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[bookmark: _Attachments_(RSM_2,]Attachments (RSM 2, Section 300)
[bookmark: _Attachments_in_AWARE™]Attachments in AWARE™ 

Microsoft Office or PDF files may be attached to “referral attachment” records in the Referral Module, to “attachment” records in the Participant Module, or to “authorization attachment” records in the Service Module.  The body of the attachment record is structured similar to a case note record.  When saving a file to an attachment record, be sure to complete the following fields:

a. Category – Select the category that best fits the file you are attaching.

b. Attachment Date – Default is today’s date; the date the file is being attached.

c. Source – Enter the provider of the information here.

d. Summary – Enter a brief summary of what is contained in the file. This text appears in “Additional Information” section on the management page, and is useful for deciding whether to open the attachment record.

e. Comments – When attaching a file received by email, copy and paste into this field the “From,” “Sent,” “To,” and “Subject” information, along with the message text.  (Summarize the message text if it refers to more than one consumer.)

f. Attached Files – To store file(s) within the attachment record, and have them appear in the “Attached Files” grid:

1. Select the “Choose File” button to open a new window label “Choose a File To Upload.”

2. Until a file is selected, “No file chosen” appears in read-only.  Navigate to the AWAREAttachments folder where you previously saved the file to be attached.

3. Highlight the file you wish to attach, and select “Open.” This puts the file address and name in the read-only box above the grid in the attachment record.

4. Select the “Attach” button to store the file in the attachment record within the attached files grid.
5. Repeat these steps, if attaching more than one file within the same category on the same day.

See  the AWARE™ Attachments page of the AWARE™ section of INDORS for additional information on:

· How to save an emailed document in the AWAREAttachments folder
· How to scan documents to the AWAREAttachments folder
· MIS activity related to AWARE™ Attachments
· How to name a document prior to attaching it in AWARE™
· How to attach a document to a record in the Participant or Referral Module
· Specific instructions for attaching emailed documents
· How to find attachments in the Participant or Referral Modules
· Attachments & WTC Referrals
· How to find reports attached by WTC staff in the Service Module
· How to read and edit an attachment
· How to delete a document incorrectly attached to the wrong referral or case
[bookmark: _301_DORS_Case][bookmark: a301][bookmark: _Referral_(RSM_2,]
Referral (RSM 2, Section 400)
[bookmark: _Registration_in_AWARE™]Registration in AWARE™ Referral Module 

No later than five working days after referral, individuals will be registered in the AWARE™ Referral Module by DORS staff.  This includes individuals completing referral and application simultaneously. 

[bookmark: _New_Referral_Page]New Referral Page Entries: 

a. *Social Security Number of the individual being referred.

Note: A temporary, system-generated Social Security Number (SSN), beginning with “999,” can be used to complete the referral, if a Social Security Number is unavailable at the time of referral.  Replace this temporary number with a valid SSN in the referral prior to moving the case into the Participant Module.  AWARE™ will generate this temporary Social Security Number when “Finish” is selected after all required fields except the Social Security Number are completed on the New Referral page.

b. *First Name and Last Name of the individual – please use legal name. Middle initial may be included as well. 

c. *Referral Date – may be backdated up to seven calendar days within a particular quarter of the fiscal year.

d. *Responsible Reporting Structure – this is a drop down menu including region, office or unit; defaults to “Division of Rehabilitation Services.”

[bookmark: _Referral_Information_Page]Referral Information Page Entries:

a. *Name – enter Last Name and First Name of the individual.

· Preferred Name – The “preferred name” will be the name entered in the Greeting of AWARE™ letters. The Greeting in the letters will default to the referral’s first name unless a preferred name is entered; e.g., for John Jones, if preferred name is blank, letters will read: “Dear John;” if preferred name is “Mr. Jones,” letters will read: “Dear Mr. Jones.”  Previous last and first names can be added to the first and last names mentioned above.

· Honorific – Use the Honorific field when the consumer is, for instance, a “Jr.”  Note: If “Mr.” or “Mrs.” prints at the end of the consumer’s full name on letters, then it was incorrectly recorded in the Honorific field on the Intake page, and would be better recorded in the “Preferred Name” field.

· *Gender

· Birthdate – may be completed if known at referral.

· Previous Last Name and First Name – enter if applicable.

b. Referral

· Referral date  – will show from entry on new referral page.

· *Outcome – which describes the status of the referral, has a drop down; default is “not completed.” 

· If other, specify – allows space to describe outcome/status not included in the outcome drop down. 

· Referred to – has a drop down menu of agencies (e.g., Dept. of Social Services, DLLR) to which the individual has been referred; defaults to “not completed.”

· Referral taken by – is a staff member mini search.

· *Responsible reporting structure – must be completed.

· *Responsible staff member – must be completed (DORS counselor or supervisor).

c. Address

· Home  address.  

· Mailing address – useful for students attending school away from home. 

· Primary and secondary phone.

· Fax and TDD numbers. 

· E-mail address.

· County – is a drop down; defaults to “not completed.” 

· State – is a drop down; defaults to MD.

d. Characteristics

· Race/Ethnicity – check all that apply if known at referral.  If Hispanic/Latino is checked, race must also be checked.  The U.S. Department of Education, Rehabilitation Services Administration (RSA) views ethnicity and race as separate demographic categories.  Hispanic is regarded as an ethnicity; people of Hispanic background may be from different races.  DORS staff are required to complete both ethnicity and race for all referrals.  This enables the Division and RSA to assure that individuals of various ethnicities and races have access to agency services.

· *Reported Disability – drop down menu corresponds to “impairment” listing in Attachment 400-1; defaults to “not completed.”  

· If other specify – allows staff to enter an impairment other than those listed in the drop down.

· SSDI Status and SSI Status – may be completed at referral; both include a drop down menu; default to “not known if an applicant.”  If the individual receives SSI and/or SSDI, they may have or receive a “Ticket” for the SSA Ticket to Work Program. See RSM 2, Section 406.15.

e. *Referral Source – has a drop down menu; default is “not completed.”

· Referral Source Detail – allows space for brief comments about the referral source. 

· Referring Organization Name – may be entered if known.

· Comments – Additional information may be entered. 

f. Contacts – Optional field to enter information on individuals who may assist in contacting consumer.

Referral Attachment Page Entries:

a. See  Attachments in the AWARE™ section of InDORS for a complete explanation of how to complete an attachment record.

b. When entering a Summary for the referral attachment, begin with “Attachment” so that it will be evident that the record contains an attached document when it transfers over as a “Copied From Referral” case note in the Participant Module during the new case creation process.


[bookmark: _Application__(RSM]Application  (RSM 2, Section 400)
[bookmark: _Registration_of_Applicant]Registration of Applicant in AWARE™

Application information in AWARE™ includes required information in the following sections:

[bookmark: _Personal_Information]Intake

Find this page by selecting the Pages command button at the top of the Case Management Page, then selecting Intake.  Much of the information already entered at Referral will carry over and not need to be re-entered.

a. *Name – Some basic information, i.e., SSN, first and last name, gender, referral date and responsible reporting structure, will carry over from the Referral Module.  If changes are to be made to the name or birthdate fields, AWARE will check to be sure that those changes were intended prior to finishing off the page.  Other information to complete at this time if not entered at referral includes birthdate, preferred name, and previous last name.

AWARE™ searches both the “Previous Last Name” field and the “Last Name” field when a search is conducted for cases by “Last Name.”

Note that the “preferred name” will be the name entered in the Greeting of AWARE™ letters. The Greeting in the letters will default to the applicant/ participant’s first name unless a preferred name is entered; e.g., for John Jones, if preferred name is blank, letters will read: “Dear John;” if preferred name is “Mr. Jones,” letters will read: “Dear Mr. Jones.”

b. *Address:

· Home Address – carries over from referral; verify accuracy.  At the time of application, the County and Zip Code recorded here are copied into the County at Application and Zip Code at Application fields in the “Basic” section of the Intake page. 

· Mailing Address – when entered, is used in letters rather than the Home Address. Do not put the consumer’s name in the first line of the mailing address. Mailing address will be useful for students attending school away from home.

· Phone Number – grid displays all information entered regarding a phone number, including whether that phone number is the consumer’s “Primary” number, the “Type” of phone number (Cell Phone, Cell Phone with Text, Fax, Home, TDD, Video Phone, or Work), Extension, and Comments. Select the “New” button above the grid to add phone numbers. One phone number must be designated “Primary.” 

· Note: If the consumer requests to receive communication via text message, select the “Cell Phone with Text” phone type, and enter the consumer's full text message email address in the Comments section (e.g., for Verizon, use the 10-digit phone number with provider e-mail address, such as 4105551234@vtext.com). Reference: Email to Text Message Desk Reference

· E-mail Address. 

· Directions – to the participant’s home. 

Note: Name, Address, primary Phone Number and Email Address will print on the Résumé generated via the Actions Menu on the Education History, Work History or Job Ready pages.

c. **Characteristics: 

· Race/Ethnicity – check all that apply (will carry over if completed at referral). If Hispanic/Latino is checked, race must also be checked.  The U.S. Department of Education, Rehabilitation Services Administration (RSA) views ethnicity and race as separate demographic categories.  Hispanic is regarded as an ethnicity; people of Hispanic background may be from different races.  DORS staff are required to complete both ethnicity and race for all referrals.  This enables the Division and RSA to assure that individuals of various ethnicities and races have access to agency services.

· English Speaking Ability and English Reading Ability – a drop down menu of functional, limited or unknown; defaults to functional. 

· Primary Language – includes a drop down: ASL, Contact Signing/PSE, Foreign Sign Language, Signed Exact English, Speech Reading, Tactile Communication, Chinese, English, Korean, Other Language, Russian, Spanish and Vietnamese; defaults to English.

· Preferred Correspondence – includes a drop down: Audio Tape, Braille, Electronic (E-mail, text message or fax); Large Print and Standard Print. 

· Miscellaneous Characteristics – includes check boxes for the various forms of I-9 documentation and work-related concerns.  Check all the forms of I-9 verification the consumer has available at the time of application.  Note: The consumer does not need to provide a copy of the I-9 documentation before the check box is selected.  

