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Maintenance Job Coaching Request 
Demographic Information
Please complete the following information regarding the individual who is requesting Maintenance Job Coaching Supports.
	Last Name:
First Name: 

	Prime Number: 

	 Desired start date of service: 

	 Job Coaching Provider Name: 

	 Employer Name:  



	 Does the provider pay the wages? (yes/no)

	Description of Job Duties: 

	 County of Service: 

	 Current ISP Year 

	 SC/PA contact information (name, email and phone): 
Email: 
Phone: 



☐ A Plan of Care has been entered into eXPRS.

☐ Requesting Ongoing Job Coaching beyond 18 months due to the following extenuating circumstances (e.g. the person started a new job on X date; the person started new job duties on X date): 
☐  Requesting Maintenance Job Coaching     
Please include as much information as possible to explain the individual’s need to continue Job Coaching using the Maintenance Job Coaching rate. This should include information discussed with the individual and their Employment Team.
Please attach any additional documentation such as the individual’s ISP/CDP, Provider Implementation Strategies, etc.
How long has the individual been supported in their current job: 
How has job coaching been stepped down or faded out (for instance, has the team or provider attempted to subsequently provide less job coaching over time)? What were the results? Please explain how the process has worked and if attempted, why it was not completed.
What type of job coaching supports does the individual need to continue to be successful at work (please see Job Coaching Worker Guide, OAR 411-345 and expenditure guidelines for additional information on approved job coaching supports)? Please also explain why Job Coaching is the primary support needed rather than ADL/IADL:
For how long is the Maintenance Job Coaching rate being requested (may be requested up to 1 year): 
What is the proposed plan for how the job coach will implement skills or build natural supports to allow the job coach to fade? This may include documentation in a Desired Outcome with associated key steps, provider implementation strategies, or other form or description.
Please give a description of the Job Coach's communication with the individual at work, including the individual's supervisor, and if applicable key-coworkers:
How will the service be monitored going forward?
For questions/concerns please contact:  MaintenanceJobCoaching.Request@state.or.us
Here’s a link to our most current transmittal: 

https://www.dhs.state.or.us/policy/spd/transmit/ar/2016/ar16066.pdf
Request for Maintenance Job Coaching: Submission Guidelines

Submitting a request:

· Please ensure all submissions are made to the Maintenancejobcoaching.request@dhsoha.state.or.us email address.

· Please ensure the attached form is filled out in its entirety.  Incomplete forms will be returned to the requestor for completion before review.

· To streamline the process, please ensure a plan of care is entered into eXPRS when a request is made (a plan of care can be submitted in anticipation of an acceptance regardless of the service’s start date). If there is no plan of care entered the service will not be authorized or billed.

· Please ensure a separate form is submitted on behalf of each individual request (multiple requests can be made on a single email, however, each individual needs their own request form).

Submitting a request to align with an individual’s ISP:

· If the initial request was approved with a plan to fade, please ensure the plan to fade was submitted within the 90 days required upon receiving the initial approval (no review will be done if the required information was not responded to).

Below is a link to other resources including the related Worker Guide and our most current transmittal.  For any questions/concerns feel free to reach out to:  Maintenancejobcoaching.request@dhsoha.state.or.us
Other Resources:

· ODDS Worker Guide regarding Job Coaching Requirements and request for Maintenance Job Coaching
· ODDS Expenditure Guidelines
AR 17-004


