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	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: Text1392][bookmark: _GoBack]Supported Employment Services Plan – 1  

	[bookmark: Text1365]Instructions 

	[bookmark: Text1378]Instructions:  Complete the entire form electronically. 
[bookmark: Text1379]NOTE: VR Standards for Providers Chapter 18:  Supported Employment Services provides more detailed requirements for payment. 

	Customer Identification  

	Customer name:
     
	VRS Case ID:
     
	[bookmark: Text10]Associated service authorization number:
     

	Benchmark Information  

	Indicate at each submission one benchmark or reason the form is being completed (select one):   
[bookmark: Check4][bookmark: Text511][bookmark: Text1372]|_| Benchmark 1B    |_| Update (explain):          Date Submitted:      

	[bookmark: Text1380]Demographics and Placement Planning Meeting Information 

	[bookmark: Text1373]Meeting Date:       
	[bookmark: Text1374]Time:       

	[bookmark: Text23]Customer name:      
	[bookmark: Text24]Guardian name, if any:       

	[bookmark: Text25]Supported Employment Specialist name:      
	[bookmark: Text26]Counselor name:       

	Others: Note person’s name and relation to customer (for example, name of case manager, family member, neighbor, friend)

	[bookmark: Text27]     
	[bookmark: Text28]     
	[bookmark: Text29]     
	[bookmark: Text30]     
	[bookmark: Text31]     

	[bookmark: Text32]List the preferences and interests of the customer identified by all team members and agreed to by the customer.  

	[bookmark: Text33]1.       
[bookmark: Text34]2.       
[bookmark: Text35]3.       
[bookmark: Text36]4.       
[bookmark: Text37]5.       
6.       
	[bookmark: Text39]7.       
[bookmark: Text40]8.       
  9.       
10.       
11.       
12.       

	[bookmark: Text45]List the assets and abilities of the customer identified by all team members and agreed to by the customer. 

	1.       
2.       
3.       
4.       
5.       
6.       
	[bookmark: Text52]  7.       
[bookmark: Text53]8.       
  9.       
10.       
11.       
 12.       

	[bookmark: Text1361]Does the customer report a history of any arrest(s) or conviction of a criminal offense(s) that may interfere with obtaining employment?    |_| Yes   |_| No
[bookmark: Text60]If yes, provide details and current status as reported by the customer, including disposition(s) (payments, probation, and registration).       

	[bookmark: Text69]
Employment Conditions  

	Non-negotiable conditions are those that a customer has indicated must be, or not be, present in an employment placement.    The ESP must always meet these conditions when looking for an employment placement for the customer.   
[bookmark: Text73]Negotiable conditions are those that a customer would like the ESP to consider in the job search.     

	

	Employment Conditions
	Negotiable 
	Non-negotiable 

	1. Enter minimum and maximum hours to work per week:    
[bookmark: Text74][bookmark: Text75]Minimum       and maximum      
	Not an option
	|X|

	2. Enter minimum and maximum hours to work per shift:   
[bookmark: Text82][bookmark: Text83]Minimum       and maximum      
	Not an option
	|X|

	3. List weekday hours available: 
	
	

	[bookmark: Text91]Monday:      
	|_|
	|_|

	[bookmark: Text99]Tuesday:      
	|_|
	|_|

	[bookmark: Text107]Wednesday:      
	|_|
	|_|

	[bookmark: Text115]Thursday:      
	|_|
	|_|

	[bookmark: Text123]Friday:      
	|_|
	|_|

	4. [bookmark: Text1381]List Weekend hours available:      
	Negotiable 
	Non-negotiable 

	[bookmark: Text132]Saturday:      
	|_|
	|_|

	[bookmark: Text140]Sunday:      
	|_|
	|_|

	5. [bookmark: Text148]Earnings cannot be less than (Choose one)  
[bookmark: Text149][bookmark: Text150][bookmark: Text151]     /month, or       /week, or       /hour
	|_|
	|_|

	6. Distance and time willing to travel to and from work:
[bookmark: Text159]     
	|_|
	|_|

	7. Transportation method:
[bookmark: Text167]     
	|_|
	|_|

	8. Mandatory commitments that must be accommodated: 
	
	

