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	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: Title]Benefits & Work Incentives
Planning Referral  

	[bookmark: GenInstruct]General Instructions  

	[bookmark: Fill]Follow the instructions below when completing this form: 
1. [bookmark: Fill2]Information on the form must be submitted via fax and be accurate and complete.   
1. [bookmark: Fill3][bookmark: Fill4]The vocational rehabilitation counselor will record an answer to all questions.  If a question or section does not apply, enter “Not Applicable” or N/A.   
1. [bookmark: Fill5]Before submitting to a Community Work Incentives Coordinator, obtain a current Benefits Planning Query (BQPY) from the Social Security Administration and attach to this referral.  
1. [bookmark: Text934][bookmark: Fill6]Ensure that a Service Authorization is included with the referral form. 

	[bookmark: Part1]Fax completed form to WIPA Community Work Incentive Coordinator  

	[bookmark: Part2]Referring VRC:      

	[bookmark: Part3]TWS-VRS Field Office:      

	[bookmark: Part4]VRC Telephone #:      

	[bookmark: Part5]VRC E-Mail Address:      

	[bookmark: Text874]Customer Identification  

	[bookmark: Text8]Name:      
	[bookmark: Text9]DOB:      

	[bookmark: Text10]VRS Case ID:      
	[bookmark: Text11]Last 4 digits of SSN:      

	[bookmark: Text12]Address:      

	[bookmark: Text13]City/State/ZIP:      

	[bookmark: Text14]Phone: Voice:      
	[bookmark: Text15]Videophone:      

	[bookmark: Text16]Email:      

	[bookmark: Text17]LAR or Representative Payee Name:      

	Primary Disability:      

	[bookmark: Text19]Employment Goal:      

	[bookmark: Text20]Anticipated Hours Per Week:      
	[bookmark: Text21]Anticipated Earnings Per Hour:      

	Receiving Unemployment:
[bookmark: Check5][bookmark: Check1]|_| Yes   |_| No
	Receiving Workers Compensation
[bookmark: Check6][bookmark: Check2]|_| Yes  |_| No

	Receiving:
[bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]|_| SSI   |_| SSDI   |_| SSI and SSDI    |_| None
	Has BPQY
[bookmark: Check14][bookmark: Check3]|_| Yes   |_| No

	Means of Transportation
[bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check16]|_| Self   |_| Family/friends   |_| Bus     |_| Other
	Valid Driver’s License?
[bookmark: Check15][bookmark: Check4]|_| Yes   |_| No

	[bookmark: _Hlk516657544]U.S. Citizen?
[bookmark: Check17][bookmark: Check18]|_| Yes  |_| No
	If No, Legal Resident?
[bookmark: Check20][bookmark: Check19]|_| Yes  |_| No
	Full time school attendance?
|_| Yes   |_| No

	Benefits and Work Incentives Planning Supports and Services Requested  

	[bookmark: Check21]|_|
	Benefits Information & Referral ($50) – Only SSDI and/or SSI with or without IPE

	[bookmark: Check22]|_|
	Benefits Summary Analysis and Plan/Work Incentive Plan ($275) – Only SSDI and/or SSI with IPE

	[bookmark: Check23]|_|
	Revised Benefits Summary and Plan/Work Incentive Plan ($100) – Only SSDI and/or SSI who have accepted job and hours/earnings are different than in original BSA/WIP

	[bookmark: Check24]|_|
	[bookmark: Text876]Federal Work Incentive Program(s) – Only SSDI and/or SSI with IPE (rates vary depending on which work incentive you choose) – Select one or more:  
[bookmark: Check25][bookmark: Check26][bookmark: Check27][bookmark: Check28][bookmark: Check29][bookmark: Check30][bookmark: Check31]|_| PASS   |_| IRWE   |_| SEIE   |_| Subsidy   |_| UWA   |_| PESS   |_| BWE
[bookmark: Check32][bookmark: Check33]|_| Medicaid 1619b    |_| CDB Medicaid Continuation
[bookmark: Check34]|_|  Medicaid Buy-In ($100) - SSDI/SSI or Non-SSDI/SSI

	Specific information needed and additional comments:
[bookmark: Text56]     

	Service Authorization #:
[bookmark: Text57][bookmark: _GoBack]     
	Date Service Authorization Issued:
[bookmark: Text58]     

	[bookmark: Text873]Signatures  

	VRC Signature:
X  
	Date:
[bookmark: Text60]     
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