Plans Review Checklist 
Supported Employment Individual – Job Development



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 – Job Development



	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 is requesting Supported Employment Individual - Job 	Development due one of the following:

	(1)	The person currently receives IIE or SE and needs this service to help 			the person maintain such employment; OR

	(2)	The person needs support to obtain an individualized competitive job 		or customized job in an integrated employment setting in the general 		workforce;
					AND

c.	Is there sufficient information in the PCSP and supporting documentation to 	demonstrate that the request for Supported Employment Individual - Job 	Development supports the achievement of IIE and SE outcomes consistent 	with the person’s personal and career goals;

					AND

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

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

If NO to “a.”, “b.”, “c.” or “d.”, 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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	B.         Continuation of Supported Employment Individual – Job Development



	1.  

|_| YES  |_| NO







|_| 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 is requesting continuation of Supported Employment 	Individual - Job Development due one of the following:

	(1)	The person currently receives IIE or SE and needs to continue this 		service to help the person maintain such employment; OR

	(2)	The person needs continuation of this service support to obtain an 		individualized competitive job or customized job in an integrated 		employment setting in the general workforce;

					AND

c.	Is there sufficient information in the PCSP and supporting documentation to 	demonstrate that the request for Supported Employment Individual - Job 	Development continues to support the achievement of IIE and SE outcomes 	consistent with the person’s personal and career goals;

					AND







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

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

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


	|_| Approved
	

	|_| Denied
	Criteria __________ not met.  


	Comment Section
	

	
	Reviewer Signature __________________________________________           Date_________________
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