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Supported employment is competitive work in an integrated work setting, or employment in integrated work settings in which individuals are working towards competitive work, with ongoing support services for individuals with the most significant disabilities. It is for individuals for whom competitive employment has not traditionally occurred or for whom competitive employment has been interrupted or intermittent as a result of a most significant disability; and who, because of the nature and severity of their disabilities, need intensive supported employment services from the Division of Rehabilitation Services (DORS) and subsequent extended services funded by another entity (usually MHA, DDA or the Governor’s Employment Program for Individuals with Acquired Brain Injury) in order to perform this work. See 34 CFR §361.5 (b) (53).

The provision of supported employment services shall be:

a. Governed by the Division’s policies and procedures.

b. As appropriate, in accordance with cooperative agreements developed between the Division and those State, public or private organizations which fund and/or provide extended services following the termination of DORS time-limited services. 

DORS provides support ed employment services to individuals as follows:

a. Individuals eligible for Mental Hygiene Administration (MHA)-funded supported employment services.

b. Individuals eligible for Developmental Disabilities Administration (DDA)-funded supported employment services.

c. Individuals with acquired brain injury served through the Governor’s Employment Program for Individuals with Acquired Brain Injuries. 
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a. ACT – Assertive Community Treatment is an evidence-based, team treatment approach designed to provide comprehensive community-based psychiatric treatment, rehabilitation and support to persons with serious and persistent mental illness such as schizophrenia.  Individuals served by ACT teams are served by a team of professionals whose backgrounds and training include social work, rehabilitation, counseling, nursing and psychiatry.  Services provided by ACT teams include: case management, initial and ongoing assessments, psychiatric services, employment and housing assistance, family support and education, substance abuse services, and other services and supports critical to an individual's ability to live successfully in the community. 

b. ABI – Acquired Brain Injury encompasses injury to the brain that occurs through trauma, stroke and other disorders/conditions. While TBI, traumatic brain injury, is sometimes used interchangeably with ABI, TBI refers to brain injury resulting from trauma. See Section 804.04 for information about the Governor’s Employment Program for Individuals with Acquired Brain Injury, also called the ABI Program. 

c. CRP/PRP – Community Rehabilitation Program/Psychiatric Rehabilitation Program is a private organization, usually non-profit, focused on providing services that may include assessments, job development and placement and intensive job skills training. Employment Specialists at the CRP/PRP provide the extended services generally required by individuals with the most significant disabilities to maintain their employment.

d. COMAR – Code of Maryland Regulation includes state regulation for programs of the Division of Rehabilitation Services, and the Department of Health & Mental Hygiene, Mental Hygiene Administration and Developmental Disabilities Administration.

e. Core Service Agency (CSA) – the local mental health authority responsible for planning, managing and monitoring public mental health services at the local level, including pre-authorization of supported employment services for individuals with mental illness within their jurisdiction. 

f. Customized Employment – Customized employment is a process for individualizing the employment relationship between a job seeker or an employee and an employer in ways that meet the needs of both.  It is based on a match between the unique strengths, needs, job skills and interests of the job candidate with a disability, and the identified business needs of the employer or the self-employment business chosen by the candidate. 

Participation in this process by the employer is always voluntary. If an employer agrees to consider customized employment, staff working with the consumer (usually a job developer or personal representative) negotiate an individualized job that meets the employment needs of the applicant and real business needs of the employer. 

g. Developmental Disabilities Administration (DDA) – an organizational unit of the Maryland Department of Health & Mental Hygiene (DHMH) that approves/negotiates funding, trains and monitors CRPs to provide supported employment services and other related medical services to individuals with intellectual/developmental disabilities.

h. Evidence-Based Practice Supported Employment (EBPSE) – a program which implements research-based principles and practices that have proven most effective in facilitating competitive employment for individuals with severe and persistent mental illness. PRPs which practice EBPSE provide supported employment services that are integrated and coordinated with mental health treatment and rehabilitation. They are assessed and monitored by MHA for fidelity to the model. See Section 804.02.

i. Employment First – a national effort, fully supported by Maryland DORS and partner agencies, to assure that individuals with intellectual disabilities/developmental disabilities consider competitive, integrated employment on a preferred basis in planning for their lives.

j. Fidelity – refers to the extent to which a CRP/PRP has implemented EBPSE with accuracy and consistency to the standardized elements and principles of the practice.  CRPs/PRPs that maintain high fidelity implementation of EBPSE, as determined by MHA fidelity assessors, are eligible to receive a higher level of payment through MHA for the additional services required of EBPSE.

k. Governor’s Transition Initiative (GTI) – a program of services for students with developmental disabilities (DDA) and/or psychiatric disabilities (MHA) who are transitioning out of the Local Education Agency (LEA) and who will likely require supported employment services in order to maintain employment during the course of their working lives (see Section 1302).

l. Job Coaching – These services are provided to individuals with a most significant disability by a job coach or employment specialist. They may be provided during intensive service provision (funded by DORS) and/or during extended services provision (funded by the long-term funding source). Services include assisting the individual address employment-related objectives such as: learning specific work duties and performance standards; learning formal and informal site-related behaviors when dealing with supervisors and co-workers; acquiring a sense of belonging to the work force; understanding and using the benefits of employment (e.g., spending pay, using leave, participating in employee programs); working under the direction of a supervisor, and socializing with co-workers; and developing a community support system that accommodates and positively reinforces the person’s role as a worker.  See Section 803.01 and Attachment 800-6.

Job coaches provide more intensive services initially and when job duties change and gradually diminish the intensity of services (“fading”) as the individual learns the job and becomes more confident in performing job duties. See Attachment 800-3.

