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	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: Text922]Supported Employment Services Closure Summary  

	[bookmark: Text923]General Instructions 

	[bookmark: Text1379]Instructions:  Complete the entire form electronically. 
[bookmark: Text1380]NOTE: VR Standards for Providers Chapter 18:  Supported Employment Services provides more detailed requirements for payment. 

	[bookmark: Text936]Indicate which benchmark is being documented.  
[bookmark: Check4][bookmark: Check5][bookmark: Text304]|_|  Benchmark 6: Closure   |_|  Other, explain       

	[bookmark: Text937]Customer Identification 

	Customer’s name:
[bookmark: Text13]     
	VRS Case ID:
[bookmark: Text14]     

	[bookmark: Text938]Employment Information   

	[bookmark: Text939][bookmark: Text940][bookmark: Text941]Note: If the customer is placed in any new subsequent positions or jobs, a new VR1643 , Supported Employment Services Plan (SESP)—Part 2, must be completed and signed by all parties.  There must be a minimum of 30 days in any new subsequent position or job before “Stability” can be determined.   

	Customer’s job title: 
[bookmark: Text17]     
	First day worked in current placement:
[bookmark: Text18][bookmark: Text19][bookmark: Text20]  /  /     (month/day/year)

	[bookmark: Text21]Average number of hours the customer works weekly:      

	[bookmark: Text22]Hourly wage:      

	[bookmark: Text23]Weekly gross earnings:      

	Original (first) placement: 
	[bookmark: Check6][bookmark: Check7]|_| Yes  |_| No

	New placement: (must submit a new VR1643 with this VR1647 if a new placement has been made after achievement of Benchmark 4)   
	[bookmark: Check9]|_| Yes  |_| No

	[bookmark: Text28]Complete the information below only if the customer is placed in a new job.  

	Updated SESP—Part 2 submitted for new placement?
	[bookmark: Check118][bookmark: Check119]|_| Yes  |_| No

	[bookmark: Text31][bookmark: Text32][bookmark: Text33]First placement: Start date:   /  /     (month/day/year)
[bookmark: Text34][bookmark: Text35][bookmark: Text36]End date:   /  /     (month/day/year)

	[bookmark: Text37][bookmark: Text38][bookmark: Text39]Second placement: Start date:   /  /    
[bookmark: Text40][bookmark: Text41][bookmark: Text42]End date:   /  /      

	[bookmark: Text43]Service Delivery Information Support Summary     

	The customer has worked at least 146 cumulative calendar days.  
	[bookmark: Check120][bookmark: Check121]|_| Yes  |_| No

	Date “Job Stability” was achieved as defined in the standards for providers.
	[bookmark: Text46][bookmark: Text47][bookmark: Text48]  /  /     

	Date the customer achieved “Case Closure Status” as defined in the standards for providers.
	[bookmark: Text49][bookmark: Text50][bookmark: Text51]  /  /     

	[bookmark: Text1005]Employment was verified through (select as appropriate):  
[bookmark: Check122][bookmark: Check124][bookmark: Check125]|_| Employer contact   |_| Customer contact   |_| Directly observing the customer at work
[bookmark: Check123][bookmark: Text56]|_| Other. Describe:      

	Extended Services  

	[bookmark: Text1393]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
(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.      
	     
	Funding Source:
     
Name:
     
Title/Relationship:
     
Phone:
     
Email:
     
	|_| Yes 
|_| No 
[bookmark: Check19]|_| N/A
Date to Begin:      
	|_| Yes  |_| No
Initials:      
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:      

	[bookmark: _GoBack]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:      


	Customer Signatures  

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

	By signing below, I, or authorized representative,
· [bookmark: Text1547]agree 100% of non-negotiable and at least 50% of negotiable employment conditions and at least  one job task as listed on the most recent VR1642 have been met; and  
· [bookmark: Text820][bookmark: Text1496]agree with the information recorded within the report above.  If you are not satisfied, do not sign. Contact your VR counselor. 

	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  

	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  

	[bookmark: Text764]By signing below, I certify that:  
· the above dates, times, and services are accurate;  
· [bookmark: Text1548][bookmark: Text1549]I agree 100% of non-negotiable and at least 50% of negotiable employment conditions and at least one job task as listed on the most recent VR1642 have been met   
· [bookmark: Text1554][bookmark: Text1553][bookmark: Text1366][bookmark: Text1535]I personally completed all required site visits with employer and customer and  confirm the customer continues to maintain job stability status,  meeting all outcomes required for payment and documented the service, as prescribed in the VR-SFP and service authorization;    
· [bookmark: Text1536]Verification of the customer’s and/or customer’s authorized representative’s satisfaction and service delivery obtained as stated above; 
· [bookmark: Text1537]I maintain the staff qualifications required for a Supported Employment Specialist as described in the VR‑SFP or Service Authorization; and 
· [bookmark: Text1538]I signed my signature and entered the date below. 

