
INVITATION FOR BIDS (IFB)
Issue Date: May 25, 2010


        IFB# 11-032
Title:  Impartial Hearing Officer (IHO)
Commodity Code:  96105
Issuing Agency:
Commonwealth of Virginia 
                          


Department of Rehabilitative Services/Department for the Blind and Vision Impaired

8004 Franklin Farms Drive


Richmond, VA  23229
Using Agency And/Or Location Where Work Will Be Performed:  Statewide DRS vocational rehabilitation offices, Woodrow Wilson Rehabilitation Center in Fishersville VA, and statewide DBVI offices
Period Of Contract:   From October 1, 2010       Through       September 30, 2011 (Renewable).
Sealed Bids Will Be Received Until:  3:00 PM on (Monday, July 12, 2010)                   

For Furnishing The Goods/Services Described Herein And Then Opened In Public.

See Section III Subsections (E) and (F) on pages 5-6.
Direct All Inquiries For Information To: 
Jennifer Woodward, Phone: (804) 726-6625; TTY: (800) 464-9950, ext. 7599; 


e-mail: Jennifer.Woodward@drs.virginia.gov
If bids are mailed, send to:  Policy & Planning Division, Department of Rehabilitative Services, 8004 Franklin Farms Drive, Richmond VA,  23229,  ATTN: Ms. Jennifer Woodward.  
If bids are hand delivered, deliver to: Department of Rehabilitative Services, 8004 Franklin Farms Drive, Richmond, VA 1st Floor Receptionist Desk. 


In Compliance With This Invitation For Bids And To All The Conditions Imposed Therein, The Undersigned Offers And Agrees To Furnish The Goods/Services At The Price(s) Indicated In Section VIII, Pricing Schedule.
	Name of Firm:      

	Address:      

	eVA Vendor ID or DUNS #:      

	Name (please print):      
	Title:      

	By (signature in Ink): 
	Date: 

	Fax:      
	Phone:      
	E-mail:      


Note: This public body does not discriminate against faith-based organizations in accordance with the Code of Virginia, § 2.2-4343.1 or against a bidder or offeror because of race, religion, color, sex, national origin, age, disability, or any other basis prohibited by state law relating to discrimination in employment.
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VIRGINIA DEPARTMENT OF REHABILITATIVE SERVICES

VIRGINIA DEPARTMENT FOR BLIND AND VISION IMPAIRED

INVITATION FOR BID

IMPARTIAL HEARING OFFICER
I. PURPOSE:  The intent and purpose of this Invitation For Bids is to establish contracts with up to three (3) qualified bidders to furnish hearing officer services to the Department of Rehabilitative Services (DRS), to include Vocational Rehabilitation Program clients at Woodrow Wilson Rehabilitation Center; and the Department for the Blind and Vision Impaired (DVBI), departments of the Commonwealth of Virginia (called “agency”).
II. BACKGROUND:  The federal Rehabilitation Act of 1973 as amended in 1998 provides applicants and eligible individuals of the DRS and DBVI Vocational Rehabilitation Program the right to appeal the counselor's pending decision or planned action.  The federal Randolph Sheppard Act provides participants in the DBVI Vending Facility Program the right to appeal DBVI decisions.  One method of appeal is a hearing (called an "evidentiary hearing" under the Randolph Sheppard Act).  A hearing is a process in which both parties present testimony and other relevant evidence regarding the issues to a qualified impartial hearing officer.  The hearing is held within 45 calendar days in the local agency office(s) where the consumer(s) is served.  Within thirty (30) calendar days following the hearing, the hearing officer renders a written decision to the consumer and the agency's commissioner.  Within 20 calendar days either party may appeal the hearing officer’s decision to the designated reviewing official in the Governor’s Office and then to federal or state circuit court.  The hearing officer’s decision that supports the consumer’s position cannot be overturned or modified unless the decision is clearly erroneous based on federal or state law or agency policy. The hourly fee is not to exceed $90.
III. SCOPE OF WORK:

A.
CONTRACTOR RESPONSIBILITIES:  The contractor (hearing officer) shall:

1. conduct hearings within the deadline (45 calendar days after the date any agency office receives a written request for a hearing).  This includes: 

a. scheduling the hearing and within 10 calendar days of assignment notifying the consumer (and any representative) and the agency representative (usually the Regional Director) in writing of the hearing date, time, and place (usually the local agency office where the consumer is served) and the parties’ rights; 
b. requesting the appearance of agency staff (but not others) requested by the consumer or hearing officer; 

c. conducting any pre-hearing conferences;  

d. communicating with the parties in a manner that avoids ex parte communication, such as ensuring that anything provided to the hearing officer in writing by one party at any time during the hearing process is copied to the other party and not discussing hearing issues with one party when the other party is not present; 

e. documenting the outcome of any pre-hearing conference in writing to both parties within 10 calendar days; 
f. dismissing a case for a party’s non-appearance at a scheduled hearing unless the party shows good cause.