· Special Needs – Check all the special needs and work-related concerns identified on the application, such as Child Care Needed, Criminal Background, Homeless, Personal Care Assistance Required and Transportation Needed.

· Special Needs – there is a text box to describe “special needs” in more detail, as needed.

d. Miscellaneous Personal Characteristics – Identification Numbers.  Throughout the rehabilitation process, various consumer I.D. numbers can be added, edited and deleted from this grid.  I.D. Types include Alien Registration Number, Medicaid and Medicare Identification Numbers, Primary Adult Care (PAC) Number, Student Identification Number, and Worker's Compensation Number

e. RSA 911 Programs – must be completed.  Check as applicable:

· Veteran – select “yes” for all veterans, whether or not they have service-connected disabilities

f. [bookmark: _Application]Basic. This includes application date, which will be filled in automatically once the application process and all required information is entered.

· **Living Arrangements at Application – drop down menu; default is “not completed.” 

· **Voter Registration Outcome – drop down menu; default is “not completed.” 

· “County at Application” and “Zip Code at Application” – fields must be manually completed if the information did not copy over from referral, and may be edited if the Home Address is edited ONLY at the time of application.

· **United States Citizen – drop down menu; default is “not completed.”  If “No” is selected, then the “If no, legal status to work in the U.S.?” field is required.

· *Involvement with Other Agencies and Services at Application –series of checkboxes. Select as many as appropriate based on consumer’s  response to this question on the Application for Rehabilitation Services and during the initial interview.

· **If no, legal status to work in the U.S.? – drop down menu; default is “not collected.”  If any form of I-9 documentation is indicated on the application, select “Has I.D. for verification.”  If no form of I-9 documentation is indicated, select “Has Applied for I.D. for I-9 verification pending” or “Has not applied for I.D. for I-9 verification.”

· Marital Status – must be entered as "Not Collected."

· **Referral Source – drop down menu; default is “not completed;” referral source and detailed information carries over from Referral Module.

IL Application: Basic. Similar; does not include Voter Registration Outcome; does include:

· **Resides with at Application – drop down menu; default is “not completed.”

· **Personal Assistance – drop down menu; default is “not completed.”

· *Reporting Category – defaults to “older blind.” 

g. Financial. 

· Number of Dependents – enter number of dependents the applicant claims for tax purposes.  Enter "1" if applicant does not file taxes. 

· **Gross Monthly Family Income – has space to enter a dollar amount; you must enter at least one cent, as follows: 0.01.

· **Primary Source of Support – has a drop down menu; default is “family & friends.” 

· Public Support – includes three sections:

1. **A designation of whether or not Public Support is available.

2. A drop down menu to indicate SSDI and SSI status; defaults to “not an applicant.”

3. A place to fill in the monthly benefit dollar amount for each of the following: SSI Aged, SSI Blind, SSI Disabled, SSDI, VA, TANF, General Assistance, Workers’ Compensation, Other Disability, or Other.

Note: If the individual receives non-cash public support benefits but does not receive cash public support benefits, the check box in the “Other” column next to the Source of Support must be selected.  In this instance, “Public Support” cannot be selected as the “Primary Source of Support.”

If the individual is later approved for SSI/SSDI benefits or if the individual’s benefits change, document this change on the Special Programs page, Section 2 (see RSM 2, Section 410.05).

· If a participant brings a copy of the Ticket to the DORS office, make a copy of the ticket for the record and return the original to the individual. 

h. IL Application: Financial. Similar; also includes:

· **Number in Family

· **Home Ownership – drop down; defaults to “not completed;” 

· **Source of Medical Insurance – is a fill-in.

i. Medical Insurance.

Use check boxes to indicate what type of medical insurance the individual has.  If individual has pharmacy assistance, note this next to Other.

j. Education.

· **Level of Education at Application – drop-down menu; default is “not completed.” (Does not apply for Independent Living Program applicants.)

· **Student with Disability in Secondary Education at Application – drop-down menu, default is “Not Completed.”

· **IEP – Select “Yes” or “No” from the drop-down menu to indicate if the applicant has ever been in school under an Individualized Education Program (IEP). 

· **Transition Program Participant – drop-down menu which includes “Yes,” “No” or “Former Participant.”  Select “Yes” if the transition youth is in school.  Selecting “Yes” will prompt a reminder that either Transition/Other – Not GTI or Transition/Governor's Initiative – GTI in Special Programs must be checked.  Select “No” if the consumer is not in school.  On the Special Programs page, select “Transition Age – Not in Secondary School.”  Note: Other Special Programs relevant to transition youth may also be checked, if applicable, including CPT – St. Luke’s (now Cornerstone Montgomery), Maryland Seamless Transition Collaboration, Youth Summer Employment Program, Start on Success, Win Through Work or 504 Plan – Transitioning Youth Only.

· School at Application – has a mini-search by school system; use this to indicate school attended if the applicant is currently in a secondary school or homeschooled.

· Expected Graduation Date – a required date field when a School at Application has been entered.  Enter the expected graduation date or the date consumer is expected to exit high school.

· Education History – a section for collecting detailed educational information.  Comprehensive collection of information in this section is encouraged, as AWARE™ includes Education History details when creating a résumé.

k. Employment. (Does not apply for Independent Living Older Blind Program applicants.)

· Year last employed. 

· For Employment within one week of application:

· **Work Status at Application – drop down menu: BEP (Business Enterprise Program for the Blind); Employment with supports in integrated setting (Supported Employment); Employment without supports in integrated setting (“regular” competitive work); Extended Employment (workshop/non-integrated setting); Homemaker; Not employed: trainee, intern, volunteer; Not working, other; Not working, all other students; Not working, Student in Secondary School (High School); Self Employment (not BEP); and Unpaid Family Worker. Defaults to “not working, other.” 

· Hours worked per week – fill in number of hours worked; defaults to zero. 

· Salary – includes space for dollar amount and time frame of the salary indicated (drop down, e.g., per hour, per week).  Defaults to $0.0 hourly. Following is information from the Rehabilitation Services Administration 911 about what constitutes salary/earnings:

Amounts to include here are the cash earnings of individuals at application and includes all wages, salaries, tips, and commissions received as income before payroll deductions of Federal, State and local income taxes and Social Security payroll taxes. Earnings also include profits derived from self-employed individuals. Earnings for salespersons, consultants, self-employed individuals, and other similar occupations are based on the adjusted gross income. Adjusted gross income is gross income minus unreimbursed business expenses. Do not include estimates of payments in-kind, such as meals and lodging. Estimate profits of farmers, if necessary.

SPECIAL CASES: To preclude misleading results such as a negative earnings situation, consider the following:

· Where earnings are based on commissions which are irregular (e.g., real estate, automobile sales, etc.), to obtain a meaningful figure for a typical week’s earnings, it should be calculated as an average over a representative period of time such as one month.

· When, because of the occupation/situation, there are significant amounts of unreimbursed business expenses which are irregular (e.g., car lease payments due the first week of every month), the expenses should be averaged over a representative period of time to obtain a meaningful figure for a typical week’s expenses. 

· Commissions are generally not paid when earned, but rather are paid periodically, such as weekly, biweekly, or even monthly. To bring standardization to this item, earnings should be based on the actual receipt of the payment and not on amounts accruing until the next commission payout.

· Complete Work History – Start date, end date, job title, employer and leave reason for jobs the individual has had.  Comprehensive collection of information in this section is encouraged as AWARE™ includes Work History details collected in Section 1: Employer and Section 2: Job under “Professional Experience” when creating a résumé.

l. Contacts – This is an optional field to enter contacts, family or friends who may assist in locating the individual if necessary.

[bookmark: _Disabilities]Disabilities

Find this section by selecting the Pages command button at the top of the Case Management Page, then select New Disability. 

a. Disability Documentation. 

This includes:

· *Order” of the disability – whether it is (1) primary, (2) secondary, (3) tertiary and so on. Enter the appropriate number for order. 

· Onset date – space for a two-digit month and four-digit year. 

· *Impairment – drop down menu; default is “not completed.” 

· **Impairment due to (cause) – drop down menu, with default of “not completed.” The Impairment and “impairment due to” (cause) reflect disability codes described in RSM 2, Attachment 400-1. 

· ICD Code and ICD Description – fields populated via an ICD mini-search..

b. Other Comments. Enter additional narrative about the disability as needed.

[bookmark: _Application_Documentation]Application Documentation (Does not apply for Independent Living Older Blind Program applicants)

Find this section by selecting the Pages command button at the top of the Case Management Page, then select Application Documentation. 

This includes four text boxes to fill in information about the following:

a. **What does the participant expect from VR to gain or maintain employment.

b. Describe employment needs.

c. **Describe the next step in establishing eligibility.

d. Other information/comments. Use this section to document relevant details about Special Programs or other related information. For example:

· If the individual is known to the Immigration and Naturalization Service, include Alien Identification Number and other information about employment status in the USA.

· If the individual is known to Parole and Probation, indicate work status, conditions of parole or probation.

· Use this area to document information about educational background and school attended in the past.

· Include behavioral observations as appropriate. 