Job coaching for the most part is provided to individuals in paid employment. DORS funding of job development/coaching for unpaid internships/work experiences requires prior written approval of the DORS supervisor.

m. [bookmark: JD]Job Development – Employment-focused activities provided on an individual basis designed to identify a specific position in an integrated setting for which the consumer qualifies and in which he/she is interested. Job development is essentially “job matching,” an effort to match skills, abilities, interests and characteristics to available jobs for an individual, and may include customized employment.

Job development/placement shall include weekly face-to-face job search assistance, assistance with identifying job leads, interview coaching and support, and maintaining a log of job search activities.  It may also include arranging job trials/job shadowing, assistance with completing applications, assistance with employer follow-up after interviews, use of personal employment network in job search, and resume update. It would include time spent calling employers, visiting and educating employers and similar activities.

n. Job Stabilization – During job coaching, job stabilization occurs when the individual has demonstrated the ability to accomplish required job tasks with less intensive supports and monitoring. Once job stabilization occurs, transition to extended services is initiated.

o. Local Education Agency (LEA) –  In Maryland, refers to the 24 county and Baltimore City school districts.

p. Mental Hygiene Administration (MHA) – an organizational unit of the Maryland Department of Health and Mental Hygiene (DHMH) that provides leadership, policy, development, and statewide planning; establishes rates of reimbursement and allocates resources; and trains, monitors, and evaluates CRPs who provide supported employment services and other related mental health services to individuals with mental illness/psychiatric illnesses in the public mental health system.

q. Models of Supported Employment Placements:

1. Individual Placement Model (also called IPS, Individual Placement & Support, and referred to as Evidence-Based Practice in Supported Employment [EBPSE or EBP]) – establishes employment opportunities for individuals with most significant disabilities in local employment settings on a one-person/one-job basis. Typically, a trained job coach develops the job in business, matches an individual to the job, trains the individual on the job until he or she meets employer criteria and has developed social integration skills. The job coach then provides extended services to the individual and the employer.  DORS has a strong preference for the individual placement model as it tends to assure consistency with the capabilities, preferences, interests and needs of the consumer and may result in more long-term employment.

2. Enclave Model – Enclaves consist of a small group (generally five to eight) of individuals with most significant disabilities who work in a community-based local and integrated industry with training, supervision and ongoing support provided by a job coach/employment specialist from a vendor/provider agency. In some cases, the enclave supervisor may be employed either by the employer or by the vendor/provider agency. Supported Employment enclaves are distinguished by the continuous, individualized job and integrative social skills training provided to consumers. The individuals in the enclave may be employed either by the employer or by the vendor of supported employment services. MHA does not provide funding for individuals placed in “agency-sponsored” enclaves (i.e., when the CRP/PRP is the employer of record for the individual in the enclave). DDA does provide funding for individuals placed in enclaves, whether agency-sponsored or employer sponsored.

3. Mobile Work Crew Model – Mobile work crews are set up as small, single-purpose service businesses whose employees move from site to site in the community.  A general manager is responsible for small crews and there is one supervisor/job coach per crew.  Companies using the mobile crew model are often organized as not-for-profit corporations, performing such services as cleaning or landscaping. Mobile crew members should be provided the same opportunities for integration with customers and the general public, to the same extent as non-disabled workers in comparable positions interact with others in performing these work activities.

r. Ongoing Support Services – These are supported employment services provided by CRPs/ PRPs (see Section 812).  Funding is provided by DORS during the initial “intensive” phase; funding is provided by the long-term funding source for the “extended” phase (usually MHA or DDA; DORS funds extended services for individuals in the ABI Program).

s. Recovery – A journey of healing and transformation enabling a person with mental illness to live a meaningful life in a community of his or her choice, while striving to achieve his or her full potential. Source: National Consensus Statement on Recovery, SAMHSA, 2004. 

t. Resource Coordination – The regional DDA administrative entity which coordinates services, plans and funding for individuals with developmental disabilities.

u. Transition – In supported employment, refers to progression from intensive job coaching services funded by DORS once job stabilization has occurred to extended services provided by the long-term funding source, usually DDA or MHA. See Section 812.
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Supported employment services are ongoing support services and other appropriate services needed to support and maintain eligible individuals with the most significant disabilities to enter, retain or work toward competitive employment.  The ongoing support services are referred to as “time-limited support services” when provided by the Division, and are referred to as “extended services” when provided by the long-term provider or in post-employment services for individuals with acquired brain injury, after transition.

The form Job Development/Job Coaching Referral (RS-7f) may be used, as appropriate, to make a referral of a consumer to a provider for supported employment services.

Refer to the CRP Fee Schedule, RSM 5, Section 200, for information about payment for supported employment services.
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Supported employment services are often provided at the work site, but may, at the request of the individual, be provided off-site (usually to avoid disclosure of the disability to the employer and/or coworkers), and include but are not limited to the following:

a. Development of and placement in jobs in an integrated setting meeting the definition of “competitive” (at or above minimum wage; see Section 100) or working toward achieving a competitive placement. Such placement shall be for the maximum number of hours possible based on the unique strengths, resources, priorities, concerns, abilities, capabilities, interests and informed choice of individuals with the most significant disabilities. (See Glossary, Job Development, for additional requirements.)

b. Intensive on-site job skills training and other training provided by skilled job coaches, employment specialists, coworkers and other qualified individuals.  This would also involve the actual time spent observing, supervising, intervening, and assisting the individual in the performance of his or her duties.

c. Follow-up services, including:

1. Regular contact with employers, trainees, parents, guardians or other representatives of trainees, and other suitable professional and informed advisors in order to reinforce and stabilize the job placement.

