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	Texas Workforce Commission
Vocational Rehabilitation Services
[bookmark: Text56]Contracted Service Modification Request  
COVID-19 Trainer to Customer Ratio

	[bookmark: _Hlk37011527][bookmark: Text57][bookmark: _GoBack]Instructions: 
[bookmark: Text154][bookmark: Text155]During this temporary exception period, to ensure compliance with contracts and the Standards for Providers, a VR3472 Contracted Service Modification Request must be utilized and submitted in accordance with the following process:   
1. [bookmark: Text210][bookmark: Text211]state office staff has created this COVID-19 VR3472 for the specific modifications to the VR-SFP described within this document. This COVID-19 VR3472 has been approved by the VR Division Director for this purpose;   
2.  the VR counselor will use the COVID-19 VR3472 associated with the modification and will add the customer’s name and ReHabWorks (RHW) Case ID, provider name, and any other information necessary to individualize the COVID-19 VR3472 to the customer’s needs. The VR counselor may use one COVID-19 VR3472 for multiple customers who are on their caseload attending the same service with the same provider, but must list all customer’s RHW Case IDs on the form;       
3. The VR counselor will sign the COVID-19 VR3472 and obtain the provider’s legal authorized representative’s handwritten signature or electronic signature (e.g. Adobe PDF or email stating provider is in agreement with the COVID-19 VR3472);    
4. the approvals from the VR counselor’s manager/supervisor, Regional Director and Regional Quality Assurance Specialist will be waived;  
5. The VR counselor will enter a case note in RHW using the COVID-19 Temporary Exception case note title for each customer that includes: 
· explanation of why the COVID-19 VR3472 is necessary,  
· statement that indicates the customer has the resources and willingness to participate, 
· [bookmark: Text240][bookmark: Text241]when requesting use of the 1 staff to 8 customer ratio for a customer describe how the customer’s developmental abilities, learning needs and use of accommodations will be addressed to allow for successful engagement in the training;   
· statement that the VRC has communicated with the provider regarding the customer’s individual needs, including confirmation that the provider can provide the service while meeting the customer's needs and requirements on the COVID-19 VR3472.    
6. the VR counselor will send the completed COVID-19 VR3472 (one per email) to the vrs.program.contract.approval@twc.state.tx.us mailbox for approval using the following file naming conventions in the subject line of the email: Region_3472_customer’s name or customer’s case id_provider name  (eg.R1_3472_KJones_happy employment) For multiple customers listed on VR3472 enter VRC name instead of customer ( R1_3472_VRC name happy employment);        
7. the VR Standards team will review and coordinate the approval of the COVID-19 VR3472 and will forward to the VR counselor and will copy the Regional Quality Assurance Specialist and the CMU mailbox cmu.contract.management@twc.state.tx.us;       
8. the VR counselor will send the COVID-19 VR3472 to the provider and will file it in the customer paper file; and   
9. providers will submit a copy of the approved COVID-19 VR3472 with applicable invoices.  


Note: The TWC VRD Director has authorized the VR Standards and Transition teams at State Office to approve the COVID-19 VR3472, Contracted Service Modification Requests submitted in compliance with these exceptions.      


	[bookmark: Text107]Contractor Information  

	TWC contract number: 
[bookmark: Text1]     
	Texas Identification Number (TIN): 
[bookmark: Text2]      

	Legal name: 
[bookmark: Text3]     
	Doing Business As (DBA) name:
[bookmark: Text4]     

	Main phone number: 
[bookmark: Text5][bookmark: Text6][bookmark: Text7](   )    -    
	General email address: 
[bookmark: Text8]     

	Street address (include suite number, if any):
[bookmark: Text9]     

	[bookmark: Text10]City:       
	[bookmark: Text11]State:   
	[bookmark: Text12]Zip code:      

	[bookmark: Text13]Director name:      

	Director’s email:
[bookmark: Text14]     
	Director’s phone number:
[bookmark: Text15][bookmark: Text16][bookmark: Text17](   )    -    

	[bookmark: _Hlk37011162][bookmark: Text69]Customer Identification Information  

	Note: When approving use of the 1 staff to 8 student ratio for groups, be sure the customer’s developmental abilities and learning style will allow for successful engagement in the training. 
[bookmark: Text255][bookmark: Text256][bookmark: Text257]Consider if the customer has any deficits in their communication abilities, processing speed, attention span or cognitive abilities.      

