) Data for preparing the IPE.
    (1) Preparation without comprehensive assessment. To the extent possible, the employment outcome and the nature and scope of rehabilitation services to be included in the individual's IPE must be determined based on the data used for the assessment of eligibility and priority for services under Sec. 361.42.

    (2) Preparation based on comprehensive assessment.

(i) If additional data are necessary to determine the employment outcome and the nature and scope of services to be included in the IPE of an eligible individual, the State unit must conduct a comprehensive assessment of the unique strengths, resources, priorities, concerns,
abilities, capabilities, interests, and informed choice, including the need for supported employment services, of the eligible individual, in the most integrated setting possible, consistent with the informed choice of the individual in accordance with the provisions of 
Sec. 361.5(b)(6)(ii).

    (ii) In preparing the comprehensive assessment, the State unit must use, to the maximum extent possible and appropriate and in accordance with confidentiality requirements, existing information that is current
as of the date of the development of the IPE, including—

    (A) Information available from other programs and providers, particularly information used by education officials and the Social Security Administration;

    (B) Information provided by the individual and the individual's family; and

    (C) Information obtained under the assessment for determining the individual's eligibility and vocational rehabilitation needs.

Individuals should be participating in the IPE development process and progressing toward a goal.  Leaving clients in status 10 for months and months with no or minimal contact does not demonstrate a progression toward an IPE.  The agency goal is to be as responsive as possible to clients in the planning process. Because of this goal, the agency standard now is to move a client from eligibility to plan development as soon as practical but not longer than 180 days.  If this time standard will not be met, the counselor should document the reasons for the delay.   

If we are providing extensive services with the clear objective of employment, these should be done under an IPE, not in eligible status.  It has happened where an individual received a lot of services in status 10 and then went to work before an IPE was ever developed. The agency did not receive adequate credit for those services and could not claim a status 26 on the case since significant services were not provided under a plan. 

2. When do you need medical documentation for secondary disabilities?  

If you are identifying functional limitations and services necessary as a result of a secondary disability, it makes sense to have medical documentation in the file. However, like many other aspects of the job, this would ultimately be the counselor’s judgment based on the individual circumstances surrounding the case.  For example, if there is an obvious secondary disability that is not progressing (ie, amputation or quadriplegia), you can document this based on your professional observations.  If the secondary condition is something that may change over time, such as Multiple Sclerosis or a progressive hearing loss, it makes sense to get medical documentation that outlines specifically what the current functional limitations are and presenting barriers that might need to be addressed in the IPE. 

3) One of my clients began receiving some services under diagnostic services.  The client is now in status 18 and I just noticed that these services are still listed in System 7 as diagnostic services.  How can that happen? 

Once a client enters into an IPE, all services should be provided as planned services through pulling in the planned service authorizations.   This can only occur if the service is listed in the IPE.  The system does not block the ability to generate diagnostic authorizations for clients who are status 12 and higher.  Therefore, we rely on counselors to make sure that all services that are agreed upon and planned are listed in the IPE and authorizations are tied to those planned services.   Printing your flow sheet and reviewing status and authorizations for your clients will prevent this issue from occurring.  

4) When should IPE Amendments be done?

IPE Amendments should be written and signed by both the counselor and client (or client’s representative) when there are significant changes to the vocational goal, services, dates services are to be provided or providers of the service.  The signed amendments serve as a formal opportunity for the client to provide input about goals, services, and vendors; reinforces an understanding of what will be provided in a particular time frame by whom; provides a prompt to consider comparable benefits when appropriate; protects the counselor when services are eliminated and there is a need to show agreement about this, etc.  

It has been agency practice not to expect amendments for minor changes which occur where the essential intent of the plan is not changed (Ex: to include bus tickets if O&M training was already included in the plan, etc.)

However, if services are added which are significant enough that you’d want the agency to get credit for providing that service…then it likely is something that should be added to an amendment which the client should sign.

Sec. 361.45  Development of the individualized plan for employment.

  (d) (6) The IPE is amended, as necessary, by the individual or, as appropriate, the individual's representative, in collaboration with a representative of the State unit or a qualified vocational rehabilitation counselor (to the extent determined to be appropriate by the individual), if there are substantive changes in the employment outcome, the vocational rehabilitation services to be provided, or the providers of the vocational rehabilitation services;

    (7) Amendments to the IPE do not take effect until agreed to and signed by the eligible individual or, as appropriate, the individual's representative and by a qualified vocational rehabilitation counselor ]

5)  What if the services are listed in the plan but the dates are not current, do I need to do an amendment?