2. Off-site job coaching, as applicable.

3. Facilitation of natural supports at the work site (networking with employer to promote the development and use of natural supports, to include the actual time that the job coach spends working with the regular work-site supervisor, co-workers, parents or others to assist that person toward assuming the function of providing the regular or intermittent job coaching the individual needs in order to maintain the job). 

d. Social skills training, including the enhancement of those behaviors that are needed in order to get along with others at and away from the workplace.  Areas of consideration include interpersonal skills; grooming; nutrition and hygiene; budgeting or banking. 

e. Related services, including:

1. Advocacy on behalf of the individual related to health and wellness, housing, legal issues, as appropriate.

2. Travel training, which teaches individuals how to use public transportation or other means of getting to and from the job. 

f. Other supported employment services, including attendance at staffings, report writing (up to one hour per month per consumer), and job coach travel time. 

g. Other rehabilitation services specified in Section 700 needed to achieve and maintain job stability. 

h. Discrete post-employment services following transition that are unavailable from an extended services provider and that are necessary to maintain the job placement (see Section 815). 
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a. During the intensive phase of supported employment, ongoing support services may be purchased by DORS for a period not to exceed 18 months unless under special circumstances the eligible individual and the counselor jointly agree and identify on the IPE that a longer period is needed to achieve job stabilization. 

b. Ongoing support services (during the extended phase) provided by a community provider must include sufficient (at a minimum, twice monthly) monitoring at the worksite of each individual to adequately assess employment stability, unless under special circumstances, especially at the request of the individual, the IPE provides for off-site monitoring; funded by MHA, DDA or DORS for the ABI program; and 

c. Based upon the assessment, for both the intensive and extended phase, ongoing support services will include the coordination or provision of specific services at or away from the work site that are needed to maintain employment stability.

If off-site monitoring is requested by the individual, DORS shall assure that the provider meets at least twice per month with the individual.
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Except as indicated here, policies and procedures in Section 400, Section 500 and Section 600 apply to individuals applying for DORS services/supported employment.  Community providers of supported employment services are eligible for a rapid placement incentive under certain conditions – see RSM 5, Section 200, Fee Schedule for more information on the incentive.

Following are considerations regarding the rehabilitation process for individuals who require supported employment services through the Mental Hygiene Administration (including information about Evidence-Based Practice in Supported Employment), through the Developmental Disabilities Administration, and  those served by the Governor’s Employment Program for Individuals with Acquired Brain Injury.
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DORS and MHA have a collaborative partnership that is based upon the belief that the best use of federal and state resources is on programs and services that research shows produces the outcomes needed in an effective and efficient manner.  Both agencies are committed to a streamlined service delivery system that facilitates the recovery process and the employment goals of persons with severe and persistent mental illness. Many Psychiatric Rehabilitation Programs (PRPs) are either Evidence-Based Practice in Supported Employment (EBPSE) sites, including Assertive Community Treatment (ACT) sites, or are in the process of becoming EBPSE sites. It is likely that over time most if not all PRPs in Maryland will be EBPSE providers because of its effectiveness and because MHA has established financial incentives for providers using EBPSE. 

a. Following are DORS policy and procedures for individuals referred from PRPs who are eligible for Supported Employment funded through the MHA Public Mental Health System. 

This includes individuals referred by PRPs which have adopted EBPSE and those who practice more "traditional" supported employment.  It also includes individuals referred by ACT teams to designated DORS counselors/supervisors.  (See Section 802(a).)

1. Referral/Application (RSM 2, Section 400):

i. Referral and Application are completed simultaneously. 

ii. The referral is official with the forwarding of an email from the PRP to the DORS counselor advising that a referral to DORS is available in the Maryland Public Health System’s case management system. Forwarding of the email confirms that the individual is eligible for supported employment long-term funding through MHA. DORS staff shall not accept an informal referral from a PRP, but rather wait for the email notification to assure that long-term funding is in place. Information from the MPHS case management system supporting the application shall be downloaded by the DORS office once email notification is received, as indicated below. The date of the email notification from the provider shall be the official date of DORS application.
Since DORS staff do not have access to Maryland Public Health System’s case management system for ACT referrals, this official referral process via email does not apply to ACT. See Section v. below.
iii. DORS counselor (and supervisors) whose primary caseloads include consumers with severe and persistent mental illness shall use guest access into the Maryland Public Mental Health System’s case management system, which provides immediate access to DORS referral, application and eligibility information. This includes information required in the DORS Application for Rehabilitation Services, Health Status: Self-Report along with supporting documentation related to the disability, and Core Service Agency approval for long-term funding. 

To avoid redundancy, the individual will not be required to complete the DORS application, Health Status report and Supported Employment Certification form.  Staff are required to have the applicant complete the Financial Statement (RS-5d) and the Voter Registration Certification form. 

iv. DORS staff will print from the Maryland Public Mental Health System’s case management system the DORS application and the approved authorization for long term funding as supporting documentation for Presumptive Eligibility and Category 1, order of selection. 

DORS staff will enter the application information into AWARE™ and assure that a copy of the completed DORS application (from AWARE™) is forwarded to the consumer. In such instances, it is not necessary for the consumer to sign the AWARE™ Application. (The individual's request for DORS services is included in the Maryland Public Mental Health System’s case management system documentation.)  

Additionally, the DORS counselor will scan into AWARE™ the application and approved authorization retrieved through the Maryland Public Mental Health System’s case management system. It is not necessary to print and scan into AWARE™ additional supporting documentation which can be found within the Maryland Public Mental Health System’s case management system.  Additional information may be referenced in a case note or re-visited at a later date within the Maryland Public Mental Health System’s case management system.    

