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	Department of Assistive and Rehabilitative Services
Technical and Purchasing Review  

	General Information  

	Consumer last name:


	Consumer first name:


	Case ID:



	Caseload Carrying Staff (CCS) name:

     
	Case status at time of review:

	RST or RA name:



	Reviewer name: 

	Reviewer title: 

	Review date:



	Enter X to select review type(s):            Technical       Purchasing       Full (both T&P and C&Q)
Enter X to select review approach:        Partial            Entire

	Reason for Review  

	Select the reason(s) that a case review is being completed at this time:  








	Risk Assessment  

	Risk Assessment Area (complete this section only if “Risk Assessment” was selected as a Reason for Review in the previous section):  

	Division for Blind Services (DBS) Risk Areas:  








	Division for Rehabilitation Services (DRS) Risk Areas:  









    No Counseling and Guidance >180 days

	Instructions: Enter an X to indicate whether the following are entered correctly in ReHabWorks.

	Paper Case File Review     

	
	Yes
	No
	N/A
	Corrective Actions or Comments 

	Are copies of valid identification and employment verification documents in the case file (for example, driver’s license, Social Security card, birth certificate, passport, school I.D., etc.) prior to eligibility determination and are valid copies maintained throughout the life of the case?  
	
	
	
	

	Are the required disclosure and release forms completed, signed, dated, and current for each information source? (No areas left blank.)  
	
	
	
	

	Is the required documentation to identify or designate a consumer representative in the case file?  
	
	
	
	

	Is the information recorded on the financial information page (income, expenses, and assets, etc.) verified and documented according to policy.  
	
	
	
	

	Is BLR documented and applied according to policy?  
	
	
	
	

	Is there verification of Social Security disability benefits?  
	
	
	
	

	Are the required referral forms for evaluation services completed and in the case file (for example, psychological evaluation, vocational evaluation, etc.)?  
	
	
	
	

	Are the disability or service specific forms (or comparable documentation) that are required as part of the comprehensive assessment completed and in the case file prior to developing the IPE (i.e. eye exam, low vision evaluation, physical evaluation, hearing evaluation, cardiac evaluation, etc.)?  
	
	
	
	

	Are required consultations documented and in the case file?  
	
	
	
	

	Is there a Subrogation Report on file?  
	
	
	
	

	If the consumer is in school, is there a copy of the current IEP or 504 Plan on file?  
	
	
	
	

	Electronic Case File Review     

	
	Yes 
	No 
	N/A 
	Corrective Actions and/or Comments 

	Personal information  
	
	
	
	

	Agency involvement  
	
	
	
	

	Insurance information  
	
	
	
	

	Financial information  
	
	
	
	

	Contact information  
	
	
	
	

	Work history or employment information  
	
	
	
	

	If required, are appropriate management approvals present?  
	
	
	
	

	Does the current disability information in RHW match the disability information documented in the case note?  
	
	
	
	

	Does the current level of significance information in RHW match the level of significance information documented in the case note?  
	
	
	
	

	All Purchases   

	
	Yes 
	No 
	N/A 
	If No, Enter SA/PO # and Corrective Actions and/or Comments 

	Does the case file reflect justification for each significant purchase (for example, services are included in the IPE, IPE amendments, case notes, etc.) according to policy?  
	
	
	
	

	Does the case file reflect an attempt to pursue and utilize comparable benefits for planned services?  
	
	
	
	

	Was a best-value approach used and documented for all purchases?  
	
	
	
	

	Are copies of the original service authorization (SA) and any revised SAs in the case file?  
	
	
	
	

	If the SA issue date and SA start date are not before the date of service, was a justification case note entered and were the required approvals obtained and documented in the case file?  
	
	
	
	

	Is there an accurate, itemized invoice or signed receipt or comparable documentation for each service for which payment was authorized?  
	
	
	
	

	Does the receipt or invoice match the SA?  
	
	
	
	

	Was payment authorized within the required timeframe following receipt of both the good or service and the invoice?  
	
	
	
	

	If the purchase was less than $5,000, was it processed and reviewed according to policy?  
	
	
	
	

	If the purchase was equal to or greater than $5,000 and less than $20,000, was it processed and reviewed according to policy?  
	
	
	
	

	If the purchase was equal to or greater than $20,000, was it processed and reviewed according to policy?  
	
	
	
	

	If there are multiple orders from the same vendor,  
	
	
	
	

	If required, is a Contracted Service Modification form or comparable documentation in the case file?  
	
	
	
	

	Is a prescription or written recommendation in the case file for purchased items such as prescription drugs, medical assistive devices, wheelchairs, OT/PT/ST, eyeglasses, orthotics or prosthetics, mental restoration, etc.?  
	
	
	
	

	Was the receipt of items verified with the consumer before payment was authorized (for example, technology equipment, tools and supplies, drugs, eyeglasses, job coaching, etc.)?  
	