[bookmark: _Special_Programs]Special Programs (Does not apply for Independent Living Older Blind Program applicants)

Find this section by selecting the Pages command button at the top of the Case Management Page, then select Special Programs.  Check all programs in which the applicant participates in Section 1 and Section 2. Update throughout the rehabilitation process as necessary. Possible entries include the following:

**Section 1: Programs.  

· Acquired Brain Injury Program – Used when consumer is enrolled in the ABI program.
· ARRA Fund – Used to ensure that the ARRA fund is available for appropriate consumers. 
· BHA-ACT Referral – Used when consumer is referred from an ACT team.
· BHA-EBP/Milestone Payment System – Used when a consumer with mental illness is served through an Evidence-Based Psychiatric Rehabilitation Program.
· BHA Eligible for Supported Employment - Not EBP – Used when a consumer with mental illness is known to be eligible for non-EBP BHA supported employment funding.
· Business Liaison Services – Used when a consumer is referred to a DORS Business Liaison. 
· CTP - St. Luke's (Now Cornerstone Montgomery) – Used when consumer is being served through CTP. 
· Dartmouth Employment Study – Used by Central Office staff when consumers consent to participate in the study.
· DDA Eligible for Supported Employment - Adult – Used when an adult consumer is known to be eligible for DDA supported employment funding. 
· Employment First - DDA – Used when a DDA-eligible adult consumer is referred by a CRP as Employment First. 
· Maryland Business Enterprise Program for the Blind – Used when consumer is receiving services through BEP. 
· Maryland Seamless Transition Collaborative – Used when consumer is involved in MSTC. 
· Maryland School for the Deaf Work to Learn Program – Used by Region 1 staff when consumers are students involved in the Maryland School for the Deaf work experience program.
· None – Used if a consumer is not in any special programs listed prior to closure.
· Pre-Employment Transition Services – Used when pre-employment transition services (PETS) have been provided to students with disabilities who have VR cases.
· Project SEARCH – Used when the consumer is involved in Project SEARCH.
· QUEST Internship Program – Used when the consumer is involved in the Governor's Quest Internship Program for Persons with Disabilities.
· RISE Self-Employment Services – Used when the consumer is referred for Business Plan Development or consultation services through RISE.
· Start on Success Program – Baltimore City & Harford County Only  – Used specifically by Baltimore City or Harford County for consumers served through the SOS program.
· State Employee Services (SES) – Used when consumer is a current state employee being provided services to maintain employment.
· Youth Summer Employment Program – Used each year that a transition youth receives support for summer employment. 
· Transition Age – Not in Secondary School – Used when consumer is less than age 22 at application and not in secondary school or homeschooled.
· Transition/Governors Initiative - GTI – Used when consumer is less than age 22 at application, receiving services under an Individualized Education Plan, and eligible for the Governor's Transitioning Youth Initiative.
· Transition/Other - Not GTI – Used when consumer is less than age 22 at application and not eligible for the Governor's Transitioning Youth Initiative.
· 504 Plan - Transitioning Youth Only – Used when consumer is less than age 22 at application and is currently receiving services under a 504 plan rather than under an Individualized Education Plan.  (When used, also select Transition/Other - Not GTI.) 
· Veteran - Service-Connected Disability – Used when consumer is a veteran whose disability is service connected.
· Win Through Work Program - Baltimore City only – Used specifically by Baltimore City for consumers served through the Win through Work program.
· Workers Compensation/All – Used when a consumer is a Worker's Compensation claimant in any jurisdiction.
· Workforce Investment Act Referral – Used when a consumer receives services through a One-Stop employment center.

Ticket to Work – The fields on this page are routinely populated by MIS via at Ticket Exchange process with Social Security.


[bookmark: _Eligibility__(RSM]Eligibility  (RSM 2, Section 500)
[bookmark: _AWARE™_Procedures_(Presumption]AWARE™ Procedures (Presumption – SSI/DI)

Be sure to check Allowed SSI/SSDI Beneficiary  on the AWARE™ Eligibility Determination page under Impediment to Employment, and on the AWARE™ Disability Priority page under Automatic “Significant” Due To:  This will document that the individual was presumed to be eligible and presumed to have at least a "significant" disability (he/she may have a "most significant" disability).
[bookmark: _AWARE™_Procedures_(Presumption_1]AWARE™ Procedures (Presumption – DDA/MHA Long-term Supports)

Be sure to check Eligible for/Receives DDA/MHA Long-term Supports on the AWARE™ Eligibility Determination page under Impediment to Employment, and on the AWARE™ Disability Priority page under Automatic “Most Significant” Due To:  This will document that the individual was presumed to be eligible and presumed to have a "most significant" disability.
[bookmark: _Certification_of_Eligibility/Eligib]Certification of Eligibility/Eligibility in AWARE™

When an individual has been determined eligible for vocational rehabilitation services and meets Order of Selection criteria, AWARE™ shall be updated.  Find Eligibility by selecting the Pages command button at the top of the Case Management Page, then select Eligibility Determination. 

a. *Determination

· Eligibility date – must be entered by counselor (or supervisor depending on counselor’s security/authority) once all required eligibility information is entered. 

· Presumed Eligible – drop down menu; default is “not completed.”  Select “Yes – 7 days” if eligibility was presumed within seven days of the application date.

· Presumption of Eligibility Rationale – drop down box; default is “not completed.”  Required if the consumer is presumed eligible.

· **Disability Priority – designated and edited on the Disability Priority page and appears in read-only on the Eligibility Determination page.

b. *Disability.  If the disability information was entered at application in Disability Browse, it will appear here without being reentered.  Counselor shall verify that disability coding previously entered continues to be accurate at the time of eligibility determination, and/or enter additional information about the disability/disabilities, as appropriate: 

· Order of the disability – whether it is (1) primary, (2) secondary, (3) tertiary and so on. Enter the appropriate number for order.

· Onset date – space for a two-digit month and four-digit year.

· Impairment – drop down menu; default is "not completed." Note: “No impairment” may be selected only if the disability is ranked third or lower.

· Impairment due to (cause) – drop down menu, with default of "not completed." The Impairment and "impairment due to" (cause) reflect disabilities as listed in RSM 2, Attachment 400-1.

· Specific Impairment – allows space for narrative description of the disability if needed for clarity (must be consistent with impairments listed in RSM 2, Attachment 400-1).

c. *Impediment to Employment – 19 Checkboxes of ways the disability impacts on employment.  Check all that apply.  Be sure to check "Allowed SSI/SSDI Beneficiary - presumed eligible" or "Eligible for/receives DDA/MHA Long-term Supports" if this applies, to document the presumption.  Also includes a text box for additional information or explanation.  Only those checked will print out on Eligibility Determination Case Narrative report.

d. *Documentation – includes a statement about eligibility and a check off to indicate the next step/steps toward achieving employment, i.e., Career assessment, Career exploration, Consideration of Assistive Technology, and Plan (IPE) Development.  There is a text box for other steps.

e. Other comments – text box for other optional comments about eligibility or the rehabilitation process.

f. To ensure that all required information has been entered on the page, select Finish to save the information. If any information is missing, a To Do alert will display on the Case Management page next to Eligibility Determination Draft.  Select To Do to complete the missing information. If all information is complete, select Eligibility Determination Draft and enter the Eligibility Date (or forward to supervisor, if needed, for entry of the Eligibility Date).

g. Eligibility Determination Form and Letter – Once Eligibility determination is complete, while still on the Eligibility Determination page, select Print Eligibility Determination from the Actions dropdown menu.  The disability priority rationale indicated on the Disability Priority page appears in the Eligibility Determination report.  Print out and sign a copy of the report for the hard copy record of services.  Select the Letters command button, then the Eligibility Letters Letter Group, then Eligible or Eligible/Delayed letter as appropriate based on Order of Selection.  Complete the text boxes indicating rationale for the eligibility, as appropriate, and, if the case has not been moved to delayed status, include information about meeting with the consumer to discuss services and initiate development of the IPE.  Print out and sign the letter; forward the letter to the consumer.  The letter shall be maintained in the electronic record of services (no need to print and keep in hard copy record of services).
[bookmark: _Eligibility_Extension_in]Eligibility Extension in AWARE™ 

Once the joint decision is made to extend eligibility determination, the participant’s status must be moved to Eligibility Extension.  Documentation completed supporting the decision, including the specific time added to the 60 days, shall be placed in the record of services.  The extension shall be included in AWARE™, as follows.  Select the Pages command button at the top of the Case Management Page, then select Eligibility Determination Ext. and complete the following: 

a. Extension Information.

· *Agreed to Extend Eligibility Determination Until – Enter date; not longer than 60 additional days from original 60 to determine eligibility.

· *Reason – Check boxes for Agency, Participant and Documentation as appropriate.

· *Reason for Extension – Text box allows space to describe the reason for extension.

· Other Comments – Text box allows for other comments.

b. Eligibility Determination Extension – Case Narrative Form.  While still on the Eligibility Determination Ext page, select Print Eligibility Determination Ext from the Actions dropdown menu.  Print out the report.

Provide the applicant a copy of the Eligibility Determination Extension letter.

The counselor will sign both the form and letter and file a copy of the signed report in the hard copy record.
[bookmark: _Trial_Work_Plan]Trial Work Plan in AWARE™

To reach the Trial Work Plan in AWARE™ select the Pages command button at the top of the Case Management Page, then select Trial Work Experiences Plan.  Complete the following sections: 

a. *General Information: 

· Signature Start date – this will be entered once all required information is entered and the TWE start date established. 

· Expected Trial Work End Date – this may be up to 18 months from current date. 

· Enter a narrative description of the purpose and rationale of TWE.

b. *Planned Services – Check off primary and support services to be provided. 

· Add description of other services in text box as appropriate. (Must include at least one service checked off or described in text box.) 

· *Indicate service provider chosen by the applicant.

c. *Estimated Service Costs – Enter appropriate dollar amounts to indicate cost to the participant; others/comparable benefits; agency; or indicate "source to be determined."  This defaults to $0.0.  

· Source of Comparable Benefits – check all that apply.

d. Documentation – Enter narrative about "*criteria and schedule for evaluating progress and outcome," and "other comments" in the text boxes provided.

e. To ensure that all required information has been entered on the page, select Finish to save the information. If any information is missing, a To Do alert will display on the Case Management page next to Trial Work Experiences Plan Draft.  Select To Do to complete the missing information. If all information is complete, select Trial Work Experiences Plan Draft and enter the TWE Start Date (or forward to supervisor, if needed, for entry of the date).

f. Print TWE Report – While still on the Trial Work Experiences Plan page, select Print Trial Work Experiences Plan from the Actions dropdown menu, click on Reports on navigation bar; click on Participant Reports" then select TWE. Print out both participant and file copies of the TWE Plan; counselor and participant sign; provide copy to the participant; file original in record of services.

g. TWE Plans completed off-site or in large print, once approved and signed, become the official Plan for the participant and the hard copy record of services.  Enter information from an approved TWE Plan into AWARE™ as soon as possible.  In this instance it is not necessary to have the participant sign the AWARE™ TWE Plan or to print it for the hard copy record. 

[bookmark: _Extended_Evaluation_Plan]Extended Evaluation Plan in AWARE™

To reach the Extended Evaluation Plan in AWARE™ select the Pages command button at the top of the Case Management Page, then select Extended Evaluation Plan.  Complete the following sections: 

a. *General Information.  

