Plans Review Checklist 
Supported Employment Individual – Exploration


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.         Initial Supported Employment Individual - Exploration



	1.  

|_| YES  |_| NO







|_| YES  |_| NO




|_| YES  |_| NO



|_| YES  |_| NO







|_| YES  |_| NO








	Review questions:

a.	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; 
					AND

b.	Is there sufficient information in the PCSP and supporting documentation to 			justify the person wants to make an informed choice about whether s/he 			wishes to pursue IIE or SE and needs Supported Employment Individual - 			Exploration regarding one or more of the following:

	(1)	Career exploration activities to identify the person’s specific interests 			and aptitudes for paid work, including experience and skills 				transferable to IIE or SE; OR

	(2)	Exploration of IIE or SE opportunities in the local area that are 			specifically related to the person’s identified interests, experiences 			and/or skills; 

	NOTE: This service is not to be approved if the person already knows they 	want to pursue IIE or SE.
					AND

c.	Can the person be safely supported in Supported Employment Individual - 	Exploration with minimal risk of self-harm, harm to others, or damage to 	property?

If YES to “a.”, “b.” and “c.”, stop and approve the service.

If NO to “a.”, “b.” or “c.”, 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.]



























Plans Review Checklist 
Supported Employment Individual – Exploration


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.]


	B.         Continuation of Supported Employment Individual - Exploration



	1.  

|_| YES  |_| NO






|_| YES  |_| NO




|_| YES  |_| NO



|_| YES  |_| NO







|_| YES  |_| NO







	Review questions:

a.	Is there sufficient information in the PCSP and supporting documentation to 	show the person continues to have 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; 
					AND

b.	Is there sufficient information in the PCSP and supporting documentation to 	justify the person continues to need assistance to help make an informed 	choice about whether s/he wishes to pursue IIE or SE and needs Supported 	Employment Individual - Exploration regarding one or more of the following:

	(1)	Career exploration activities to identify the person’s specific interests 			and aptitudes for paid work, including experience and skills 				transferable to IIE or SE; OR

	(2)	Exploration of IIE or SE opportunities in the local area that are 			specifically related to the person’s identified interests, experiences 			and/or skills; 

	NOTE: This service is not to be approved if the person already knows they 	want to pursue IIE or SE.
					AND

c.	Can the person continue to be safely supported in Supported Employment 	Individual - Exploration with minimal risk of self-harm, harm to others, or 	damage to property?

If YES to “a.”, “b.” and “c.”, stop and approve the service.

If NO to “a.”, “b.” or “c.”, 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.]
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