	[bookmark: _Hlk36825912]VRS case IDs
	State Office Use Only: check indicates justification case note in ReHabWorks

	Case ID 1:      
	[bookmark: Check18]|_|

	Case ID 2:       
	|_|

	Case ID 3:      
	|_|

	Case ID 4:      
	|_|

	Case ID 5:      
	|_|

	Case ID 6:      
	|_|

	Case ID 7:      
	|_|

	Case ID 8:      
	|_|

	Case ID 9:      
	|_|

	Case ID 10:      
	|_|

	Case ID 11:      
	|_|

	Case ID 12:      
	|_|

	Case ID 13:      
	|_|

	Case ID 14:      
	|_|

	[bookmark: _Hlk37011281]Case ID 15:      
	|_|

	Case ID 16:      
	|_|

	Case ID 17:      
	|_|

	Case ID 18:      
	|_|

	Case ID 19:      
	|_|

	Case ID 20:      
	|_|

	Case ID 21:      
	|_|

	Case ID 22:      
	|_|

	Case ID 23:      
	|_|

	[bookmark: _Hlk36826263]Case ID 24:      
	|_|

	[bookmark: Text70]Justification for Contracted Service Modification  

	[bookmark: Text124]Select what contracted service(s) and how it needs to be modified: 
[bookmark: _Hlk35353499][bookmark: Text258][bookmark: Text259][bookmark: Text260]When a service authorization is in place, the provider can implement accessible training activities using a virtual training platform that allows for face-to-face and/or real time interaction, with a ratio of 1 staff to 8 students, as long as all other outcomes required for payment are achieved:          
Below check the box for the service(s) requesting to use the 1 staff to 8 customer ratio.
[bookmark: Text261]Vocational Adjustment Training  
[bookmark: Check17]|_| Explore the "You" in Work
|_| Skills to Pay the Bills—Mastering Soft Skills for Workplace Success
|_| Soft Skills for Work Success
|_| Entering the World of Work
|_| Job Search Training—for Pre-Employment Transitional Services 
|_| Disability Disclosure Training
|_| Money Smart—A Financial Education Training
|_| Specialized Evaluation
[bookmark: Check26]|_| Specialized Training  
[bookmark: Check27]|_| Exploring Postsecondary Education and Training
Personal Social Adjustment Training
|_| Personal Social Adjustment Training Evaluation
|_| Personal Social Adjustment Training 
[bookmark: Text237][bookmark: Text238]Chapter 15 Pre-Employment Transition Services as described on the VR1825, Pre-ETS Curriculum Checklist. Check all that apply. Pre-ETS team will review the VR1825, to determine when the service can be provided remotely and at a ratio of 1 staff to 8 students.    
[bookmark: Check21]|_| Counseling on Postsecondary 
[bookmark: Check22]|_| Workplace Readiness Training
[bookmark: Check23]|_| Instruction in Self-Advocay
[bookmark: Check24]|_| Job Exploration Counseling
[bookmark: Check25]|_| Work Based Learning

	[bookmark: Text77][bookmark: Text78]Provide a detailed justification on how this better meets the customer’s needs and achievement of the customer’s employment or independent living goal (include specific details and dates).   

	[bookmark: Text136]Disability and/or supports need(s): 
[bookmark: Text245][bookmark: Text246]When the customer’s learning needs and accommodations can be achieved with a class ratio of 1 staff to 8 customers in a remote learning environment, allow increased class size.   

	[bookmark: Text137]Background information and circumstances:  
[bookmark: Text262][bookmark: Text263][bookmark: Text264][bookmark: Text265][bookmark: Text266]TWC-VR is implementing COVID-19 containment measures and CDC guidelines including hand washing, proper respiratory etiquette, cleaning surfaces, and social distancing of maintaining at least six feet between individuals during COVID-19-restrictions. September 22, 2020, TWC-VR will allow training activities to be conducted using virtual training platforms that allow for face-to-face and/or real time interaction with a ratio of 1 staff to 8 customers so there is an increase in opportunity to receive virtual training while CDC guidelines are in effect.         

[bookmark: Text267]The VR counselor must determine and document in a case note the following: 
· [bookmark: Text268]the customer has the ability to actively participate in virtual training with a ratio of 1 staff to 8 customers; 
· [bookmark: Text269]the customer has the necessary computer resources available to complete computer-based training; and  
· [bookmark: Text270][bookmark: Text271]the provider has agreed to provide the training in a manner to meet the customer’s developmental abilities, learning needs and allow for use of accommodations.   

[bookmark: Text247][bookmark: Text248]An approved VR3472 for Virtual training with 1 staff to 8 customers should allow for the customer’s continued ability to obtain skills to prepare for obtaining employment.   

	[bookmark: Text138][bookmark: Text139]Justify the modification request    
(How will the employment or disability barriers be addressed and how will the request assist the customer in achievement of his/her Individual Employment Plan (IPE) or Independent Living Plan (ILP)): 
[bookmark: Text253][bookmark: Text254]Virtual training with a 1 staff to 8 customer ratio will allow VR providers to service more customer and all customers to continue to learn skills while the COVID-19-restrictions are in place therefore work towards the goals outlined in the customer’s IPE.    
[bookmark: Text252]The 3472 indicates approval for increased class size with a ratio of 1 staff to 8 customers. 