	[bookmark: Text176]     
	Not an option
	|X|

	[bookmark: Text183]     
	Not an option
	|X|

	[bookmark: Text190]     
	Not an option
	|X|

	9. Job site adaptation(s) and other support needs: 
	
	

	[bookmark: Text198]     
	|_|
	|_|

	[bookmark: Text206]     
	|_|
	|_|

	[bookmark: Text214]     
	|_|
	|_|

	10. [bookmark: Text222]Other:      
	|_|
	|_|

	11. [bookmark: Text230]Other:      
	|_|
	|_|

	[bookmark: Text1375] Work Culture:       

	[bookmark: Text1376] Environmental Conditions to be avoided:       

	[bookmark: Text238]Targeted Job Tasks   

	Instructions:
[bookmark: Text239]List all job tasks identified by the team that the customer can currently or potentially perform and that the customer is willing to perform.   

	

	[bookmark: Text1382]Note: The placement must meet at least one targeted job task listed in the SESP--Part 1.   

	1. [bookmark: Text241]     

	2. [bookmark: Text247]     

	3. [bookmark: Text253]     

	4. [bookmark: Text259]     

	5. [bookmark: Text265]     

	6. [bookmark: Text271]     

	7. [bookmark: Text277]     

	8. [bookmark: Text283]     

	9. [bookmark: Text289]     

	10. [bookmark: Text295]     

	Extended Services  

	List any resources available to assist the customer with Extended Services needed to maintain long-term competitive employment.  For example, other state agency programs such as CLASS, HCS or general funds or alternate funding resources such as grants,  social security waivers or non-profits programs.  

	Describe the Extended Service Need Identified
(Examples: transportation, medication management, job coaching, reporting income to SSA)
	Anticipated Frequency Extended Service
(Examples:
4 hours daily, 5 hours per week, or monthly visit)
	Source of Funding for Extended Service and Contact Information
(Examples CLASS, HCS, TxHmL, private pay, IRWE, PASS, donated or natural support)
	Extended Service Documented with Funding Source
[bookmark: Text1366](Examples: CLASS-Implementation Plan, IRWE-Social Security Approved Plan, Employer-Accommodation Documented per Employer’s Policy, Natural Support- Not applicable)    
	VRS staff verification that service and/or need has been set up (record staff initials)

	1.      
	[bookmark: Text339]     
	[bookmark: Text1377]Funding Source:       
[bookmark: Text607]Name:     
[bookmark: Text608]Title/Relationship:     
[bookmark: Text609]Phone:     
[bookmark: Text610]Email:     
	[bookmark: Check17][bookmark: Check18][bookmark: Check19]|_|Yes |_| No |_| N/A

[bookmark: Text614]Date to Begin:      
	[bookmark: Check20]|_|Yes  |_|No
[bookmark: Text352]Initials:      
[bookmark: Text615]Date:      

	2.      
	     
	Funding Source:       
Name:     
Title/Relationship:     
Phone:     
Email:     
	|_|Yes |_| No |_| N/A

Date to Begin:      
	|_|Yes  |_|No
Initials:      
Date:      

	3.      
	     
	Funding Source:       
Name:     
Title/Relationship:     
Phone:     
Email:     
	|_|Yes |_| No |_| N/A

Date to Begin:      
	|_|Yes  |_|No
Initials:      
Date:      

	4.      
	     
	Funding Source:       
Name:     
Title/Relationship:     
Phone:     
Email:     
	|_|Yes |_| No |_| N/A

Date to Begin:      
	|_|Yes  |_|No
Initials:      
Date:      

	5.      
	     