· Signature Start Date – this will be entered once all required information is entered and the Extended Evaluation start date established.  

· Expected Extended Evaluation End Date – this may be up to 18 months from current date.  

· Enter a narrative description of the purpose and rationale of Extended Evaluation.

b. *Planned Services – Check off primary and support services to be provided. 

· Add description of other services in text box as appropriate.  (Must include at least one service checked off or described in text box.)  

· *Indicate service provider chosen by the applicant.

c. *Estimated Service Costs – Enter appropriate dollar amounts to indicate cost to the participant; others/comparable benefits; agency; or indicate "source to be determined."  

· *Source of Comparable Benefits – check all that apply.

d. Documentation – Enter narrative about "*criteria and schedule for evaluating progress and outcome," and "other comments" in the text boxes provided.

e. To ensure that all required information has been entered on the page, select Finish to save the information. If any information is missing, a To Do alert will display on the Case Management page next to Extended Evaluation Plan Draft.  Select To Do to complete the missing information. If all information is complete, select Extended Evaluation Plan Draft and enter the Extended Evaluation Start Date (or forward to supervisor, if needed, for entry of the date).

f. Print Extended Evaluation Report – While still on the Extended Evaluation Plan page, select Print Extended Evaluation Plan from the Actions dropdown menu.  Print out both participant and file copies of the Extended Evaluation Plan; counselor and participant sign; provide copy to the participant; file original in record of services.

g. Extended Evaluation Plans completed off-site or in large print, once approved and signed, become the official Plan for the participant and the hard copy record of services.  Enter information from an approved Extended Evaluation Plan into AWARE™ as soon as possible.  In this instance it is not necessary to have the participant sign the AWARE™ Extended Evaluation Plan or to print it for the hard copy record.
[bookmark: _Disability_Priority_in]Disability Priority in AWARE™

a. *Disability Priority – includes a drop-down with "Significant Disability," "Not Significant Disability" and "Most Significant Disability;" see RSM 2, Section 503 for description of priority and Order of Selection.

b. *Functional Limitation Checkbox List –  includes a check off describing specific limitations resulting in determination of priority/severity of the disability.  Be sure to check Allowed SSI/SSDI beneficiary if applicable, to show that an individual with SSI/DI benefits was presumed to have at least a "significant" disability. See RSM 2, Section 501.01(d) for documentation required prior to checking Eligible for/receives DDA/MHA Long-Term Supports.  If appropriate, check Eligible for/receives DDA/MHA Long-term Supports to show that an individual with such supports has a "most significant" disability.

Using the checkboxes and/or Additional Information/Comments section provided, staff shall describe the disability priority rationale by either:

· Indicating the criteria met for “automatic” most significant or "automatic" significant according to the VR Priority Guide; or

· Indicating how at least three Function Limitations Categories are seriously affected by the disability for most significant, or how at least one or two Function Limitations Categories are seriously affected by the disability for significantly disabled.

· If consumer is "not significantly disabled," due to no capacities being seriously affected by the disability, use the checkbox in the “Non-Automatic Priority Decisions” section which states “Meets eligibility criteria.  However, there is no serious limitation in a functional capacity. (Category III: Not Significantly Disabled).”

c. The supervisor or designee is required to review the eligibility/priority determinations and enter a case note in AWARE™ documenting his/her approval or disapproval of the decisions. 
[bookmark: _Documentation_of_Delayed]Documentation of Delayed Status in AWARE™ 

Delayed status is documented at the time of Eligibility Determination: Select the Pages command button at the top of the Case Management Page, then select Eligibility Determination.  Complete required elements of Eligibility Determination, including Disability Priority.  Entering a closed category for priority and completing other eligibility requirements will automatically move the individual to delayed status.  See RSM 2, Section 501.08, Certification of Eligibility.  Complete the AWARE™ letter: select the Letters command button, then the Eligibility Letters Letter Group, then the Eligible/Delayed letter, as appropriate, based on Order of Selection.  Complete text boxes indicating the rationale for eligibility and include the referral information for the local One-Stop; print and forward to the individual.  The letter shall be maintained in the electronic record of services (no need to print and keep in hard copy record of services).
[bookmark: _Change_of_Disability]Change of Disability Priority Status in AWARE™

[bookmark: _Disability_More_Severe]Disability More Severe 

If an individual on the waiting list is later determined to meet Order of Selection criteria, for example, information is provided indicating that the disability is more severe than originally determined, the disability priority rationale shall be updated and priority will be changed on the Disability Priority page based on staff security access, and the IPE will be developed when appropriate.  The Eligibility Determination page shall be printed, signed by the counselor, and retained in the hard copy record of services.  The appropriate Eligible or Eligible/Delayed letter shall be completed, signed and forwarded to the participant; a copy of the letter shall be retained in the electronic case record.  

[bookmark: _Discontinuation_of_Delayed]Discontinuation of Delayed Status for the Individual

When the counselor is advised by DORS administration that funding is available for services, the status in AWARE™ will be changed by DORS Help Desk.  The counselor will notify the consumer, using the Off Delayed Status letter and proceed with IPE development.
[bookmark: _Certification_of_Eligibility—IL]Certification of Eligibility—ILOB in AWARE™

When an individual has been determined eligible for independent living older blind services, AWARE™ shall be updated. Find Eligibility by selecting the Pages command button at the top of the Case Management Page, then select Eligibility Determination. 

a. *Determination

· Eligibility date – enter once all required eligibility information is entered.

b. *Disability – If the disability information was entered at application in Disability Browse, it will appear here without being reentered. If not entered previously, enter information about the disability/disabilities: 

· Order of the disability – whether it is (1) primary, (2) secondary, (3) tertiary and so on. Enter the appropriate number for order. 

· Onset date – space for a two-digit month and four-digit year. 

· Impairment – drop down menu; default is "not completed." 

· Impairment due to (cause) – drop down menu, with default of "not completed." The Impairment and "impairment due to" (cause) reflect disabilities listed in RSM 2, Attachment 400-1.

· Specific impairment – space for narrative description of the disability.

c. *Documentation – text box which allows 20 lines to summarize how the applicant will benefit from ILOB services.

d. To ensure that all required information has been entered on the page, select Finish to save the information.  If any information is missing, a To Do alert will display on the Case Management page next to Eligibility Determination Draft.  Select To Do to complete the missing information.  If all information is complete, select Eligibility Determination Draft and enter the Eligibility Date (or forward to supervisor, if needed, for entry of the eligibility date).

e. Eligibility Determination Form and Letter – While still on the Eligibility Determination page, select Print Eligibility Determination from the Actions dropdown menu.  Print out and sign a copy of the report for the hard copy record of services.  Select the Letters command button, then the Eligibility Letters Letter Group, then Eligibility letter. Complete the text box in the letter with information about meeting with the consumer to discuss services and initiate development of the Independent Living Plan. Print out and sign the letter, and forward the letter to the participant. 



[bookmark: _Plan__(RSM]Plan  (RSM 2, Section 600)

[bookmark: _Plan_Development_Extension]Plan Development Extension (for VR only)

The counselor is required to document in an “IPE Development Extension” case note:

a. Rationale for the change including what has occurred so far during Plan Development.

b. The consumer’s agreement to the extension.

c. The consumer’s agreement to the specific new due date.

The counselor is also required to complete the Plan Development Extension page.

How to get to the Plan Development Extension in AWARE™

A plan development extension can be initiated via the “New+” button in the AWARE™ command bar. “The following actions are needed before the plan can be developed” is a required field where the actions needed before the plan can be developed may be listed. The Supervisor then reviews and, as appropriate, approves the extension, documented by the supervisor entering the extension date in the Plan Development Extension page. Once a date in entered, this moves the case into “Eligible-E” status in AWARE™.
[bookmark: _IPE_Contents/IPE_in]IPE Contents/IPE in AWARE™

Once eligibility is determined, the counselor in collaboration with the consumer may begin to draft an IPE in AWARE™.  The draft can be edited as often as necessary prior to finalizing the Plan, submitting it for approval, and entering or asking the supervisor to enter the Signature Start Date.  Once that date is entered, the Plan cannot be edited or changed except via Plan Amendment (i.e., cloning or developing additional plan).

[bookmark: _How_to_get]How to get to the Plan in AWARE™

Once an individual has been determined eligible and moved to eligible status in AWARE™, select the Pages command button at the top of the Case Management Page, then select New Rehabilitation Plan.

[bookmark: _Rehabilitation_Plan_Layout]Rehabilitation Plan Layout

This page displays a grid of any previous plans which may have been completed for the participant. If this is the first plan, select New Rehabilitation Plan from Participant Pages.  If there is an unfinished (draft) Plan, reach it by selecting the plan listed as Plan Draft in Rehabilitation Plan Layout.  To look at a previously completed Plan, select the Plan from Rehabilitation Plan Layout.

[bookmark: _Plan_(VR)]Plan (VR)

Once you have selected New Rehabilitation Plan, clicked New or Edit” in Plan Browse, you will come to the Plan (VR) page with several sections:

a. General Information:

· Plan Number – System generated.

· *Signature Start Date – Will be blank until all required elements of Plan are complete; then will be entered by counselor (or supervisor, depending on security and authority of counselor).

· **Expected Plan End Date – Enter two-digit month and four-digit year when the participant and counselor expect the participant to start working, or in the event that the individual is receiving services to maintain employment or is receiving employment-based services (e.g., on-job-training, supported employment) the anticipated time that the rehabilitation program will end.

· *Plan Delay Justification – Completion of this field is required when the first plan begins more than 120 days from the eligibility date.

· **Plan Type – This has two sections: 

1. A drop down menu, with choices of Counseling and Guidance, Employment Services, Job Coaching, Medical Rehab/AT, Self-Employment and Training; defaults to “not completed.”

2. Check boxes for Supported Employment, Self-Employment or Small Business Enterprise (Supported Business Enterprise).  Note that it is important these be checked as appropriate – if supported employment is not checked, supported employment funds may not be used and the record of services may not be closed as supported employment.