Yes, every effort should be made to keep the service dates current, reflecting the start and projected end dates of the various services that the agency is providing to the client.  Best practice would be that while you are authorizing services, you are referencing the IPE to verify that the service is current.   Any significant change in service dates would require a plan amendment agreed upon and signed by the client. 

6)  When is it appropriate to authorize assistance with transportation costs for a client?

Transportation is a support service necessary to allow an individual to participate in their IPE.  It is expected that while receiving this service, the client is actively participating in the rehabilitation process.  When clients are receiving regular transportation support services (ie; monthly bus pass and/or driver services)It is expected that the counselor is monitoring and assessing the need for this services as changes occur in the clients circumstances, vocational goal, etc. prior to authorizing the service.  When a client’s participation or progressing in their plan stop, these services should be discontinued.  Transportation services are defined in the rehabilitation act as follows:

Section 361.5(b)(57) Transportation means travel and related expenses that are necessary to enable an applicant or eligible individual to participate in a vocational rehabilitation service, including expenses for training in the use of public transportation vehicles and systems.

(Authority: 103(a)(8) of the Act; 29 U.S.C. 723(a)(8))
(i) Examples: The following are examples of expenses that would meet the definition of transportation. The examples are purely illustrative, do not address all possible circumstances, and are not intended to substitute for individual counselor judgment.

Example 1: Travel and related expenses for a personal care attendant or aide if the services of that person are necessary to enable the applicant or eligible individual to travel to participate in any vocational rehabilitation service.

Example 2:  The purchase and repair of vehicles, including vans, but not the modification of these vehicles, as modification would be considered a rehabilitation technology service.

Example 3:  Relocation expenses incurred by an eligible individual in connection with a job placement that is a          significant distance from the eligible individual's current residence.

Example 4:  Travel to the agency Orientation and Career Center for the Blind.  As appropriate, the agency may cover the transportation costs to travel to and from the training center while the client is participating in assessment or training services.   While in training, the agency upon request will fund up to one trip per month for the client to return home as necessary to meet their personal or family obligations.

Note:  It is the agency’s position that individuals who are blind are capable of utilizing fixed route transportation unless an individual’s personal living situation or health status limits their ability to meet their needs through the regular bus route system.  When a client is receiving door to door transportation assistance such as Tri-Met lift, it is expected that the rationale for these services are outlined in the case file.  For example, it is not uncommon for someone with limited mobility to receive door to door transportation when learning the route to the agency from their home safely.  However once they have received mobility training, unless there are other reasons related to their disability or living situation, they should transition to fixed route transportation as soon as their newly developed skills allow.  This should be reviewed with the client at the time Lift services are authorized.  The client should be informed that Tri-Met reviews individuals who utilize the lift services to re-evaluate the need for these services and that the agency supports the use of fixed route transportation services whenever possible.  

7)  What is the agency’s policy on providing assistance for living expenses while a student attends college if their financial aid shows that they have sufficient resources to cover college expenses and the agency should not provide support?

If you review the College Funding Policy, it states:  (c) Where denial of cash grant assistance or scholarships is based on the availability of family resources, the client will be expected to utilize such family resources to fund that part of the planned training expenses involving tuition, books, and supplies;   It does not specify that the agency cannot assist with living expenses.  
The Rehabilitation Act, Section 103 (a)(7), allows for the following: 
(7) maintenance for additional costs incurred while participating in an assessment for determining eligibility and vocational rehabilitation needs or while receiving services under an individualized plan for employment;
If you have a student who is planning on attending school away from their primary residence, then you can consider providing maintenance to offset the additional costs incurred while they are in plan, such as living expenses that were covered while they were living at home.   This would be in compliance with our College Policy and Rehabilitation Act. ]
8) If the client’s actual costs are higher than the standard budget that the college uses, can we use the higher figure?  If actual costs are lower, can we still use the standard budget? (For example, a client in a theatre arts/costume design program has much higher costs for supplies than the college standard or another client may have higher transportation costs.) 

Yes it is fine to use the standard college calculation (even if the actual is lower) but to make adjustments for higher actual costs.  The student should also provide information to the financial aid office documenting extraordinary costs (for example for books, school equipment or supplies, transportation, disability related needs, etc.) so that the financial aid office can make adjustments if needed.