DORS counselors shall not request additional psychological or medical evaluations or documentation for individuals whose information is available through the Maryland Public Mental Health System’s case management system.

v. For individuals referred to DORS from ACT teams, the DORS counselor will not have guest access into the Maryland Public Mental Health System’s case management system.  Instead, hard copies of the required information will be forwarded by the ACT program to the DORS counselor with the referral.  This will include information required for the DORS application; health status information (e.g., treatment plan signed by a mental health professional); and Core Service Agency approval for ACT services (for long-term funding) and other pertinent information.  DORS staff will enter application and other information into AWARE™ based on the information provided, and shall provide a copy of the completed DORS application from AWARE™ to the consumer. 

DORS policy regarding receipt of paper applications and the official application date applies to ACT referrals (see RSM 2, Section 404).

vi. In the event the DORS counselor has significant concerns about a referral who may have received DORS services on a number of occasions without achieving an employment outcome, the counselor shall request consultation with the DORS Staff Specialist for Community Rehabilitation Programs, the referring Provider, and the MHA liaison to DORS.  Following this consultation, in the event there are continuing concerns about the referral, staff shall request consultation with the Office of Field Services Director or Office for Blindness & Vision Services Director, as applicable, through supervisory channels. 

vii. The initial interview shall be conducted:

a. On an individual basis as opposed to group intake or orientation; 

b. At the provider agency or a mutually agreed upon community location; and 

c. Within two weeks of referral.  In extenuating circumstances, the DORS supervisor shall assure completion of the initial interview in a timely manner. 

d. The counselor shall include in the initial interview other information not explicitly a part of the Maryland Public Mental Health System’s case management system, such as voter registration/form, completion of the Financial Statement (RS-5d) and information about CAP and appeals. 

2. Eligibility/Priority (Section 500):

i. Individuals eligible for MHA-funded SE (EBPSE including ACT, and non-EBPSE Programs) are presumed eligible for DORS services. 

ii. Individuals in MHA-funded SE (EBPSE and non-EBPSE Programs) are presumed to have a most significant disability. 

iii. Individuals are not screened out because of a history or diagnosis of substance abuse or substance abuse lapses. DORS, along with PRP staff, work with individuals to fully support a recovery lifestyle. Provide the Substance Abuse Information Sheet (RS-1d), as appropriate. DORS staff may not require a specific period of abstinence prior to determining an individual eligible for DORS services. 

iv. In the event the referral is affected by the waiting list, the DORS counselor shall send the MHA Referrals letter to the provider, indicating an approximate time the services may begin.  See "Outside Correspondence" catalog in AWARE™ Letters, Participant module. 

3. Plan (IPE) Development/Services (Section 600 & Section 800):

i. IPE development shall proceed expeditiously from the time of eligibility presumption, and include collaboration with PRP staff working with the individual. 

ii. The IPE Employment Goal may relate to being an employee or establishing a self-employment venture.  Self-employment may be a viable option for consideration by individuals who require supported employment services. 

iii. The IPE shall include information about supported employment services as delineated in Section 803. 

iv. It is not necessary for the PRP to complete and forward the Supported Employment Certification (RS-6e) for individuals eligible for MHA-funded supported employment (EBPSE or non-EBPSE site); information confirming Core Service Agency approval is available through the Public Mental Health case management system or directly from the ACT program. 

v. If the consumer is interested in alternate services (rather than immediate supported employment job coaching) and these services appear appropriate, the DORS counselor shall advise, through the MHA Referrals letter, that DORS will not be funding supported employment job coaching at that time, indicating the rationale (alternate services). 

4. Following are policy and procedures which apply only to individuals at EBPSE sites and those referred from ACT teams:

i. If the referral is from a currently approved EBPSE provider, be sure to indicate “MHA Evidence-Based Practice/Milestone Payment System” in Special Programs in AWARE™. 

ii. If the referral is from an ACT team, be sure to indicate "ACT Referral" in Special Programs in AWARE™. 

iii. Trial work and/or extended evaluation shall not be used with EBPSE. 

iv. “Transitional employment” is not practiced for individuals in EBPSE. 

v. Pre-employment services such as career assessment, work adjustment training and Employee Development Services shall not be used with EBPSE, including ACT.

vi. Skills training may be provided if needed to achieve a specific career goal.

b. Following are DORS policy and procedures for DORS Staff to follow in referring individuals to PRPs for Supported Employment funded through the MHA Public Mental Health System. 

This includes individuals referred to PRPs which have adopted Evidence Based Practice in Supported Employment and those that practice more “traditional” supported employment. In rare circumstances it may also include individuals referred to ACT teams by designated DORS counselors/supervisors.

1. Referral and Application (Section 401).

i. If an applicant appears to need supported employment services due to a mental health disability, the counselor shall determine if he/she is currently eligible for or receiving MHA supported employment. If not, a referral shall be made to an appropriate MHA provider or, when indicated, a coordinating entity for determination of eligibility for the services being requested. The DORS counselor shall include with the referral any pertinent documentation of the disability including diagnostic information, benefits/ insurance status, information that can be re-released from other sources, and history of treatment if available.

ii. If the individual is determined eligible for MHA supported employment before the IPE is developed, the DORS counselor shall proceed as above.  See Section 804.01(a)(2)(iii).

iii. If (1) eligibility for MHA supported employment is not established prior to IPE development, or (2) the individual is determined ineligible for MHA supported employment, consider provision of non-supported employment job coaching for the individual consistent with Section 715.07.

iv. If, subsequent to IPE development including non-supported job coaching, the individual is determined eligible for MHA supported employment, amend the IPE to indicate supported employment services and long-term supports, and check the associated Special Programs indicator in AWARE™.
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EBPSE, including ACT, is an approach to vocational rehabilitation for individuals with serious mental illness/psychiatric disabilities that emphasizes helping people obtain competitive work in the community by undertaking rapid job search and attainment, identifying a natural fit between the consumer’s strengths and experiences and the job and job environment, and identifying/ providing necessary supports to ensure success. This approach integrates employment and treatment for the individual. 