	
	
	

	If the service was provided outside Texas, was justification for out-of-state purchasing documented in the case file and approved by management?  
	
	
	
	

	If the purchase was for consumer airfare, was it purchased in accordance with policy?  
	
	
	
	

	If maintenance and transportation funds were authorized, were they used in accordance with policy?  
	
	
	
	

	Were support services (such as reader services, interpreter services, tutoring, etc.) authorized and paid according to policy?  
	
	
	
	

	If an assistive technology evaluation was completed and or assistive technology equipment purchased, were services authorized and paid according to policy?  
	
	
	
	

	If non-listed MAPS codes are used, were the appropriate reviews performed and approvals documented?  
	
	
	
	

	Is the required post-surgical documentation (such as, Work Restrictions Checklist or work release), in the case file?  
	
	
	
	

	Hospital Services (Inpatient or Outpatient)     

	
	Yes 
	No 
	N/A 
	If No, Enter SA/PO # and Corrective Actions and/or Comments 

	Is an invoice, including an itemized charge list, in the case file?  
	
	
	
	

	Is the operative report or discharge summary in the case file?  
	
	
	
	

	Are payments accurate based on the contract rate? 
	
	
	
	

	If the rate or amount paid is lower than the contract rate, is a Reduced Payment Agreement form in the case file?  
	
	
	
	

	Are third-party payments and co-pays accurately applied prior to agency payment (for example, Medicare and insurance)?  
	
	
	
	

	Prosthetics     

	
	Yes
	No 
	N/A 
	If No, Enter SA/PO # and Corrective Actions and/or Comments 

	Is a letter of specification in the case file and are the required reviews and approvals obtained prior to issuing the service authorization for prosthetics?  
	
	
	
	

	If the prosthesis letter of specification contains an L-code for a device or component that is not listed in MAPS, is there evidence that the Central Office Orthotic and Prosthetic Review Committee (OPRC) approved the purchase of the specialized device or component?  
	
	
	
	

	Training   

	
	Yes
	No 
	N/A 
	If No, Enter SA/PO # and Corrective Actions and/or Comments 

	Is there evidence that the consumer applied for financial aid and utilized funds in accordance with policy?  
	
	
	
	

	Were tuition and required fees purchased according to current policies and procedures, or is there documentation of management approval for exceptions?  
	
	
	
	

	Was Orientation and Mobility Training authorized and paid according to policy? (DBS only)  
	
	
	
	

	Was Diabetes Education Training authorized and paid according to policy? (DBS only)  
	
	
	
	

	Were Vocational Rehab Teacher Services provided according to policy? (DBS only)  
	
	
	
	

	Was Technology Training authorized and paid according to policy?  
	
	
	
	

	Are grades or progress reports present in the case file, if appropriate?  
	
	
	
	

	Is there a copy of a certificate of completion for academic, vocational, or technical training?  
	
	
	
	

	Job Placement     

	
	Yes 
	No 
	N/A 
	If No, Enter SA/PO # and Corrective Actions and/or Comments 

	Is a Job Placement Services—Referral form in the case file? 
	
	
	
	

	Is a Job Placement Services Plan completed and in the case file prior to initial placement?  
	
	
	
	

	DRS- Is payment for Initial Job Placement, 45-day placement, and or 90-day placement documented and authorized in accordance with policy?  
	
	
	
	

	DBS- Is payment for Initial Job Placement, 30-day placement, 60-day placement, and or 90-day placement documented and authorized in accordance with policy?  
	
	
	
	

	Did the required agency staff review all job placement paperwork to ensure that all required outcomes for that service were achieved?  
	
	
	
	

	Were Premium Placement fees documented and authorized in accordance with policy? (DRS Only)  
	
	
	
	

	Job Coach/Job Skills Training     

	
	Yes 
	No 
	N/A 
	If No, Enter SA/PO # and Corrective Actions and/or Comments 

	Is a job coaching/job skills training referral form in the case file and/or a service justification case note in RHW that includes information such as reason for referral, expected goals and outcomes to be addressed, and the number of hours approved?  
	
	
	
	

	Did the required agency staff review job coaching/job skills training paperwork to ensure that all required outcomes for that service were achieved?  
	
	
	
	

	Do hours on the time log match hours on the invoice?  
	
	
	
	

	Supported Employment     

	
	Yes 
	No 
	N/A 
	If No, Enter SA/PO # and Corrective Actions and/or Comments 

	Is a Supported Employment (SE) Services—Referral form in the case file?  
	
	
	
	

	Is an assessment, such as a Supported Employment Assessment (SEA) or Community and Career Support Analysis (CCSA), completed and in the case file?  
	
	
	
	

	The required documentation was received from the SE provider for each benchmark.  
	
	
	
	

	Did the required agency staff review SE paperwork to ensure that all required outcomes for that benchmark were achieved?  
	
	
	
	

	Payment for each benchmark was authorized after required paperwork was reviewed and approved by required agency staff?  
	