	[bookmark: Text79]VR Counselor Signature  	

	[bookmark: Text80][bookmark: Text81]By signing below, I verify that the information is documented in ReHabWorks is accurate and individualized for the customer. By typing your name below, under Counselor’s Signature, you are signing the forms as a handwritten signature.   

	[bookmark: Text38]Counselor’s Typed Name:      

	Counselor’s Signature:
[bookmark: Text39]X       
	Date:
[bookmark: Text40]     

	[bookmark: Text82]Entity’s Legal Authorized Representative Signature  

	[bookmark: Text83]A legally authorized representative is the person who is authorized to sign contracts and other official documents for the entity.  

	[bookmark: _Hlk37011597][bookmark: Text84][bookmark: Text85]By signing below, I, the entity’s legally authorized representative, acknowledge agreement with the information contained in the Contracted Service Modification form.    

	[bookmark: Text44]Entity’s Legally Authorized Representative Typed or Printed Name:      

	Entity’s legally authorized representative’s handwritten signature or electronic signature (e.g. Adobe PDF or email stating provider is in agreement with the VR3472):

	[bookmark: Text45]X   
	Date:
[bookmark: Text46]     

	[bookmark: Text113]VR Division Director Review and Signature  

	By typing your name below, under VR Division Director, you are signing the form as a handwritten signature and have identified your approval or denial of the request.     

	[bookmark: Check15][bookmark: Check16]|_| Approve request above  |_| Deny request above

	VR Division Director
[bookmark: Text52]X       
	Date:
[bookmark: Text51]     

	Additional Comments

	When needed, add additional comments, date and initial each entry:
[bookmark: Text202]     
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Instructions:     During this temporary exception period, to ensure compliance with contracts and the Standards for  Providers, a VR3472 Contracted Service Modification Request must be utilized and  submitted in  accordance with the following process:         1.   state office staff has   created this   COVID - 19  VR3472 for the specific modificati ons to the VR - SFP  described within this document. Th is  COVID - 19  VR3472 ha s   been approved by the VR Division  Director for this purpose;         2.  the VR counselor will use the  COVID - 19  VR3472 associated with the modification and will add the  customer’s name an d ReHabWorks (RHW) Case ID, provider name, and any other information  necessary to individualize the  COVID - 19  VR3472 to the customer’s needs. The VR counselor may  use one  COVID - 19  VR3472 for multiple customers who are on their caseload attending the same  se rvice with the same provider, but must list all customer’s RHW Case IDs on the form;                 3.   The VR counselor will sign the  COVID - 19  VR3472 and obtain the provider’s legal authorized  representative’s handwritten signature or electronic signature (e.g. Adobe PDF or email stating  provider is in agreeme nt with the  COVID - 19  VR3472);          4.   the approvals from the VR counselor’s manager/supervisor, Regional Director and Regional Quality  Assurance  Specialist will be waived;      5.   The VR  counselor will enter a case note in RHW using the COVID - 19 Temporary Exception case note  title for each customer that includes:        explanation of why the  COVID - 19 VR 3472 is necessary,         statement that indicates the customer has the resources and willingness to participate,       when  requesting use of the 1 staff to 8 customer ratio for a cu stomer   describe   how the customer’s  developmental abilities ,  learning  needs   and use of  accommodations   will be addressed to  allow for  successful engagement in the training ;            statement that the VRC has communicated with the provider regarding the customer’s individual  needs, including confirmation that the provide r can provide the service while meeting the  customer's needs and requirements on the  COVID - 19 VR 3472.          6.   the VR counselor will send   the completed  COVID - 19  VR3472 (one per email) to the  vrs.program.contract.approval@twc.state.tx.us   mailbox for approval  using the following file naming  conventions in the subject  line of the email: Region_3472_customer’s name or customer’s case  id_provider name  (eg.R1_3472_KJones_happy employment) For multiple customers listed on  VR3472 enter VRC name instead of customer ( R1_3472_VRC name happy employment);                   7.   the VR Standards team will review and  coordinate the  approv al   of the COVID - 19 VR3472  and will  forward to the VR counselor and will copy the Regional Quality Assurance Specialist and the CMU  mailbox cmu.contract.management@twc.state.tx.us;               8.   the VR counselor will send the  COVID - 19  VR3472 to the provider and will file it in the customer paper  file; and        9.   providers will submit a copy of the approved  COVID - 19  VR3472 with applicable invoices.          Note : The TWC VRD Director has authorized the VR Standards  and  Transition  team s   at State Office to  approve the  COVID - 19  VR3472, Contracted Service Modification Requests submitted in compliance with  these exceptions.              