DORS staff, and representatives of the Maryland Mental Hygiene Administration and Psychiatric Rehabilitation Programs (PRPs) work collaboratively to assure that timely and effective employment services are provided to individuals served by EBPSE. 

[bookmark: _GoBack]DORS supervisors and counselors working with an EBPSE site are expected to attend all joint trainings associated with EBPSE, as well as ensure attendance of the counselor and/or supervisor at all integrated team meetings for consumers. 

Psychiatric Rehabilitation Programs in Maryland are listed on the DORS public website, including a designation of those which are EBPSE sites.

a. Eight Core EBPSE Principles – According to COMAR, programs are designated as EBPSE when they achieve and maintain fidelity to the EBPSE principles and meet associated standards. 

1. Competitive employment is the goal. 

2. Eligibility for EBPSE is based on consumer choice. Consumers are considered work ready when they say they want to work. 

3. Job search starts soon after a consumer expresses interest in working. 

4. Supported employment is integrated with treatment. Employment specialists have frequent meetings with the treatment team to integrate supported employment with mental health treatment. (DORS staff participation is critical to success.) 

5. Follow-along supports are continuous. Employment supports are never terminated unless the consumer directly requests it. 

6. Consumer preferences are important. Consumer preference plays a key role in determining the type of job that is sought, the nature of supports provided, and the decision about disability disclosure. 

7. Systematic Job Development.  Employment specialists build on employer network based on clients’ interests, developing relationships with local employers by making systematic contacts.

8. Personalized benefits planning is provided. 

b. Additional EBPSE Resources:  

1. Institute on Rehabilitation Issues (IRI): Innovative Methods for Providing VR Services to Individuals with Psychiatric Disabilities 

2. EBPSE Workbook 
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a. Referral – DORS counselors shall obtain referrals for supported employment for individuals eligible for DDA funding through usual liaison responsibilities and other appropriate means.

b. Application – Usual application procedures apply (see Section 400).

c. Eligibility/Priority – Individuals eligible for DDA-funded supported employment are presumed to meet eligibility criteria and are presumed to have a most significant disability (see Section 500).  (Individuals eligible for DDA support services (ISS) only [therefore, not eligible for DDA-funded supported employment services] are presumed eligible for DORS services; the DORS counselor shall determine the appropriate category in the Order of Selection consistent with Section 500).  Individuals who are not yet eligible for DDA-funded Supported Employment and who appear to be potentially eligible shall be referred to their regional DDA office to apply. 

d. Supported Employment Assessment – A DORS counselor assessment (interview, review of records including school records, personal and social history, workshop/volunteer and any work related type experiences, consultation with family, service coordination and providers) shall be completed to establish the needs of the individual, addressing rehabilitation, career, and job needs and need for supported employment. The DORS counselor may consider purchase of a community-based assessment if necessary to help identify needed employment and community supports.

e. Confirmation of funding for extended supported employment services: 

1. Has commitment of funding for extended services available immediately.  Documentation includes one of the following: 

i. Copy of the DDA Award Letter. 

ii. Copy DDA Provider Consumer Information System II (PCIS II) eligibility screen.

iii. Completed Supported Employment Certification (rs-6e). 

Proceed to develop IPE expeditiously.

2. Without commitment of funding for extended services within 6 to 12 months. Consult with DORS local management. Consider the following, and complete the IPE as soon as possible:

i. If resources for funding of extended services cannot be identified through provider agencies, assessment shall be undertaken to determine whether extended services are necessary and, if so, to clarify the nature and extent of extended supports the individual requires.  Possible alternate sources of provision and/or funding of extended supports shall be identified.  Such alternate sources may include natural supports (e.g., family members, friends, co-workers) as well as purchase by the individual through work incentives such as an Impairment-Related Work Expense (IRWE), use of the individual's DDA Individual Support Services (ISS) funding,  or Ticket to Work with identification of the extended service provider as an EN.  

ii. If assessment results demonstrate potential for successful employment with time-limited supports, an Individualized Plan for Employment (IPE) shall be developed including DORS time-limited job coaching to be followed by alternate extended supports, as needed. Toward the end of the period of job coaching, identified alternate supports should be phased in, as appropriate. 

iii. A description of alternate funding/provision of extended services shall be included on the Supported Employment Certification (RS-6e), as appropriate. Questions about who should sign the RS-6e if alternate sources of funding or provision of extended services are required shall be forwarded to the Office of Field Services Director or Office for Blindness & Vision Services Director.

iv. If a commitment for funding of extended services within 6 to 12 months has not been received by DORS and an alternate source of funding and/or provision of extended support services cannot be identified, staff shall consult with the DORS Office Director through supervisory channels and also with the Staff Specialist, Transitioning and Supported Employment for guidance and direction.

f. Plan Development – See Section 805.
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DORS is the lead agency in the Governor's Employment Program for Individuals with Acquired Brain Injuries (ABI Program) in collaboration with other interested stakeholders and entities. Primary features are an assessment protocol, intensive service delivery and provision by DORS of both short-term and ongoing supports needed in the workplace.  The ABI Program Fact Sheet (RS-6r) is to be used to assist with outreach regarding this program.