· *Employment Goal – The individual’s employment goal will be based on the individual’s strengths, resources, priorities, concerns, abilities, capabilities, interests and informed choice, as well as the assessment for determining eligibility and the comprehensive assessment. The employment goal must be in an integrated setting. Note: The O*NET Job Family in which the selected employment goal is found appears directly beneath the employment goal on the printed plan. 

The employment goal may include self-employment/small business (see RSM 2, Section 1400); the Business Enterprise Program for the Blind; supported employment; and employment for an individual or organization. In limited circumstances it may also include work as a homemaker or unpaid family worker.  The employment goal may not be “extended employment,” i.e., employment in a sheltered workshop (see RSM 2, Section 408.03).

The goal must be entered using goal mini search: first search on job category, then search on job title and click select. The text box custom goal gives space to further refine or enter supplementary information about the goal, but is not an alternative to using the goal mini search.

· Post-Secondary Education – Select the level of post-secondary education in the drop down menu that describes what level of education the consumer is pursuing according to the plan.

· *Reason for Selecting Goal – Check all reasons that apply (at least one); there is a text box to enter other reasons for selecting the goal as well as other job titles which are similar or related to the selected goal that the consumer indicates would be satisfactory employment outcomes.

b. *Planned Services. 

The specific rehabilitation goods and services needed to achieve the employment goal shall be indicated, including, as appropriate, assistive technology devices and services and personal assistance services.  Policy requires that at least two services must be entered.  “Counseling and Guidance” is included by default on every plan.

For individuals in Supported Employment, the counselor shall include the time-limited services provided by DORS as a service (Job Coaching – Supported Employment) and shall include the extended services as a separate service (Job Coaching Funded by Long-Term Provider).  The provider of extended services shall be indicated; if the source of extended services has not been identified at the time of Plan development, the comments section must include a statement explaining the basis for concluding that there is a reasonable expectation that services will become available.

Services shall be provided in the most integrated setting, consistent with the informed choice of the individual. 

Assistive Technology Services Anticipated Flag: This check box precedes the planned services grid.  Whether checked or unchecked, it does not appear on the printed Plan.  This is available for internal tracking and planning for potential assistive technology needs.

Note: Use the Assistive Technology Services Anticipated case search layout to identify cases for which assistive technology services are planned or will likely be needed.

Select New Planned Services to reach the Planned Services page to enter services. To revise already entered services, select those services from the Planned Services grid:

Service Description:

Once a case has a signed plan, AWARE™ will require most non-assessment services to be listed as itemized services on the plan before they can be included on service authorizations or on vendor and recurring authorizations in excess of $200. See the Service Category Entry Guide for Plans and Authorizations for more information.

· *Service Item Number – System generated.

· **Service Category – drop down menu primarily listing categories of service available for vendor, recurring, or service (WTC) authorizations.  The first planned service defaults to “Counseling and Guidance,” which is not available for use on authorizations.  Default is “not completed” for each additional planned service.

· Description – Text box provided to describe the service.

· **Start Date – two digit month and day and four digit year; can use “choose date” feature.  Prior to the Plan start date, the service start date field may be edited via the planned service grid.

· End Date or Event – Text box to indicate when service will conclude – either a date or event, such as “graduation,” “achieve driver’s license.”

· **My Chosen Provider – Text box to indicate the service provider chosen by the individual.

· Estimated Service Costs – space to enter a dollar amount estimated to be paid by the Participant, Other/comparable benefits; Agency (DORS); and/or Source to be Determined. If services are to be provided at the Workforce & Technology Center, refer to RSM 5, Section 301 for estimated cost for services.

· Source of Comparable Benefits – Check all that apply; if none apply, check “none.”

· Other Comments – Text box where “measure of success” for the service must be entered. Other comments about the service may be added.

c. *Participant Responsibilities. 

This includes a series of checked checkboxes that apply to all participants and will be printed out on the plan; additional checkboxes (only the checked ones will print on the participant’s Plan); and a text box to further describe responsibilities.  At least one additional check box or the text box must be completed.

d. Documentation. This includes four text boxes: 

· *Consumer Informed Choice – Check all that apply; at least one is required. Note: The selected statement/ statements will appear in Section 1 of the printed plan directly beneath the “Reason for Selecting This Employment Goal.”

· **Criteria for Evaluating Progress Toward Employment Goal – Be sure to indicate evaluation criteria: how the participant and counselor will know that success has been achieved.

· Other comments – printed on the Plan: Text box for other comments about the Plan which will be included on the printed version for signature.  These may be comments of the participant and/or counselor.

· Other comments – NOT printed on the Plan: Text box for other comments that will not appear on the printed Plan.

e. Plan Completion Status – To ensure that all required information has been entered on the page, select Check To-Do Indictor in the Actions Menu.  If any information is missing, one or more To Do alerts will display as links to the missing information.  Complete the missing information.  When the last To-Do remaining indicates that the Signature/Start Date is required, print the plan to obtain required signatures before dating the plan in AWARE™.

f. Pre-Approval of the Plan by Management.  If the plan was prepared in AWARE™ without the consumer physically present and supervisor and/or Regional Management agreement with the plan is needed, the counselor shall ask management to review and document agreement with the plan in AWARE™ prior to seeking the participant’s signature on the plan.  (As indicated below, the Counselor shall be the last signer of the plan.)

g. Plan Signature and Copy – Once the plan is complete in AWARE™ and the participant is ready to sign it, the Plan shall be printed so that both the file copy and the participant copy may be signed.  Depending on case management and supervisory practice and needs, the IPE may first be signed by either the consumer or the supervisor.  When the consumer is the first to sign the Plan and supervisory approval is required, the counselor will ensure that the consumer has read and understood the Participant Acknowledgement statement on the Plan, specifically that his/her signature indicates agreement with the Plan, and realizes that the plan is not final and services will not begin unless DORS management approves and the DORS counselor signs the Plan.  Counselors shall also review with all SSI/SSDI recipients age 18 or older the “Ticket holder” information just above the signature line.

After the consumer signs the Plan, the counselor may not sign the Plan until the appropriate supervisor and administrative approvals have been obtained.  The counselor will retain both the file copy and the participant copy of the Plan until he/she signs the Plan. 

Note: If the counselor is supervised remotely and the supervisor cannot be physically present to sign the plan in a timely fashion, the supervisor may review and enter a case note approving the plan in AWARE™.  In such an instance, the counselor may write on the supervisory signature line of the IPE: “Supervisory approval confirmed; see Case Note of (date).” 

h. Entering the Signature Start Date in AWARE™ – Enter the Signature Start Date on the IPE in AWARE™ when the consumer has signed the completed Plan and the supervisor’s approval, as required, has been documented in a case note.  Once the Signature Start Date is entered and the page closed, the case status will be moved to “Service.”   To avoid having to reprint the Plan, the Signature Start Date can be written on the file copy and participant copy of the IPE by hand, consistent with the Signature Start Date in AWARE™.

i. A signed copy of the plan shall be provided to the participant as soon as possible after the Signature Start Date has been entered in AWARE™.

Approved print copies of IPEs completed by the individual, developed off-site or in large print are also considered official copies to be maintained in the hard copy record of services.  The information from these print plans will be entered in AWARE™ as soon as possible.  In this instance it is not necessary for the participant and staff to print out or sign the AWARE™ plan.

Based upon the need and request of the individual, the counselor shall provide a copy of the IPE in Braille or other appropriate mode of communication within 10 working days of required signatures (see RSM 2, Section 310).

To the maximum extent possible, arrangements will be made for the provision of the IPE in the native language of the individual or, if appropriate, the individual's representative.

The original IPE, whether completed in AWARE™ or a print or large print copy is used, will be maintained in the participant's hard copy record of services.
 
[bookmark: _Plan_Review_in]Plan Review in AWARE™

Plan Review in AWARE™ will be completed to document this review; a copy shall be provided to the individual. Plan Reviews may be drafted and completed at a later date. Staff shall consult with regional management if it is not possible to complete the Annual Review within the established timeframes. To get to Plan Review in AWARE™, select the Pages command button at the top of the Case Management Page for a participant in Service status, then select Plan Review Layout.

a. *Plan Review Layout – This page includes a grid of completed Plan Reviews.  For a new plan review, select the Pages command button at the top of the Case Management Page, then select New Plan Review.  If the plan review has been started but not completed, select it from the grid to complete. 

b. Plan Review Page – This page has three sections:

· Plan Review:

· *Date of Plan Review – two-digit month and day and four-digit year; can use “choose date” function. 

· *Type – “Annual Review” is the only selection and default. No action necessary.

· Documentation: 

· *Describe progress toward achieving the goal – text box.

· Are participant responsibilities and other conditions being met? – check box.

· If not, (that is, if responsibilities not being met) describe why – text box.

· If not, describe corrective action plan – text box.  

· Other comments – Be sure to include status of goods issued to the individual and update of financial participation, as applicable.

· Education – update current school and grade level here or on Job Ready page.  

· Current grade in school.  

· Current school – via school mini-search.

[bookmark: _Amending_IPE_in]Amending IPE in AWARE™

In AWARE™, the counselor has the opportunity to start with a “cloned” copy of the original IPE and then make needed changes.  This is done by selecting New Rehabilitation Plan from Participant Pages.

Technical Edits to a Plan (RSM 2, Section 600)

Supervisors have the option to edit existing service categories on plans that have previously been signed/dated in AWARE™ in order to facilitate service delivery by satisfying the AWARE™ logic that requires the same service category used on the authorization to first be on the plan.

Appropriate planned service category edits include:

a. Change service category.

1. Click on the number of the planned service.

2. Select the correct Service Category from the dropdown menu.

3. Finish.

b. Change estimated service start date to an earlier month so that an authorization can be issued in advance of the estimated start date initially indicated on the plan.

1. Click on the number of the planned service.

2. Adjust the estimated service start date.

3. Finish>
[bookmark: _ILP_in_AWARE™]ILP in AWARE™

[bookmark: _How_to_get_1]How to get to the Plan in AWARE™ 

Once an individual has been determined eligible and moved to “eligible” status in AWARE™, select the Pages command button at the top of the Case Management Page, then select New Rehabilitation Plan.