	Funding Source:       
Name:     
Title/Relationship:     
Phone:     
Email:     
	|_|Yes |_| No |_| N/A

Date to Begin:      
	|_|Yes  |_|No
Initials:      
Date:      

	Employment Services Premiums  

	Eligible for: (completed at Plan)   
	Premium Achieved and documented at completion of Benchmark 1b   
	VRS ONLY –
Verified for Payment 

	Autism Services Premium	|_| Yes  |_| No
	Autism Services Premium  |_| Yes  |_|  No
	|_| Yes |_| No |_| N/A
[bookmark: Text467]Initials:      

	Criminal Background Premium	|_| Yes  |_| No
	Criminal Background Premium 
	|_| Yes |_| No |_| N/A
Initials:      

	Deaf Services Premium	|_| Yes  |_| No
	Deaf Services Premium  |_| Yes  |_|  No
(If yes, attach a copy of the certification.)
	|_| Yes |_| No |_| N/A
Initials:      

	Wage Premium	|_| Yes  |_| No
	Wage Premium 
	|_| Yes |_| No |_| N/A
Initials:      

	Professional Placement Premium	|_| Yes  |_| No
	Professional Placement Premium   
	|_| Yes |_| No |_| N/A
Initials:      

	[bookmark: Text928]Other        	|_| Yes  |_| No
	Other        |_| Yes  |_|  No
	|_| Yes |_| No |_| N/A
Initials:      

	Other        	|_| Yes  |_| No
	Other        |_| Yes  |_|  No
	|_| Yes |_| No |_| N/A
Initials:      


	[bookmark: Text1541]VR Counselor Signature 


	By signing below, I, the VRS counselor, agree with the Employment Conditions, Job Tasks, and Extended Services stated  above and will be used in developing a job for the customer.  

	VRS Counselor’s signature at Plan:    
X  
	Date:
     


	[bookmark: _Hlk48571711][bookmark: Text758]Customer Signatures  

	[bookmark: Text1495]Verification of the customer’s and/or customer’s authorized representative’s satisfaction and service delivery obtained by: 
[bookmark: Check119][bookmark: Check120]|_| Handwritten signature   |_| Digital signature (See VR-SFP 3.11.1 Documentation and Signatures)
[bookmark: Check121]|_| By sending a copy of the document returned with a scanned signature 
[bookmark: Check122][bookmark: Text1488]|_| Unable to obtain signature, describe attempts:      

	By signing below, I, the customer or the legally authorized representative (when applicable) understand and agree with the Employment  Conditions, Job Tasks, and Extended Services stated above and will be used in developing the job. 

	Customer’s signature:
[bookmark: Text1497]X 
	Date Signed:
[bookmark: Text1498]     

	Customer’s authorized representative’s signature, if any
[bookmark: Text1499]X 
	Date Signed:
[bookmark: Text1500]     

	[bookmark: Text1501]Provider Signatures  

	[bookmark: Check23]Type of Provider:  |_| Traditional-bilateral contractor     |_| Transition Educator     |_| Non-traditional 

	Premiums to be invoiced:	|_| None   |_| Autism   |_| Blind and Visually Impaired   |_| Brain Injury
	|_| Deaf    |_| other, specify:      

	[bookmark: Text1540]Supported Employment Specialist  

	By signing below, I, the provider, agree with the Employment Conditions, Job Tasks, and Extended Services stated  above and will be used in developing a job for the customer. 

	Typed or Printed name:
     
	Signature: 
(See VR-SFP 3.11.1 Documentation and Signatures)
[bookmark: Text1539]X 
	Date Signed:
     

	Select all that apply:
|_| UNTWISE Credentialed with ID:              |_| VR3490-Waiver Proof Attached
|_| Transition Educator     |_| Non-traditional
|_| RID/BEI/SLIPI with Number:       or |_| proof attached

	[bookmark: Text1508]VRS Use Only  

	[bookmark: Text1509][bookmark: Text1510]If any question below is answered no or if the report or supporting documentation is missing or incomplete, return the invoice to the provider with the VR3460. Make a case note to document the results of the review and the date VR3460 was sent to provider, when applicable.      

	Technical Review to Verify Provider Qualifications
[bookmark: Text1511](Completed by any VR staff such as RA, CSC, VR Counselor)  

	[bookmark: Text1512]When Supported Employment Specialist is a Transition Educator or Non-Traditional provider, skip this section.  