Specific DORS counselors have been identified to provide services to all ABI Program participants.

Following are DORS policy and procedures for consideration of referrals for the Program and service provision for those who meet entry criteria and choose to participate in the ABI Program. 

a. Preliminary Consideration of Appropriate Consumers for the ABI Program:

1. Primary Disability/Service Needs – Individuals considered for the ABI Program: 

i. Must have a primary cause of disability of brain injury or stroke.
 
ii. Must require supported employment services.

iii. Are not eligible for DDA or MHA long-term vocational supports.

2. Case Status: 

i. Individuals to be considered for the Program may be pre-IPE, in eligible status.

ii. Individuals may also be considered for the Program if they are in service status and it is determined that the Program will best meet their disability and employment needs.

iii. Trial Work/Extended Evaluation shall be used for individuals with ABI in limited situations, only when there is a serious question about "ability to benefit in terms of an employment outcome." ABI Program funds shall not be used for cases in trial work/extended evaluation, but may be used once the individual is in eligible status, if accepted for the ABI Program.

3. Priority – Individuals considered for the Program must be determined to have a most significant disability.

4. TBI Waiver Status – If a consumer is receiving TBI Waiver funding for vocational services, then they are not eligible for inclusion in the ABI Program. The consumer should, however, be served by a DORS counselor specializing in the ABI Program to ensure appropriate services and supports are provided.

5. Other Factors – Individuals considered for the Program must be medically stable, must not be actively abusing substances or in crisis (must be committed to recovery), and must have housing and medical supports in place.

b. Further Consideration of Appropriate Consumers for the Program:

1. Neuropsychological Evaluation – Neuropsychological evaluation shall be current and complete. If an existing neuropsychological report is older than three years, refer the individual to any DORS-approved provider, using the Referral for Neuropsychological Evaluation (RS-4i).  If the neuropsychological testing report is over one year old, new testing should be considered based on disability factors such as length of time since injury, etc.

2. Supervisory Approval – To recommend a consumer for the Program, the counselor shall provide all supporting documentation to the supervisor for approval. Documentation shall include request for Administrative Approval (RS-9h), (see RSM 3, Section 1005). Supervisory approval will be documented via Case Note following Supervisor’s review of the Supported Employment Certification (RS-6e). For purposes of this program, supervisory approval must be completed at the time of or subsequent to an eligibility decision, and prior to the IPE being approved.

3. Requesting Approval of the ABI Program Coordinator – Counselors shall (a) assure that the Supported Employment Certification (RS-6e) and Administrative Approval (RS-9h) have been completed and are available in AWARE™ and (b) forward an email to the ABI Program Coordinator (OFS Technical Assistance Office) requesting approval.

4. AWARE™ Coding – The ABI Program Coordinator shall check ABI Program in the Special Programs in AWARE™, following necessary supervisory and administrative approval and shall enter the start date of the IPE in AWARE™.

c. Service Delivery: 

1. The IPE or amendment shall denote that this is a supported employment plan in the appropriate box, and shall include information specified in Section 805 in addition to any other services required by the individual.

2. Refer the consumer to an approved provider (see RSM 5, Section 200). Note that service providers directly participating in the ABI Program are considered "preferred providers" but are not "exclusive providers," in order to allow for consumer choice. 

3. The provider will submit monthly Training Progress Reports (RS-7c) with an invoice to the referring counselor. 

d. Employment:

1. The Job Coaching Progress Report (RS-7d) and invoices will be submitted monthly to include the required employment information.

2. DORS is responsible for funding both the short- and long-term job coaching necessary for the consumer to maintain employment. Short-term coaching will be reimbursed at the hourly rate approved for each provider (see RSM 5, Section 200). 

3. When the consumer has maintained employment for 90 or more days and closure is jointly deemed appropriate, the counselor shall close the case and immediately move the record into post-employment status to provide the ongoing supports/job coaching.

4. DORS will utilize the MHA supported employment funding guidelines: Flat rate of $500 per month, including $400 for job coaching and $100 for service/case coordination.

[bookmark: _Toc424198504]805  Development of the IPE for Supported Employment

In addition to the basic requirements of an IPE as detailed in Section 600, the following shall be included in the initial IPE or amendment.  This includes all Supported Employment Plans – DDA, MHA and ABI:

a. The individual’s preferred approximate number of work hours per week (indicate a range of hours, e.g., 15 to 20); (see Section 811(c)).

b. A description of the time limited job development services (see Section 802(l)), as applicable.

c. A description of the on-site or off-site job coaching services (see Section 802(k) and Section 806.01) beginning at placement, to include a provision for decreasing hours over time to reach stabilization (25% or less support required on a continuing basis).

A description of the extended services needed (post termination of Division funding), as a separate service (include “Job Coaching funded by Long-Term Provider” under “planned services). This shall include, if appropriate, indication of whether the services are on-site or off-site. Identification of the public or private programs that will provide the extended services under “my chosen provider.”

[bookmark: _806__Purchase][bookmark: a806][bookmark: _Toc424198505]806  Purchase of Supported Employment Services

[bookmark: a80601][bookmark: _Toc424198506]806.01  Hourly Rate Payment System

This applies to purchase of supported employment from DDA providers and from MHA providers using a traditional service model and ACT (not Evidence-Based Practice in Supported Employment).

Job Development Hours – Up to 60 hours of supported employment job coaching may be used for job development.  It is to be authorized in 20-hour increments; the DORS counselor may authorize the first and second 20-hour increment; supervisor approval is required for the third 20-hour increment (over the initial 40 hours).  Additional hours of job development beyond the initial 60 may be requested and require written justification by the CRP and approval of the DORS regional/program director. 