[bookmark: _Rehabilitation_Plan_Layout_1]Rehabilitation Plan Layout

This page lists any previous plans which may have been completed for the participant.  If this is the first plan, click on New.  If there is an unfinished (draft) Plan, reach it by selecting the plan and clicking on Edit. To look at a previously completed Plan, select the Plan and click on View.

[bookmark: _Plan_(IL)]Plan (ILOB)

Once you have clicked New or Edit in Plan Browse, you will come to the Plan (IL) page with several sections:

a. General Information.

· Plan Number – System generated.

· *Signature Start Date – Will be blank until all required elements of Plan are complete; then will be entered by counselor (or supervisor, depending on security and authority of counselor).

· **Expected Plan End Date – two-digit month and four-digit year when the participant and counselor expect the goals of the plan to be achieved, that is, the anticipated time that the rehabilitation program will end.

· **Plan Type – drop-down menu (defaults to “Plan”) and includes “medical rehabilitation/AT;” “Counseling & Guidance” and “Training;” it also includes “waived” for participants who do not wish to complete an ILP. In those instances, the counselor will indicate “Waived,” will complete the plan for documentation purposes; will indicate “Plan Waived” on the participant signature line, and will file the plan in the record of services.

· *Goal – drop-down menu of goals for ILOB, including “be able to stay independent in my home;” defaults to “not completed.”

b. Planned Services – The specific rehabilitation goods and services needed to achieve the goal shall be indicated, including, as appropriate, assistive technology devices and services. At least one service must be included.

Services shall be provided in the most integrated setting, consistent with the informed choice of the individual. Select New Planned Services to reach the Planned Services page to enter services. To revise already entered services, select those services from the Planned Services grid:

*Service Description:

· *Plan Number – System generated.

· *Service Number – System generated.

· *Objective – drop down menu including communication, educational, mobility, self-care, residential, vocational and other; defaults to “not completed.”

· *Service Category – drop down menu of categories of service available for selection for vendor, recurring or service (WTC) authorizations. Default is “not completed.”

· Description – Text box to describe the service.

· *Funding Source – drop down including “client,” “client/comparable benefit,” “DORS,” defaults to “not completed.”

· *Start Date – two digit month and day and four digit year; can use “choose date” feature.

*Service Completion: 

· *Objective Outcome: This is a drop down menu that includes goals met at closure and goals not met at closure.  Defaults to “not completed.” 

· *Service End Date: Indicate date services were completed: two- digit month and day and four-digit year; can use “choose date” function.

· Other Comments. Text box to add optional additional comments about the service. These may be comments of the participant or counselor.

c. *Participant Responsibilities – includes a series of checked checkboxes that apply to all participants and will be printed out on the plan; and additional checkboxes (only the checked ones will print on the participant’s Plan).  At least one additional check box must be checked.

d. Documentation: 

· *Evaluation Criteria – text box. Be sure to indicate evaluation criteria – how the participant and counselor will know that success has been achieved.

· Other comments – text box for other optional comments about the Plan.

e. Plan Completion Status – To ensure that all required information has been entered on the page, select Finish to save the information.  If any information is missing, a To Do alert will display on the Case Management page next to Plan Draft.  Select To Do to complete the missing information.  If all information is complete, select Plan Draft and enter the Signature Start Date, or have the supervisor enter the date depending on security/authority levels.  Once the Signature Start Date is entered and the page closed, the case status will be moved to “Service.” 

f. Plan Signature and Copy – Once completed and approved by the counselor (and supervisor, if required), the Plan shall be printed and signed by the participant, counselor (and supervisor).  A copy of the Plan shall be provided to the participant as soon as possible. 

Based upon the need and request of the individual, the counselor shall provide a copy of the ILP in Braille or other appropriate mode of communication within 10 working days of required signatures. 

To the maximum extent possible, arrangements will be made for the provision of the ILP in the native language of the individual, or, if appropriate, the individual’s representative. 

The original signed and approved ILP (see RSM 2, Section 303) will be maintained in the participant’s hard copy record of services.

[bookmark: _Plan_Review_(ILP)]Plan Review (ILP) in AWARE™

Plan Review in AWARE™ will be completed to document this review; a copy shall be provided to the individual.  Plan Reviews may be drafted and completed at a later date.  Staff shall consult with regional management if it is not possible to complete the Annual Review within the established timeframes.  To get to Plan Review in AWARE™, select the Pages command button at the top of the Case Management Page for a participant in Service status, then select Plan Review Layout.

a. *Plan Review Layout – includes a grid of completed Plan Reviews.  For a new plan review, select the Pages command button at the top of the Case Management Page, then select New Plan Review.  If the plan review has been started but not completed, select it from the grid to complete. 

b. Plan Review Page – This page has three sections:

· Plan Review: 

· *Date of Plan Review – two-digit month and day and four-digit year; can use “choose date” function.  

· *Type – “RSA 704 Reporting;” “6-month Review” is the only selection and default.  No action necessary.  For RSA 704 Reporting only, there are three checkboxes regarding whether services helped the participant relocate from or avoid entering a nursing home, or neither.

· Documentation: 

· *Describe progress toward achieving the goal – text box to indicate progress.  

· Are participant responsibilities and other conditions being met? – check box.
 
· If not, (that is, if responsibilities not being met) describe why – text box.

· If not, describe corrective action plan – text box.

· Other comments – include status of goods issued to the individual, and update of financial participation, as applicable.

· Education – Update current school and grade level here or on Personal Information.  This is to be used only if providing IL services to a transitioning student.

· Enter current grade in school.  

· Enter current school – via school mini-search.  

[bookmark: _Employment_Services_]

[bookmark: _Service_Interrupted_(RSM]Service Interrupted (RSM 2, Section 300)

Cases of consumers in Service status encountering interruptions expected to last between 3 and 12 months can be moved into Service Interrupted (Service-I) status.  To find this page, go to Pages and Service Interrupted or use the New button from the Case Management page.  A Service Interrupted Rationale is required.

· *Start Date – Enter the service interruption start date to put the consumer in Service Interrupted (Service-I) status.

· End Date – Enter the end date to end the service interruption, and place that consumer back in Service status.

· Rationale – Several common reasons for consumers to request service interruption are provided in this drop down menu.  Select “Inactive – Considering Closure” when placing the consumer in Inactive status.  If none apply, select Other and describe rationale in the Comments section below.

Note: If you need to draft an authorization for a case in Service Interrupted status, first end the service interrupted record. AWARE will prevent authorizations from being drafted for cases in Services Interrupted status.


Employment Services  (RSM 2, Section 900)
[bookmark: _Job_Ready_in]Job Ready in AWARE™ 

When the participant is ready for employment, the counselor should enter information in the Job Ready page.  Completing the Job Ready page in AWARE™ is required unless the consumer is 1) already employed (requested DORS services to retain employment); or 2) has a firm start date for employment immediately after completion of IPE services.  In these instances, the counselor may move directly from Service status to Employment or may move from Service to Job Ready to Employment. 

To reach Job Ready, for a participant in Service status, select the Pages command button at the top of the Case Management Page, then select Job Ready. 

There are 8 sections in Job Ready.  Staff can quickly draft résumés for consumers via a “Print Resume” function available through the Actions Menu.  AWARE™ includes on this résumé details recorded in several fields noted below on this page.

a. General Information – This includes:

· OK to Disclose Disability – Check = Yes

· Date Available – Required for case to be moved into Job Ready (Service-J) status.

b. Employment Goal – This includes the Goal from Plan that transfers over from the most recent plan, and additional boxes for documenting other preferred goals.  This goal prints as “Objective” on the résumé created by AWARE™.

c. Job Characteristics – This includes: 

· *Lowest Acceptable Hourly Wage – Field for indicating the lowest hourly wage the consumer will accept.  Prints on résumé.

· Will Relocate – Checkbox for indicating if the consumer is willing to relocate, and, if yes, additional checkboxes for within or out-of-state.  

· Employment Type – Checkboxes to indicate if the participant will accept full-time, part-time, temporary or weekend work.  Prints on résumé.

· Shift Type – Checkboxes to indicate if the participant will take day, evening, night, rotating or any shift.  Prints on résumé.

d. Education – This includes:

· Current Level of Education – Updateable field initially populated from previously entered information.  Prints on résumé.

· “New” button and grid – Selecting the New button will open an Education History page.  Completing this data page updates the grid on the Job Ready page as well as on the Intake page Education section.

e. Miscellaneous Items – This section contains a narrative filed for “Qualifications” which prints on résumé. Check boxes are also available to indicate: 

· Benefits Counseling Received
· Child Care Available, if needed
· Clothing appropriate for interviews
· Clothing appropriate for work
· Convicted of felony
· Driver’s license
· Family support
· I-9 Documents (immigration papers)
· Involved in JTPA (Last 3 years)
· One-Stop center
· Registered with Employment Service
· Transportation Available
· “Can pass drug test”

f. Job Search Activities – This includes:

· Assigned Employment Coordinator and Assignment Date – These fields are currently not used.

· “New” button and grid – Selecting the New button opens a Job Search Activity page which can be used to document within the grid information regarding job search activities involving the consumer.  Completion of this page requires the selection of a Job Search Activity from a drop down menu, and completion of the Activity Date field.  Additional comments regarding this activity may be recorded in a text box.

g. Placement Assistance:

· Check boxes for Type of Assistance Required:
· Completing Applications
· Interviews
· Job Development
· Job Leads
· Job Coach (General/non-SEP)
· Job coaching – Supported Employment
· Accommodations/Technology (with an associated text box to explain) 
· Other assistance needed (with an associated text box to explain)
· No assistance required 

· Other Comments – text box.

· Primary employment resource – text box.

· Organization (of the primary resource) – text box.

h. Job Application – This includes a New button and a grid.  Selecting the New button opens a new page containing a Job Opening mini-search which can be used to record in the Job Applications grid the job openings recording in the Employment Module for which the consumer applied.
[bookmark: _Employment_in_AWARE™]Employment in AWARE™

[bookmark: _Timeframe_for_Entering]Timeframe for Entering Employment Records

When the participant has achieved employment, an employment record shall be entered in AWARE™ to begin the documentation process for successful closure. This includes: 

a. Participants who have completed services such as vocational training or counseling and employment services.

b. Participants with a goal of self-employment who have started their business, consistent with RSM 2, Section 1400.

c. Participants who are employed while concurrently receiving rehabilitation services, such as on-the-job-training, non-supported-employment job coaching, services needed to maintain employment (e.g., van modification or assistive devices) and supported employment job coaching. Once service provision is complete, proceed with Closure in AWARE™ (see RSM 2, Section 1000).