g. recording the hearing proceeding verbatim and providing the recording directly to the appropriate agency’s hearing coordinator - currently: 

Hearing Coordinator, Policy & Planning Division, Department of Rehabilitative Services, 8004 Franklin Farms Drive, Richmond VA  23229, ATTN: Mary Lutkenhaus; 

Hearing Coordinator, Department for the Blind and Vision Impaired, 397 Azalea Avenue, Richmond, Virginia 23227, ATTN: Susan Payne; 

2. rule on any hearing procedural requests;

3. render a typed report to the consumer (via certified mail – return receipt requested) and to the agency Commissioner within thirty (30) calendar days after the hearing.  The written report shall be in the format specified by the agency and shall contain the decision and grounds for the decision;

4. comply with the Rehabilitation Act of 1973, as amended (the Act), federal regulations (34 CFR 361.57 and 34 CFR 395.13), the agency's State Plan, and agency policy and regulations that are consistent with federal regulations;

5. comply with the Randolph Sheppard Act, as amended and federal regulations (34 CFR 395) for all evidentiary hearings for the DVBI Vending Facility Program complaints, and related agency policy and regulations;

6. disqualify himself or herself from a case when the hearing officer believes he or she cannot conduct an impartial hearing; and

7. participate in any special meetings called by agency staff to plan and evaluate hearing activities and participate in agency-approved training in the hearing process (up to two (2) days per year for both).  Reimbursement for meetings and training will be provided at the same rate as for providing hearing officer services (see Section VIII, Pricing Schedule).

B.
BIDDER QUALIFICATIONS: To ensure that the hearing officer has the necessary federal qualifications and meets the federal criteria for impartiality, a successful bidder must be a person who:

1. is not an employee of a public agency or entity (other than an administrative law judge, hearing examiner, or employee of an institution of higher education).  An individual shall not be considered to be an employee of a public agency solely because the individual is paid by the agency to serve as a hearing officer.

2. is not a member of the State Rehabilitation Council described in the Rehabilitation Act of 1973, as amended.

3. has not been involved in previous decisions regarding the vocational rehabilitation of the particular consumer, or DBVI Vending Facility Program participant, who requests the hearing.

4. has knowledge, or gains knowledge, by participating in agency-approved training, of the:

a. delivery of vocational rehabilitation services,

b. state plan under section 101 of the Rehabilitation Act of 1973, as amended, 

c. federal and state rules governing the provision of vocational rehabilitation services and Randolph Sheppard Vending Facility Program and training with respect to the performance of hearing officer duties.

5.
has no personal or financial conflict of interest that would impact the bidder's objectivity.

6.
writes reports which succinctly:

a. specify the hearing issues, 

b. identify relevant facts, policies, and regulations, 

c. analyze the relationship of facts and policy or regulation, 

d. present findings, conclusions, and fair and impartial decisions supported by evidence and analysis.

The agency will use the sample case and report, resume of training and experience, and observations of references as evidence of report-writing ability.

7.
is a notary public or who is willing to apply for such authority.  This is required by state law to administer the oath to witnesses. 

8.
has not been an employee of the agency, an applicant for or recipient of the agencies' services, or under contractual obligation to any of the agencies (except previous hearing officers) within the previous two years (since September 30, 2008).  This is required by the agency and State Rehabilitation Council.


C.
ASSIGNMENTS TO CONTRACTORS:  The hearing officer shall be selected to hear a particular case on a random basis from a pool of hearing officers as required by the Rehabilitation Act of 1973, as amended.  Hearing officers may refuse an assignment; however, three (3) refusals within the contract period are sufficient basis for the agency to cancel the contract.

D.
AGENCY RESPONSIBILITIES: The agency will perform all hearing responsibilities specified in the Rehabilitation Act of 1973, as amended, the Randolph Sheppard Act, as amended, federal regulations (34 CFR 361.57 and 34 CFR 395.13), and agency policy.  The agency will reimburse actual telephone and mailing expenses incurred.  Overnight travel requires pre-approval by the appropriate agency’s hearing coordinator.  Charges for travel expenses (mileage, tolls, parking meter) and overnight travel expenses (lodging and per diem for meals and incidentals) shall not exceed Virginia Department of Accounts authorized per diem currently in effect at the time of travel; contact the appropriate agency’s hearing coordinator for assistance.  
E. 
BID CONTENT REQUIREMENTS: Bids must be sealed in an inner enveloped marked as described in Section III Subsection F and placed in an outer envelope addressed to issuing agency as described in Section III Subsection F.  
The sealed inner envelop shall include the following:
1. IFB page 1 with bottom part completed, signed, and dated.

2. IFB page 14 with bid amount entered in Section VIII, PRICING SCHEDULE.

3. IFB page 15 Attachment # 1 Vendor Data Sheet, completed, signed and dated. 
4. Statement that bidder has no personal interest that would impact bidder's objectivity.