	[bookmark: Text1515]Supported Employment Credential:  

	[bookmark: Text1516]UNTWISE website or attached VR3490 verifies, for the dates of service, the Supported Employment Specialist listed above:  
[bookmark: Check25]|_| maintained or waived the required UNTWISE Credential
[bookmark: Check26]|_| did not hold a valid UNTWISE Credential

	[bookmark: Text1517]UNTWISE Endorsements:  

	[bookmark: Text1518]UNTWISE website verifies, for the dates of service, the Supported Employment Specialist listed above maintained the following endorsement:  
[bookmark: Check123][bookmark: Check124][bookmark: Check125][bookmark: Check126][bookmark: Text1489]|_| None   |_| Autism   |_| Blind and Visually Impaired   |_| Brain Injury   |_| other, specify:      

	[bookmark: Text1519]Qualifications Related to Deaf Premium:  

	[bookmark: Text1520]Attached documentation verifies, for the dates of service, the Supported Employment Specialist listed above maintained one of the following:  
[bookmark: Check29][bookmark: Check127][bookmark: Check128]|_| not applicable/no attachment     |_| BEI     |_| RID     |_| SLIPI

	[bookmark: Text1521]Verification of Service Delivery  

	[bookmark: Text1522]Technical Review (completed by any VR staff such as RA, CSC, VR Counselor)  

	Verified that the report is accurately completed per form instructions
	[bookmark: Check129][bookmark: Check130]|_| Yes   |_| No

	Verified that the service(s) was provided within service date of SA and as stated in the VR Standards for Providers and/or the SA
	|_| Yes   |_| No

	[bookmark: _Hlk48830860]When applicable, verify a copy of an approved VR3472 is attached to the report?
	|_| Yes   |_| No

	Verified the customer’s satisfaction with the SESP-1 through signature on the form and/or by VR staff member contact with customer
	|_| Yes   |_| No

	Verified that the appropriate fee(s) was invoiced
	|_| Yes   |_| No

	[bookmark: _Hlk46488909][bookmark: Text1524]Print staff member(s) names who completed technical review and/or verified the UNTWISE Credentials: 

	[bookmark: Text1490]1.        
	Date:      
	[bookmark: Text1491]2.        
	Date:      

	[bookmark: Text1525]VR Counselor Review  

	Verified employment conditions are written in measures terms and meet the customer individual needs. 
	|_| Yes   |_| No

	Verified Extended Services were identified to meet the customer’s needs to maintain long-term competitive.
	|_| Yes   |_| No

	[bookmark: Text1530]By typing or printing your name, the VRC verifies:  
· [bookmark: Text1531]completion of the technical review,  
· [bookmark: Text1532]services provided met the customer’s individual needs,  
· [bookmark: Text1533]services provided met specifications in the VR-SFP and on the SA, and  
· [bookmark: Text1534]customer’s or legally authorized representative’s satisfaction with services received.  
[bookmark: Check131]|_| Approve to pay invoice  |_| Do not approve to pay invoice

	[bookmark: Text1493][bookmark: Text1494]VR Counselor:        
	Date:      
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 Texas Workforce Commission   Vocational Rehabilitation Services   Supported Employment Service s   Plan  –   1      

Instructions    

Instructions:  Complete the entire form electronically.     NOTE : VR Standards for Providers Chapter 18:  Supported Employment Services provides more detailed requirements for payment.    

Customer   Identification      

Customer   name :              VRS   Case ID :              Associated service authorization number :              

Benchmark  Information      

Indicate at each submission one benchmark or reason the form is being completed   (select one) :           Benchmark 1 B          Update   (explain):                   Date Submitted:             

Demographics and Placement Planning Meeting Information    

Meeting Date:               Time:               

Customer name :             Guardian name, if any:               

Supported Employment Specialist name:              Counselor name:               

Others: Note person’s name and relation to customer (for example, name of case manager, family member, neighbor, friend)  

                                                       

List the preferences and interests of the customer identified by all team  members and agreed to by the customer.      

1.               2.               3.               4.               5.               6.              7.               8.                  9.               10.               11.               12.              