	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: Text1502]Director (only required for Traditional-Bilateral Contractors)  

	By signing below, I, the Director, certify that:  
· [bookmark: Text1503][bookmark: Text1504]I ensure that the services were provided by qualified staff, met all outcomes required for payment, and services were documented, as prescribed in the VR-SFP and service authorization;     
· [bookmark: Text1359]I maintain UNTWISE Director credential, as prescribed in VR-SFP;    
· [bookmark: Text1505]I signed my signature and entered the date below. 

	Director Typed or Printed name:
     
	Director Signature: 
(See VR-SFP 3.11.1 Documentation and Signatures)
[bookmark: Text1506]X 
	Date Signed:
     

	[bookmark: Text1507]Select all that apply:   	|_| UNTWISE Credentialed with ID:      
				|_| VR3490-Waiver 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: Text1513]Director’s Credential:  

	[bookmark: Text1514]UNTWISE website or attached VR3490 verifies, for the dates of service, the director listed above:  
|_| maintained or waived the UNTWISE Director Credential 
|_| did not hold a valid UNTWISE Director Credential

	[bookmark: Text1515]Supported Employment Specialist’s 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:  
|_| None   |_| Autism   |_| Blind and Visually Impaired   |_| Brain Injury   |_| other, specify:      

	[bookmark: Text1519]Qualifications Related to Deaf Premium:  

	[bookmark: Text1520][bookmark: Text1541]Attached documentation verifies, for the dates of service, the Supported Employment Specialist listed above maintained one of the following:    
[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: Text1555]If any premiums were authorized, did the Supported Employment Specialist and Job Coach, if any, maintain the required qualifications for the premium? 
	|_| Yes   |_| No

	If the wage or professional premium(s) were authorized, did the placement meet the requirements for the premium?
	|_| Yes   |_| No

	Verified the invoice was submitted on or after the benchmark was achieved
	|_| Yes   |_| No

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

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

	Verified the customer has been employed at least 90 days from date of Stability.  
	|_| Yes   |_| No

	Verified all signatures are present on the form. 
	|_| Yes   |_| No

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

	1.        
	Date:      
	2.        
	Date:      

	[bookmark: Text1525]VR Counselor Review  

	Verified extended services and/or long-term supports are in place and working. 
	|_| Yes   |_| No

	Verified no on-site job-skills training on onsite training with employer was completed by the TWC-VR provider during the Job Stability Period. 
	|_| Yes   |_| No

	Extended Services section of the VR1647 has had all Extended  Services providers verified by VRS with the VRS only section recording all Yeses
	|_| Yes   |_| No

	[bookmark: Text934]Verified wages are at or above minimum wage but not less than the customary or usual wage paid by the employer for the same  or similar work performed by people who do not have disabilities. 
	|_| Yes   |_| No

	Verified the customer is working in a “competitive integrated work setting” as defined in the standards for providers.  
	|_| Yes   |_| No

	Verified customer is satisfied with the job placement via signature  on form or by contacting the customer or authorized legal representative. 
	|_| Yes   |_| No

	Verified the information in all sections of the form are unique and individualized for the customer. 
	|_| 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

	VR Counselor:        
	Date:      
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 Texas Workforce Commission   Vocational Rehabilitation Services   Supported Employment   Service s   Closure   Summary      

General Instructions    

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

Indicate which benchmark is being documented.         Benchmark 6: Closure        Other, explain              

Customer   Identification    

Customer ’s name :              VRS   Case ID :              

Employment Information        

Note : If the  customer   is placed in any new subsequent positions or jobs, a new  VR 1643   , Supported  Employment Services Plan (SESP) — Part 2, must be completed and signed by all parties.    There must  be a minimum of 30 days in   any new subsequent position or job   before “Stability” can be   determined.       

Customer ’s job title :                First day worked in current placement :       /     /           (month/day/year)  

Average number of hours the  customer   works weekly :             

Hourly wage :             

Weekly gross earnings :             

Original (first) placement :     Yes      No  

New placement : (must submit a new  VR1643   with this  VR1647   if a new placement   has been made after achievement of Benchmark 4)         Yes      No  

Complete the information below only if the  customer   is placed in a new job.     

Updated SESP — Part 2 submitted for new placement?    Yes      No  

First placement: Start date:      /     /           (month/day/year)   End date:      /     /           (month/day/year)  

Second placement: Start date:      /     /           End date:      /     /             

Service Delivery Information Support Summary         

The customer has worked at least 146 cumulative calendar days .      Yes      No  

Date  “Job Stability ”  was achieved  as defined in the standards for providers .      /     /            

Date the  customer   achieved “Case Closure Status” as defined in the standards   for  providers .      /     /            

Employment was verified through   (select as  appropriate) :        Employer cont act      Customer   contact      Directly observing the  customer   at work     Other. Describe:             