	
	
	

	Were Supported Employment Premium fees documented and authorized in accordance with policy? (DRS Only)  
	
	
	
	

	Supported Self-Employment     

	
	Yes
	No 
	N/A 
	If No, Enter SA/PO # and Corrective Actions and/or Comments 

	Is a Supported Self Employment Services—Referral form in the case file?  
	
	
	
	

	Is a Supported Self Employment Assessment completed and in the case file?  
	
	
	
	

	Is an approved Supported Self Employment Business Plan in the case file?  
	
	
	
	

	The required documentation was received from the SE employment provider for each benchmark.  
	
	
	
	

	Did the required agency staff review SSE paperwork to ensure that all required outcomes for that benchmark were achieved?  
	
	
	
	

	Payment for each benchmark was authorized after required paperwork was reviewed and approved by required agency staff?  
	
	
	
	

	Were Supported Self Employment Premium fees documented and authorized in accordance with policy?  
	
	
	
	

	Vocational Adjustment Training / Work Experience     

	
	Yes 
	No 
	N/A 
	If No, Enter SA/PO # and Corrective Actions and/or Comments 

	Are the VAT referral form in the case file and a service justification case note in RHW that includes information such as reason for referral and number of hours approved?  
	
	
	
	

	Are the Work Experience referral form in the case file and a service justification case note in RHW that includes information such as reason for referral and number of hours approved?  
	
	
	
	

	The required documentation was received from the provider for each service.  
	
	
	
	

	Did the required agency staff review VAT and/or Work Experience paperwork to ensure that all required outcomes for that service(s) were achieved?  
	
	
	
	

	Was payment for each service(s) was authorized after required paperwork was reviewed and approved by required agency staff?  
	
	
	
	

	Were VAT and or Work Experience Premium fees documented and authorized in accordance with policy? (DRS Only)  
	
	
	
	

	Durable Medical Equipment  

	
	Yes 
	No 
	N/A 
	If No, Enter SA/PO # and Corrective Actions and/or Comments 

	Was a manufacturer’s lowest list price provided with the invoice?     
	
	
	
	

	Are payments accurate based on the contract rate (applicable lowest list price less contract discount rate)?     
	
	
	
	

	Vehicle Modifications   

	
	Yes 
	No 
	N/A 
	If No, Enter SA/PO # and Corrective Actions and/or Comments 

	Were all required reviews and management   
	
	
	
	

	If required, was a mechanic's evaluation obtained from a mechanic?  
	
	
	
	

	If required, was a driver’s evaluation or documentation of a valid driver’s license obtained?  
	
	
	
	

	Is there a completed and signed Consumer Vehicle Modification Agreement in the case file?  
	
	
	
	

	Is there a copy in the file of:
· the paid insurance policy, or

· verification from the insurance company that the consumer is eligible for insurance when the modification is complete?  
	
	
	
	

	If the modification costs $1,000 or more, is there a copy of:
· Certificate of Title, or

· Tax Collector's Receipt for Texas Title Application/Registration/Motor Vehicle Tax?  
	
	  
	
	

	If the modification cost $1,000 or more, and the Certificate of Title shows a third-party lien, is there a:
· Vehicle Modification Mutual Agreement, and

· Vehicle Modification, Express Waiver of Right to DARS Equipment?  
	
	  
	
	

	Is there a Vehicle Modification Acceptance form indicating that the appropriate agency staff inspected the modified vehicle?  
	
	  
	
	

	If the modification cost $9,000 or more, is there evidence that the Texas Transportation Institute (TTI) of Texas A&M University inspected the modifications?  
	
	  
	
	

	Job Site or Home Modifications     

	
	Yes 
	No 
	N/A 
	If No, Enter SA/PO # and Corrective Actions and/or Comments 

	Were a Job Site Modification Assessment Referral, and/or Home Modification Assessment Referral completed?  
	
	  
	
	

	Were all required management approvals obtained and documented in the case file?  
	
	  
	
	

	If required, was an Employer Job Site Modification Agreement obtained for the modifications in accordance with policy?  
	
	  
	
	

	If required, was a lien examination purchased?  
	
	  
	
	

	If there is a lien, was an express waiver of right to agency equipment obtained from the lien holder?  
	
	  
	
	

	If the home modification involved attaching equipment to the property, was a residence modification agreement obtained from the property owner?  
	
	  
	
	

	Overall Comments

	Comments (use additional paper as needed):
     

	CCS Feedback

	Comments (use additional paper as needed):
     

	Date returned for revision (if applicable):  
	Date Acknowledged:  

	Acknowledgment of Review and Corrective Action  

	Due date:


	Date completed:



	Name of person validating corrective action:

	Validation date:



	Name of person finalizing review:


	Date finalized:




	DARS3399 (05/11) 
	
	Page 1 of 8
	


DARS3399 (07/16) A+ 
Technical and Purchasing Review
Page 1 of 9