9) If a client or family reports that they are not able to cover the expected family contribution, can we make an exception if we show justification for a change in income or expenses from the year the EFC was computed (last year's income) on expenses?

We don't want families who have been denied financial aid due to family resources to avoid taking the responsibility of paying for college which can be a hardship for most working families. Most families know well in advance when the student will likely enter college so should be taking responsibility to plan for those expenses. However, in situations where the student has been denied financial aid because the family has sufficient income to cover it but in the actual year that the student enters school....there has been a significant change in family resources due to unexpected family emergencies that could not be anticipated (ex: death, severe illness, or loss of job of a parent whose income was used in the original calculation), then the student should submit a letter of special circumstances to the college financial aid office with supporting documentation to prove loss of income, etc. so that a re-determination can be made by the financial aid office.  If the student and family have made efforts to submit this information in a timely manner but a re-determination has not been made in time for the student to start school, this agency can step in and assist the student with college costs until a re-determination is made by the financial aid office. 


10) Can CCTVs and computers be provided to homemakers?

Yes.  The agency has developed guidance/technical assistance related to homemakers.  If you have specific questions related to this plan goal, please refer to this information.  


11) Can information from other sources such as reports from doctors be re-released to a third party?

After comparing policies with OVRS, this agency has decided to adopt the following in order to best serve our clients:
Information will be released to a third party if the client has signed a release of information form AND if there is no written instructions on the documents that are being released prohibiting the re-release of information.   Also, you should not release information directly to the client if the information could be harmful to the client but in this situation you must release the information to the client through a third party chosen by the client. 

Sec. 361.38 (c) Release to applicants and eligible individuals.
(1) Except as provided in paragraphs (c)(2) and (c)(3) of this section, if requested in writing by an applicant or eligible individual, the State unit must make all requested information in that individual's record of services accessible to and must release the information to the individual or the individual's representative in a timely manner.

(2) Medical, psychological, or other information that the State unit determines may be harmful to the individual may not be released directly to the individual, but must be provided to the individual through a third party chosen by the individual, which may include, among others, an advocate, a family member, or a qualified medical or
mental health professional, unless a representative has been appointed by a court to represent the individual, in which case the information must be released to the court-appointed representative.

(3) If personal information has been obtained from another agency or organization, it may be released only by, or under the conditions established by, the other agency or organization. ]      

12) Is there a difference between an eligibility extension and extended evaluation?                      

Yes, an eligibility extension is the process that allows the counselor, with the permission of the client to extend the 60 days to eligibility.  This can take place when circumstances outside the control of the agency, we do not have sufficient information to make the eligibility determination.  

Section. 361.41 (b) Applications

(1) Once an individual has submitted an application for vocational
rehabilitation services, including applications made through common intake procedures in One-Stop centers established under section 121 of the Workforce Investment Act of 1998, an eligibility determination must be made within 60 days, unless—

(i) Exceptional and unforeseen circumstances beyond the control of the designated State unit preclude making an eligibility determination within 60 days and the designated State unit and the individual agree to a specific extension of time; or 

(ii) An exploration of the individual's abilities, capabilities,
and capacity to perform in work situations is carried out in accordance with Sec. 361.42(e) or, if appropriate, an extended evaluation is carried out in accordance with Sec. 361.42(f).]

An extended evaluation is an alternative to trial work experiences for individuals with significant disabilities when the agency has questions surrounding an individual’s ability to benefit from services in terms of an employment outcome based on the severity of their disability.   Either a trial work experience or an extended evaluation must take place before making an eligibility determination.

Section 361.42(e) Trial work experiences for individuals with significant disabilities.

(1) Prior to any determination that an individual with a disability is incapable of benefiting from vocational rehabilitation services in terms of an employment outcome because of the severity of that individual's disability, the designated State unit must conduct an exploration of the individual's abilities, capabilities, and capacity to perform in realistic work situations to determine whether or not there is clear and convincing evidence to support such a determination.

(2)	 (i) The designated State unit must develop a written plan to assess periodically the individual's abilities, capabilities, and capacity to perform in work situations through the use of trial work experiences, which must be provided in the most integrated setting possible, consistent with the informed choice and rehabilitation needs of the individual.

(ii) Trial work experiences include supported employment, on-the-job training, and other experiences using realistic work settings. 

(iii) Trial work experiences must be of sufficient variety and over a sufficient period of time for the designated State unit to determine that—

(A) There is sufficient evidence to conclude that the individual can benefit from the provision of vocational rehabilitation services in terms of an employment outcome; or

(B) There is clear and convincing evidence that the individual is incapable of benefiting from vocational rehabilitation services in terms of an employment outcome due to the severity of the individual's disability.

