Plans Review Checklist 
Supported Employment Individual – Benefits Counseling



Person’s Name: [image: Person's Name box.]    Date of Birth: [image: Date of Birth box.]
				(Last, First)

Reviewer’s Name: [image: Reviewer's Name box.]    Date Request Received: [image: Date Request Received box.]


	A.         Supported Employment Individual – Benefits Counseling



	1.  |_| YES  |_| NO






	Is there sufficient information in the Person-Centered Support Plan (PCSP) and supporting documentation to show the person has functional limitations involving self-care, sensory/motor development, socialization, daily living skills, communication, community living, become more independent, integrated and productive in the community, or to build relationships and natural supports?

If YES, proceed to Question #2.

If NO, stop and deny the service.  

	2.  


|_| YES  |_| NO




|_| YES  |_| NO

|_| YES  |_| NO
	Is there sufficient information in the PCSP and supporting documentation to show the person needs one of the following:

a.	Work incentives counseling and/or planning services regarding the person’s 	active consideration or pursuit of Individualized Integrated Employment (IIE) 	or Self- Employment (SE) or career advancement in either of these types of 	employment; OR

b.	Evaluation of an IIE job offer or promotion or SE opportunity; OR

c.	Problem-solving services for the person to maintain IIE or SE?

If YES to “a.”, “b.” or “c.”, proceed to Question #3.

If NO to “a.”, “b.” and “c.”, stop and deny the service.  







	3.  |_| YES  |_| NO





	Is this request consistent with the person’s personal and career goals, as determined through Exploration, Discovery and/or other similar career planning processes and which include an introduction to the variety of work incentives available to individuals receiving Supplemental Security Income (SSI) and/or Social Security Disability Insurance (SSDI), Medicaid and/or Medicare?

If YES, stop and approve the request in accordance with the following:

Approve Initial Benefits Counseling if YES to “2.a.” above, up to the maximum of 20 hours. This service is limited to no more than once every 2 years (two 365-day intervals between services). 

Approve Supplementary Benefits Counseling if YES to “2.b.” above, up to the maximum of 6 hours. This service is limited to 3 authorizations per year.

Approve PRN (pro re nata) Problem-Solving Services if YES to “2.c.” above, up to the maximum of 8 hours per situation requiring PRN assistance. This service is limited to 4 authorizations per year.

If NO to “3.” above, stop and deny the service.  


	|_| Approved
	

	|_| Denied
	Criteria [image: Criteria box.] not met.  

	Comment Section
	[image: Comment Section box.]

	
	Reviewer Signature: [image: Reviewer Signature box.] Date: [image: Date box.]




Revision Date: January 1, 2025 	                 Supported Employment Individual – Benefits Counseling Checklist	Page 3 of 6
image1.wmf



image2.wmf



image3.wmf



image4.wmf



image5.wmf



image6.wmf