[bookmark: _Procedures_for_Entering]Procedures for Entering Employment Information in AWARE™ Employment Browse

When the individual has started working, enter information about the job in Employment Layout.  To enter a new employment record, select the Pages command button at the top of the Case Management Page, then select New Employment.

(See the Employer Information page in AWARE™ on InDORS for step by step instructions for entering employer information in AWARE™.)  Once all information is entered, close the page by selecting Finish.  The participant is now in Employed Status. 

Entering Two or More Concurrent Employment Records and Primary Employment

Separate employment records can be created in AWARE™ to demonstrate that a consumer is working two or more jobs at the same time. AWARE™ will designate the primary employment record, based on which job outcome matches the employment goal on the most recently dated IPE.  If two or more employment records match the employment goal, then AWARE™ selects the job where the most hours are worked per week. One employment record must be designated the “Primary” employment record before the case can be closed rehabilitated.

[bookmark: _Job_Change_while]Job Change while in Employment Status (Continued Employment) 

In the event that an individual who has achieved employment as documented in an Employment Record in AWARE™ makes a voluntary lateral or promotional job change with the same or a different employer, it is not necessary to restart the 90-day period for successful closure.  It is necessary to:

a. Indicate “Continued Employment” as the Reason for leaving in Section 4: Leaving of the previous Employment Record.

b. Select the employment ID from the “Continued From” dropdown menu in the new employment record.

[bookmark: _Job_Loss]Job Loss 

If the individual leaves a job, the Employment Record must be edited.  Go to section 4, Leaving, and change the reason to the appropriate selection for leaving the job.  In this instance, the selection cannot be continued employment.   After closing the page, the case will then revert back to Service status, unless AWARE™ finds another employment record in the case that can be designated as the “Primary” employment record.


[bookmark: _Closure__(RSM]Closure  (RSM 2, Section 1000)
[bookmark: _Ticket_in_AWARE™]Ticket in AWARE™

Closure of the record from the Participant module in AWARE™ of all individuals in the VR program coded in the Application data page as receiving SSI/DI requires completion of the Ticket to Work data page, whether the individual completed an IPE or not. 

The Ticket to Work data page is available from Participant Pages by selecting the Pages command button at the top of the Case Management Page, then selecting Ticket to Work.  DORS staff must complete the Ticket Program Participant field, choosing from the following options in the menu: "Yes, has a ticket;" "No, does not have a ticket;" No, under age 18;" or "Unknown."  Using a Ticket-to-Work data exchange with Maximus, DORS MIS may update the “Ticket Program Participant,” “Ticket Status,” and “Ticket Assignment” fields for consumers any time after plan implementation.
[bookmark: _Record_of_Services]Record of Services Closure in AWARE™

Note: The closure process in AWARE™ cannot be completed if there are open Service or Recurring Authorizations.  The record may be closed, however, with an open Vendor Authorization (e.g., awaiting an invoice).  Draft authorizations will be automatically voided at the time of closure; an AWARE™ alert will indicate that this will occur.

The closure process in AWARE™ also cannot be completed if the individual receives SSI/SSDI and the Ticket to Work data page has not been completed (see RSM 2, Section 1001.04).

During the closure process, staff will be alerted to review and update Special Programs in AWARE™ (see RSM 2, Section 410.05).

There are two types of VR closures in AWARE™: “rehabilitated” and “other than rehabilitated.” To close a record in AWARE™, select the Pages command button at the top of the Case Management Page, then select Closure. This will lead to a page called Closure Confirmation (VR). 

[bookmark: _Closure_Confirmation]Closure Confirmation

This page determines whether the closure will be “rehabilitated,” or “other than rehabilitated.” If an employment record meeting “rehabilitated” closure criteria has not been entered in Employment Browse, a message will appear stating: “This case will be closed Other than Rehabilitated. Do you wish to continue?” Click on no if the participant should be considered rehabilitated, then review the employment record in AWARE™ (see RSM 2, Section 907) to determine what is impeding a “rehabilitated” closure (e.g., has the participant been employed at least 90 days; are earnings equal to at least minimum wage). Amend the employment record if needed, and return to closure confirmation, then proceed with “rehabilitated” closure.

If it is not a successful closure, click on yes, and continue with the Closure page described below.

If an employment record in AWARE™ supports a successful closure, the Closure Confirmation (VR) page will show two sections: 

a. Verify Employment – Information about Work Status, Employer, Job Title, Hours per Week, Salary, and whether Competitive will be system generated from information entered in Employment Browse. There is an opportunity to update employment information: click on Change Employment Information.

b. Continue with Case Closure – This includes the question “How do you wish to close this case?” and there are three options: Click on “Rehabilitated,” “Other than Rehabilitated,” or “Cancel.” If you click on either Rehabilitated or Other than Rehabilitated it will take you to the Closure (VR) page.

[bookmark: _Closure_(VR)]Closure (VR)

The Closure page has five (5) sections:

a. **Outcome. This includes:

· Closure date – This date becomes available to fill in once all required fields are completed on the page. 

· Outcome – System generated based on Closure Confirmation, and will say either “Rehabilitated” or “Other than Rehabilitated.”

· Employment Type (for cases being closed rehabilitated) – System generated based on Work Status entered on the Employment Page.

· Participant Requires Ongoing Support Services (for supported employment cases only) – Yes/No drop down menu that must be completed when the most recently dated plan is a Supported Employment plan.  Indicate “Yes” if the individual participated in supported employment services and has transitioned to extended services.  Note: If an individual is making less than minimum wage at closure, a reporting error will result if this box is not checked.

· Five check boxes (for Rehabilitated closures only) – These check boxes relate to five statements, which AWARE™ requires to be selected before closing the case successful.  Cased closed prior to August 24, 2012 did not have the option to select these boxes.

· Reason (for Other than Rehabilitated Closures only) – drop down menu of reasons for closure; default is “not completed”.  Achieved Employment Outcome; Death; Disability too Severe/Unable to Benefit (requires completion of trial work or extended evaluation unless determined subsequent to a determination of eligibility – see RSM 2, Section 500); Does not Require VR Services; Extended Employment requiring annual review (see RSM 2, Section 1001.11); Extended services not available (supported employment only); Failure to cooperate; Institutionalized; No impairment; No impediment to employment; Other Reasons; Refused Services or No Further Services: Transferred to another agency; Transportation not available; Unable to locate, Contact or Moved. 

· **Level of Education Attained: 

· At Application – System generated from Level of Education at Application and appears as read-only.

· At Closure – Default is “Not Collected.”  Be sure to reflect when additional education has been achieved since application.  Note: WTC career training completion must be coded as " Vocational/Technical certificate."  Level of Education Attained must be equal to or greater than the level entered at Job Ready or Plan Review.

· Student with Disability in Secondary Education at Closure –  Default is “Not Completed.” Select the option that is appropriate at case closure.

· Hard Copy File Location – System generated from the office location of the counselor of record.

b. *Financial:

· **Primary Source of Support – Drop down menu; defaults to “not completed.” Includes: All Other Sources, Family and Friends, Personal Income, and Public Support (SSI, SSDI, TANF, etc.).

· **Medical Insurance at Closure – Check box for Medicaid, Medicare, None, Not Available, Private Insurance Not Yet Available in Current Job, Private insurance through own employment, Other means of Private Insurance including ACA (Affordable Care Act), Other Public Insurance Sources, Workers’ Compensation.

· Status at Application – System generated regarding SSI and SSDI status at application and appears as read-only.

· Status at Closure – Drop down menus for SSI and SSDI, both of which default to “Not an Applicant.” They each include Applicant – Allowed Benefits; Applicant – Denied Benefits; Applicant – Status Pending; Benefits Discontinued or Terminated; Not Known if an Applicant.

c. Services – System generated from the IPE and from authorizations.  Can be manually updated by clicking on each individual service that needs to be updated. On the service page, there are two dropdown menus: 

· Provided (e.g., by DORS counselor, business service representative, or WTC) – drop down menu includes two options: “Not Completed,” which translates to ”No,” and “Yes.”  

· Purchased – drop down menu contains the type of vendors to whom authorizations are issued.  

A service can legitimately be coded as both provided and purchased. 

· Source of Comparable Service/Benefit  – series of checkboxes. Check off all that apply.

Staff will need to carefully review the services listed in this section at closure, particularly if the goal or planned services have been amended, to assure accurate reporting of services provided as well as consistency between services and the employment goal at closure.

If services originally on the IPE were not provided, staff may “uncheck” those services, changing fund type and vendor type to “not completed.” Staff shall also include an explanation in the closure rationale for why any services unchecked were not provided.

Staff shall assure that the employment goal on the IPE is consistent with the job title of the job obtained. Closure will not be processed if the job category of the IPE employment goal and the employment outcome are different.

d. **Documentation. 

For “Other than Rehabilitated” closures:

· *Summarize the circumstances that support the reason for closure

Be sure to include information about the participation of the individual in the closure decision and process, and information about the status of goods which were issued, as appropriate. 

For “Rehabilitated” closures:

· *Describe how Substantial Services provided by the agency contributed to the successful outcome

e. Closure Completion Status – To ensure that all required information has been entered on the page, select Finish to save the information.  If any information is missing, a To Do alert will display on the Case Management page next to “Closure Draft.”  Select “To Do” to complete the missing information.  If all information is complete, select “Closure Draft” and enter the closure date (two-digit month and day and four-digit year).

f. AWARE™ closure letters – Forward the appropriate closure letter to the individual. Copy of the letter will be retained in the Case Note section of AWARE™.

g. Deleting Draft Closures – When it is determined that a case should not be closed, the draft closure page must be deleted.