(iv) The designated State unit must provide appropriate supports, including assistive technology devices and services and personal assistance services, to accommodate the rehabilitation needs of the individual during the trial work experiences.

(f) Extended evaluation for certain individuals with significant disabilities.

(1) Under limited circumstances if an individual cannot take advantage of trial work experiences or if options for trial work experiences have been exhausted before the State unit is able to make the determinations described in paragraph (e)(2)(iii) of this section, the designated State unit must conduct an extended evaluation to make these determinations.

(2) During the extended evaluation period, vocational rehabilitation services must be provided in the most integrated setting possible, consistent with the informed choice and rehabilitation needs of the individual.
	
(3) During the extended evaluation period, the designated State unit must develop a written plan for providing services necessary to make a determination under paragraph (e)(2)(iii) of this section.

(4) During the extended evaluation period, the designated State unit provides only those services that are necessary to make the determinations described in paragraph (e)(2)(iii) of this section and terminates extended evaluation services when the State unit is able to make the determinations.

13) How do I proceed with a trial work experience or extended evaluation for eligibility?  

The System 7 manual section order minimum of required forms has been updated to reflect this issue.  It is as follows:

02—06—10—12…


Form Name				Function

1) VR Application----------opens the case as VR
(Proceed to step 2 for first time VR clients. Skip step 2 when reopening a VR case since the system will ask for an 02 date & automatically create the 02 status change.)

2) Case Note form---------”VR- Status Change” to 02

3) Functional Limitations Checklist justifies the Level of Significance of Disability field on the bottom of the VR application 

4) VR Eligibility (06) Extend Eval---certify for extended eval 

[Be sure to include questions in Section III of the VR Eligibility (06) form that need to be addressed in order to fully determine client’s eligibility.]

5) Case Note form---------”VR- Status Change” to 06

6) VR IPE------------------jointly develop evaluation plan

[Use the regular VR IPE form to create a plan that evaluates the client’s ability to benefit from services in terms of employment.  You do not need to identify a vocational goal but can include something like “Extended Evaluation” in the goal field.  This written plan is a required component of status 06 extended evaluation to determine client’s eligibility.  It is also recommended that you take a Snapshot of the VR IPE (ToolsTake Snapshot from within the VR IPE form) so that you have a copy of the plan that the client signed prior to any amendments being done.]

Note: If you need to authorize evaluation services, you can create authorizations using the “VR Authorization (Diagnostic)” form.   Even though you have the client in an IPE…while the client remains in status 06, you won’t be able to create Planned Service authorizations which typically pull services from the IPE.

If you determine that the client can be determined eligible, then do the following steps….

7) VR Eligibility (10)-------certify client eligible for services

8) Case Note form---------”VR- Status Change” to 10

9) “VR Eligibility Letter”------notify client of eligibility 

[When you are ready to move the client into a plan of services, since the VR IPE form already exists, you’ll need to contact Juanita Cook so she can assist you in pulling in a VR IPE Amendment form while the client is in status 10.  You won’t be able to do this step on your own.]

10) “VR IPE Amendment”---jointly develop & agree to plan

[Be sure to change the vocational goal from evaluation terminology to a specific job title or generic job category.]

11) Case Note form--------- to do “VR Status” change to 12

[Follow information from other sections above to proceed to other statuses.]

14)  I have a client who has requested to attend the Colorado Center for the Blind, is this something that the agency can support?

Client informed choice allows clients to make informed choices related to the service provider.  This includes the provider for services such as those available at the agency Orientation and Career Center for the Blind.  The agency needs to assist the client in making an informed choice as to the program that will best meet their unique needs.  The best way to facilitate this is for them to make contact with both providers of services and consider the features of the programs, location, curriculum, rehabilitation philosophy, etc.  After researching both options, the counselor and client will work together in determining which program will best assist the client in obtaining the individualized goals outlined in their plan.  

15)  My client and I have agreed that the Colorado Center for the Blind is the best choice of providers for their individualized plan for employment.  Can the agency assist with the costs of transportation services such as airfare to and from Colorado?

Yes, the agency can provide assistance with the costs transportation for one round trip to and from the Colorado Center for the Blind.  We are required to use the state contracted travel agent Azumano for these services.  Any additional trips home would be the client’s responsibility.
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