Job Coaching Hours – Once employment is obtained, job coaching may be authorized in increments determined on an individual basis, not to exceed 50 hours at a time.  If the total hours (job development, if applicable, and job coaching) are anticipated to exceed 135 hours, the provider must provide written justification and the approval of the DORS regional director is required, with a staffing scheduled as determined by the DORS regional director. 

Service Intensity/Job Stabilization – Supported employment job coaching may be provided at the job site or off-site if requested by the individual.  It is designed as an intensive service.  Over time, it is anticipated that the consumer will need fewer hours of support, as reflected in the Intensive Monitoring and Fading Schedule (see Attachment 800-3), until he/she has reached job stabilization:

a. The individual has reached a maximum level of work performance.

b. The agreed on hourly work goal has been reached.

c. Job coaching and related interventions, such as adjustment counseling and advocacy, have decreased to a level necessary to maintain the individual in employment.

d. If the individual stabilized in employment at a level of hourly work less than the goal established in the IPE and the individual and the counselor agree that the job represents substantial and suitable employment, the counselor shall amend the IPE noting the actual hours of employment achieved prior to the rehabilitated closure.

Rapid Placement Incentive – When job development is included as a service, the provider will be eligible for an additional incentive payment for rapid job placement when an individual is placed in a position within 30 days from the date of the authorization.  The additional incentive is included on the fee schedule and may be paid after the DORS consumer retains competitive employment (integrated setting, earning at least minimum wage) for at least 90 days and meets DORS successful closure standards, e.g., the consumer is satisfied with the position.  The job placement must be consistent with the DORS Individualized Plan for Employment (IPE) in terms of the employment goal and the anticipated number of hours of employment per week, if indicated.

Provider’s SEP Plan – The person’s CRP Supported Employment Program (SEP) plan shall be developed consistent with referral information from the DORS counselor and the consumer’s IPE in terms of the employment goal, work hours per week and other relevant factors as applicable.  It must contain the description of the job development (if applicable) and integrated work setting services to be provided, provision for periodic monitoring to ensure progress towards meeting the goal and a description of the extended services.  

[bookmark: a80602][bookmark: _Toc424198507]806.02  Milestone Payment System  

As described in the Milestone Payment System Fact Sheet (RS-7L), this applies to purchase of supported employment services from MHA providers of Evidence-Based Practice in Supported Employment (EBPSE).  As indicated in RSM 5, Section 200, providers receive payment at three points in the process: 

a. Initiation of job development

b. Initiation of job coaching

c. Achievement of sustained job placement, to be paid at 45 days  

An incentive payment for rapid placement and sustained employment is included – see the Milestone Payment System Fact Sheet (RS-7L) and CRP Fee Schedule (RSM 5, Section 200) for additional details.

[bookmark: a80603][bookmark: _Toc424198508]806.03  Additional Requirements

a. Supported employment services shall be purchased in accordance with the Division’s Fee Schedule and the policies and procedures set forth in RSM 3, Section 1000, Section 1100 and Section 1400.

b. Job coaching services are part of the placement process and are provided without determination of financial need (see RSM 3, Section 1400).

c. Job coaching services will be purchased only from DORS-approved programs (see RSM 5). 

[bookmark: _807__Job][bookmark: a807][bookmark: _Toc424198509]807  Job Coaching Progress Report

For DORS consumers of EBPSE job coaching services, the provider submits to the DORS counselor the monthly progress report required by MHA.

For individuals in DDA/MHA Traditional and ABI supported employment, after the person served has completed the first month of SEP job development and/or coaching and monthly thereafter, the CRP shall complete the Job Coaching Progress Report (RS-7d).  The report is required each month whether the CRP is sending an invoice to DORS or not.  For job development services, the CRP must include written justification on the Job Coaching Progress Report for providing fewer than six hours of service in a month.

See Attachment 800-1 for additional guidance in using the Job Coaching Progress Report. 

[bookmark: _808__Job][bookmark: a808][808  Removed]

[bookmark: _809__Reassessment][bookmark: a809][bookmark: _Toc424198510]809  Reassessment

The individual’s need for supported employment and most work-related issues are addressed during the initial assessment of supported employment needs (see Section 804).  Additional assessments may be undertaken at any point in the rehabilitation process, if needed, to achieve, regain or retain employment. Additional assessment may be needed to re-determine the most suitable placement for an individual and what ongoing supports are needed (e.g., AT, behavioral interventions) or to re-evaluate changes in the consumer’s functioning. Procedural requirements follow:

a. The counselor, individual, provider and others, as appropriate, shall meet to fully assess available information. If there are critical gaps related to placement, and an additional assessment would respond to those gaps, it may be authorized.

b. The counselor shall forward to the provider specific questions to be answered by the assessment.

c. Up to 10 hours of job coaching may be authorized for the job coach to conduct the assessment, with the results to be reported on the Job Coach Progress Report (RS-7d).

d. When an assessment is provided by a medical or other specialist, DORS established fees will be paid (see RSM 5) and results will be reported using the customary report form or format.


[bookmark: _810__Transitional][bookmark: a810][810  Removed]
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[bookmark: _812__Transition][bookmark: a812][bookmark: _Toc424198511]812  Transition to Extended Services

The minimum criteria that must be satisfied before an individual makes the transition from the Division to the extended service provider, or to post employment services (see Section 805) for extended job coaching for individuals served through the Governor’s Employment Program for Individuals with Acquired Brain Injury, are as follows:

a. Transition must take place no later than 18 months after the initial placement in supported employment, unless a longer period of time is established in the IPE for the provision of time-limited services.

b. The individual has made substantial progress toward meeting the goals identified in the IPE (to include hours-per-week goals).

c. The individual is stabilized in the supported employment placement, i.e., the individual is performing satisfactorily all job duties and is reasonably expected to continue that level of performance.

d. Extended services are available and can be provided without interruption, i.e., the necessary ongoing support services identified in the IPE as needed by the individual will continue without interruption.