[bookmark: _IL_Closure_in]ILOB Closure in AWARE™ 

There are two types of closures in IL: Goals Met and Goals Not Met.  To reach the Closure page, select the Pages command button at the top of the Case Management Page, then select Closure.  The Closure page includes the following:

a. **Outcome – This includes:

· Closure date – Date becomes available to fill in once all required fields are completed on the page. “Closure Completion Status” criteria are met.

· Outcome – Drop down menu including Goals Met, Goals Not Met and Not Completed; defaults to Goals Met.

· Reason – Drop down menu of reasons for closure; default is “not completed.”  Doesn’t want further services; Goal(s) Met – Employed; Goal(s) Met – Maximum ability to function; Goal(s) Met – Referred to VR; Goal(s) Met Significant Improvement; Improvement not from services; Moved; No severe impairment; No severe limitation to independent functioning-compliant; Not available – institutionalized; Other; Trans. To another Agency; Unable to benefit from IL services; Unable to locate; Unfavorable medical prognosis. 

· **Level of Education Attained – System generated from Level of Education at Application; be sure to change it if additional education has been achieved since application.

· Hard Copy File Location – System generated from the office location of the counselor of record.

b. Living Arrangements – The Living Arrangements indicated at application are system generated. There is a drop down menu to indicate living arrangements at closure, including Dependent Upon another, Independent, Institution and Other.

c. Services – Check boxes for 16 types of services provided without cost listed alphabetically, from “Advocacy/Legal Services” to “Transportation.” Next is a listing of types of facilities/agencies providing services, each with a drop down menu to indicate No Services Provided, Service(s) furnished – Both DORS and other sources; Service(s) furnished – Non-DORS Source; and Service(s) furnished – DORS funds. Under Donations, there is space to enter a dollar amount for Cash Donated and Estimated Value of Goods and Services.

d. **Documentation:

· *Summarize the rationale for closure – text box.

· Summarize the participant’s view of the outcome – text box.

· Comments (optional) – text box.

Be sure to include the status of any goods which have been issued.

e. Closure Completion Status – To ensure that all required information has been entered on the page, select Finish to save the information.  If any information is missing, a To Do alert will display on the Case Management page next to “Closure Draft.”  Select “To Do” to complete the missing information.  If all information is complete, select “Closure Draft” and enter the closure date (two-digit month and day and four-digit year).

f. AWARE™ closure letters – Forward the appropriate closure letter to the individual.  Retain a copy in the electronic record of services (not necessary to print a copy of letters for the hard copy record).



[bookmark: _Post-Employment__(RSM]Post-Employment  (RSM 2, Section 1100)
[bookmark: _Post-Employment_Services_(PES)]Post-Employment Services (PES) Plan in AWARE™ 

A PES Plan in AWARE™ will be developed with the individual who is to be provided post-employment services; re-determination of eligibility for vocational rehabilitation services is not required. A print PES Plan (RS-6p) is available for off-site use, with the information entered into AWARE™ as soon as possible. Policies and procedures related to the development of the original IPE and Amendments also apply to a PES Plan (see RSM 2, Section 600).

To enter a PES Plan in AWARE™ , select the Pages command button at the top of the Case Management Page, then select New PES Plan. This will lead to the PES Plan page, with the following sections:

a. Reopen Case: 

· Signature Start Date – available to complete once all other PES requirements are met. 

· Objective – drop down includes advance in employment; maintain employment; regain employment; defaults to maintain employment.

· Expected PES End Date – two-digit month and day and four-digit year, or use the “choose date” feature.

b. *Planned Services – Identify primary and support services required – check all checkboxes that apply. Once a case has a signed PES plan, AWARE™ will require most non-assessment services be listed as itemized services on the plan before they can be included on service authorizations or on vendor and recurring authorizations in excess of $200.  Se the Service Category Entry Guide for Plans and Authorizations for more information. 

c. Estimated Service Costs – Similar to the IPE, this includes space to enter the dollar amount of service costs attributable to the participant, others/ comparable benefits, the agency, and source to be determined. It also includes a check box to indicate source of comparable benefits – check all that apply, or “none.”

d. *Documentation – This includes two text boxes: one for criteria for evaluating progress toward the employment goal, and one for other comments.

e. Closure – This section is to be completed (and only prints out) at the time of closure: enter closure date; enter closure type: unemployed no further services; open new VR case; reopen original VR case; maintained/regained employment; defaults to not completed. There is space for a closure outcome narrative.

f. Criteria Completion Status – To ensure that all required information has been entered on the page, select Finish to save the information. If any information is missing, a To Do alert will display on the Case Management page next to PES Plan Draft.  Select To Do to complete the missing information. If all information is complete, select PES Plan Draft and enter the Signature Start Date, or have the supervisor enter it depending on level of authority of the counselor.

g. Copy of PES Plan – Retain a signed copy of the PES Plan in the hard copy record. This may be either the AWARE™ PES Plan or a print copy completed off-site, in large print or as part of contingency plans, per RSM 2, Section 315.

h. PES Plan Review – An annual PES Plan Review is required. This will be indicated through Activities Due. The format is the same as Plan Review – see RSM 2, Section 604.11.



[bookmark: _WTC_Referral_]WTC Referral  (RSM 2, Section 1200)
[bookmark: _Referral_Process]Referral Process

[bookmark: _Required_Information]Required Information

The referral source shall forward to the WTC Admissions Office the Center Services Authorization.  From the Participant module, select a participant for whom the authorization is needed.  Select the Pages command button at the top of the Case Management Page, then select New Authorization.

Select Type of Authorization to be Created:  Three types of authorizations that can be generated will be displayed: "Recurring" (M&T); "Service" (WTC); and "Vendor." Select Service.  Service Authorizations are for services provided at the Workforce & Technology Center.  Select Service so that the Service Authorization page will be displayed.

a. General: 

· *Begin Date – Date that service is to begin.  System will automatically default to the current date.  Please do not change this date. 

· *End Date – Date the service is to end.  System will default to the end of the State fiscal year. Please do not change this date. WTC services can be provided past the State fiscal year. 

b. Vendor: 

· Vendor Name/Vendor Number – Vendor Number and Vendor Name will automatically be completed with WTC’s information. 

· Facility - *Requested Residence – Choose the requested residence. 

c. *Items – Select New Item to begin the selection of services.  This will bring up a new Authorization Item page.  This page is used for selection of items for Authorization.

· *Item Number – This is the line item number on the authorization.  The system will automatically default to "1" when beginning a new authorization.  With each new item added to the authorization the system will automatically update the item number.

· *Service Category – Select the type of service being requested from the pull down menu.

Note: If you do not see the needed service category and the case is in service status, check to see if the service category appears on the plan with an estimated start date prior to or in the same month as the authorization begin date.

· *Service Sub-Category – If a service sub-category is required, the system will generate a message indicating that.  Select "Service Sub-category" and the appropriate service sub-categories will be displayed.

· *Service Location – This is the location at which you are requesting the service be provided.  Choose the appropriate location from the pull down menu.

· *Description – This is a text box that should be used to be more specific about the requested service.  A description that identifies the target question(s) or need(s) of the field counselor and/or consumer will facilitate appropriate service provision.  When drafting or amending a service authorization, staff will be alerted when this is required.

· Completion of Items on Authorization – If the item is complete and everything is correct, use the Finish button in the upper left corner to save and to exit the page.  This will return the user to the Service Authorization page to add other items and/or complete Section 4, Other.

· Additional Items – If additional items need to be added to the authorization, the process is repeated by selecting New Item from Section 3, Items, and entering the required information again on the Authorization Item screen.

d. Other:

· Special Needs and Funding:  

· Check the appropriate boxes to inform Center staff of any funding resources or special needs for the participant.

At least one Special Needs and Funding check box in Section #4 Other is required, or select “Not Applicable.”

· Check Individual/Family Participation Required if the individual has a participation amount according to the Financial Statement and Financial Needs Policy, even if the consumer’s current authorization is for diagnostic services for which a contribution would not be collected.  Note details about participation amount to be applied to WTC services as well as the person responsible for payment and the billing address in Comments: Special Instructions box just below.

· Check VA, Lawsuit, Workers’ Compensation or Direct Pay for other payment sources as appropriate.  Include information regarding this payer in Comments: Special Instructions box as appropriate.

· Check specific special needs boxes as appropriate and add any required detail in Comments: Special needs box below.

· Special Instructions – text box that can be used to give the Center specific instructions about any aspect of the services.  These instructions will be printed on the authorization.

· Other Comments – text box that can be used to provide case notes that pertain to that specific authorization.  This information does not print on the authorization.

· Completion of the Authorization Process – If the authorization is complete and everything is correct, use the Finish button in the upper left corner to save and to exit the page.  This will return the user to the Case Summary page in Case Management.  To navigate to Authorization Layout where the authorization will appear in Draft status (status will be displayed in "Additional Information") select Authorizations-All from the Layout drop down; select Apply"  If any information is missing, a To Do alert will display on the Authorization Layout on the Case Management page next to Service Authorization.  Select To Do to complete the missing information.  The authorization can only be Issued after it has been approved by the Center.

· Print – While in the Service Authorization page, select Print Draft Authorization from the Actions dropdown menu.



[bookmark: _Transitioning__(RSM]Transitioning  (RSM 2, Section 1300)
[bookmark: _AWARE™_for_Transitioning]AWARE™ for Transitioning Students

At the time of application by an individual less than age 22, be sure to enter on the Application page, Section 4, "Education," the following:

a. The level of education attained, as of the application date.

b. The appropriate selection for Student with Disability in Secondary Education field, depending on whether the student has an IEP, 504 plan, or neither.

c. Whether the applicant has ever had an IEP. 

d. If the consumer is in secondary school or homeschooled:

1. Select Transition Program Participant – “Yes.”

2. Enter the school at application.

3. Next to Expected Graduation Date, enter the date the consumer is expected to graduate or exit from school.  Note: If a student remains in secondary school longer than expected, update this field with the new expected graduation date.  The Pre-Employment Transition Services fund will only be available as long as this date has not been exceeded.

4. On the Special Programs page, check either “Transition/Governor’s Initiative” or “Transition/Other (not GTI)."

e. If the consumer is NOT in secondary school or homeschooled:

1. Select Transition Program Participant – “Yes.”

2. On the Special Programs page, check “Transition Age – Not in Secondary School.” 
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