[bookmark: _813__Record][bookmark: a813][bookmark: _Toc424198512]813  Record of Services Closure

a. "Rehabilitated” Closure – The counselor shall consider an individual to be successfully rehabilitated in supported employment when the following criteria have been met:

1. The individual meets the basic requirements for a successful closure as outlined in Section 1000.

2. Placement has been maintained for at least 90 days after the individual has begun to earn a wage.

3. Transition to extended services has been completed.

4. The individual is working the agreed upon work hours identified in the IPE.

5. The job is stable and is expected to continue.

6. The individual is in a paid, integrated job either at or above minimum wage, or is paid based on his or her productivity according to the Fair Labor Standards Act.

b. “Competitive” Closure – In order for the employment outcome for the individual to be considered “competitive,” it must be in an integrated setting and the individual must be paid at or above the minimum wage but not less than the wages and benefits customarily paid by the employer for the same or similar work performed by non-disabled individuals (see Section 1000).

Note that the determination of whether the job placement meets the definition of “competitive” in terms of wages/benefits is made at the time of transition to extended services.

c. “Noncompetitive” Successful Closure – If an individual meets the standards in Section 813(a), including that the job is in an integrated setting, but does not meet the standards in Section 813(b) related to wages, the closure is considered successful but non-competitive.

d. Unsuccessful Closure – See Section 1000.

[bookmark: _814__Discrete][bookmark: a814][bookmark: _Toc424198513]814  Discrete Post Employment Services Provided after Transition to Extended Services – Individuals Eligible for DDA and MHA-funded Supported Employment

a. Discrete post-employment services shall be provided in accordance with policy and procedures as outlined in Section 1100, Post-Employment Services.

b. Discrete post-employment services under Supported Employment (Title VI-B) may be provided when necessary to maintain or regain job placement and when the services are not available through comparable services and benefits.

c. Discrete post-employment services that may be provided by the Division if not available from the extended services provider include:

1. Job station redesign

2. Job development and job coaching – up to 60 hours; additional requires Administrative Approval

3. Repair and maintenance of assistive technology

4. Replacement of prosthetic and orthotic devices.

The rehabilitation counselor shall document in the record of services that the services needed in order for the individual to maintain employment are not available through comparable services and benefits.

d. When providing discrete post-employment services, the counselor shall document in the record the following:

1. The services that are requested or necessary are unavailable from the provider.

2. Consideration of comparable services and benefits (see RSM 3, Section 1300).

3. Justification of need for discrete post-employment services to maintain, regain or advance in employment.

4. Updated financial information, for consumers who have had a previous financial contribution (see RSM 3, Section 1400).

[bookmark: _815_Post-Employment_Services][bookmark: a815][bookmark: _Toc424198514]815	Post-Employment Services for Individuals Served in the Governor’s Employment Program for Individuals with Acquired Brain Injury for Extended Service Provision

Once individuals in the ABI Program have achieved stability in employment with job coaching and have been employed for 90 days or longer, consideration should be given to successful case closure and opening of a post-employment case to provide extended supported employment (see Section 1100, Post-Employment Services).

[bookmark: _816_Annual_Review][bookmark: a816][bookmark: _Toc424198515]816	Annual Review of Employment Outcomes Not Meeting Definition of “Competitive” Employment

The Division shall annually review and re-evaluate the status of individuals in supported employment who have achieved an employment outcome not meeting the definition of “competitive” employment, which involves compensation according to Section 14(c) of the Fair Labor Standards Act and/or placement in a non-integrated work setting. The review will focus on determining progress toward competitive employment.  It will include input from the individual or, in an appropriate case, the individual’s representative to determine the interests, priorities, and needs of the individual for employment in, or training for, competitive employment.  It will occur for two years, and subsequently at the request of the individual/individual’s representative (see Section 1000).

[bookmark: _817_Reopening_Closed][bookmark: a817][bookmark: _Toc424198516]817 Reopening Closed Records of Services

[bookmark: _817.01_Underemployment_or][bookmark: a81701][bookmark: _Toc424198517]817.01 Underemployment or Extensive Retraining

In instances of underemployment or a need for extensive retraining, discrete post-employment services may not be provided. Consideration shall be given to opening a new record of services on an individual basis.

[bookmark: _817.02_Procedures_for][bookmark: a81702][bookmark: _Toc424198518]817.02 Procedures for Reopening a Supported Employment Record of Services

In addition to procedures delineated in Section 1000, the counselor shall:

a. Review the objectives of the original IPE with the individual.

b. Discuss with the individual and the job coach the reason(s) for the job loss, or the need for extensive retraining, and the plans if any for additional placement activities.

c. Document on a Case Note in AWARE™ or obtain the following in a written report from the provider:

1. Identification of the reason(s) for the job loss or need for extensive retraining.

2. The type of service/support being provided to the individual at the time of departure, or intended departure, from the job.

3. The frequency of ongoing follow-up.

4. A description of the efforts that were made to prevent the failed placement or in the case of retraining, how transferable skills were or were not utilized.

d. The counselor and individual should determine the appropriateness of using the same provider if the provider, in the counselor’s and/or the individual’s opinion, failed to provide timely and effective services.
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