5. Statement of income derived from Department of Rehabilitative Services (including Woodrow Wilson Rehabilitation Center and Disability Determination Services) and Department for the Blind and Vision Impaired in the past two years.  Do not include income received for hearing officer services.

6. Copy of current notary public commission or statement that such evidence will be furnished upon award of contract.

7. Resume.

8. Evidence of ability to assist others in resolving conflicts and reaching agreements.

9. Writing sample (typed) that demonstrates analytical skills and ability to develop hearing reports.  The bidder's writing sample must follow the attached Hearing Officer's Report format in Attachment #2 on page 16 and must be based on the attached sample hearing case in Attachment #3 beginning on page 17. Use additional sheets as needed.  



F.
IDENTIFICATION OF BID ENVELOPE: The agency does not provide a bid envelope.  The signed bid IFB page 1 and items 2 - 9 in Section III Scope of Work, Subsection E Bid Content Requirements must be returned in an 
inner envelope or package, sealed, and identified as follows:
From: (Name of Bidder)                                           

           (Address of Bidder)
Bid Due Date: Monday, July 12, 2010 and Time: 3:00 pm
 

 IFB No. 11-032, Impartial Hearing Officer


ATTN: Jennifer Woodward
          The outer envelope must be addressed to: 

Policy & Planning Division

Department of Rehabilitative Services

8004 Franklin Farms Drive

Richmond, VA  23229
ATTN: Ms. Jennifer Woodward

If a bid not contained in the special envelope is mailed, the bidder takes the risk that the envelope, even if marked as described above, may be inadvertently opened and the information compromised which may cause the bid to be disqualified.  
Bids may be hand delivered to the designated location in the office issuing the solicitation.  Department of Rehabilitative Services, 8004 Franklin Farms Drive, Richmond, VA 1st Floor Receptionist Desk.
No other correspondence or other bids/proposals should be placed in the envelope.

IV.
PRE-BID CONFERENCE:  A pre-bid conference will not be held.
V. GENERAL TERMS AND CONDITIONS:

A.
VENDORS MANUAL:  This solicitation is subject to the provisions of the Commonwealth of Virginia Vendors Manual and any changes or revisions thereto, which are hereby incorporated into this contract in their entirety.  The procedure for filing contractual claims is in section 7.19 of the Vendors Manual.  A copy of the manual is normally available for review at the purchasing office and is accessible on the Internet at www.dgs.state.va.us/dps under “Manuals.”  

B.
APPLICABLE LAWS AND COURTS: This solicitation and any resulting contract shall be governed in all respects by the laws of the Commonwealth of Virginia and any litigation with respect thereto shall be brought in the courts of the Commonwealth.  The agency and the contractor are encouraged to resolve any issues in controversy arising from the award of the contract or any contractual dispute using Alternative Dispute Resolution (ADR) procedures (Code of Virginia, § 2.2-4366).  ADR procedures are described in Chapter 9 of the Vendors Manual.  The contractor shall comply with all applicable federal, state and local laws, rules and regulations.

C.
ANTI-DISCRIMINATION: By submitting their bids, bidders certify to the Commonwealth that they will conform to the provisions of the Federal Civil Rights Act of 1964, as amended, as well as the Virginia Fair Employment Contracting Act of 1975, as amended, where applicable, the Virginians With Disabilities Act, the Americans With Disabilities Act and § 2.2-4311 of the Virginia Public Procurement Act (VPPA).  If the award is made to a faith-based organization, the organization shall not discriminate against any recipient of goods, services, or disbursements made pursuant to the contract on the basis of the recipient's religion, religious belief, refusal to participate in a religious practice, or on the basis of race, age, color, gender or national origin and shall be subject to the same rules as other organizations that contract with public bodies to account for the use of the funds provided; however, if the faith-based organization segregates public funds into separate accounts, only the accounts and programs funded with public funds shall be subject to audit by the public body. (Code of Virginia, § 2.2-4343.1E).

In every contract over $10,000 the provisions in 1. and 2. below apply:

1.
During the performance of this contract, the contractor agrees as follows:

a.
The contractor will not discriminate against any employee or applicant for employment because of race, religion, color, sex, national origin, age, disability, or any other basis prohibited by state law relating to discrimination in employment, except where there is a bona fide occupational qualification reasonably necessary to the normal operation of the contractor.  The contractor agrees to post in conspicuous places, available to employees and applicants for employment, notices setting forth the provisions of this nondiscrimination clause.

b.
The contractor, in all solicitations or advertisements for employees placed by or on behalf of the contractor, will state that such contractor is an equal opportunity employer.

c.
Notices, advertisements and solicitations placed in accordance with federal law, rule or regulation shall be deemed sufficient for the purpose of meeting these requirements.

2.
The contractor will include the provisions of 1. above in every subcontract or purchase order over $10,000, so that the provisions will be binding upon each subcontractor or vendor.

D.
ETHICS IN PUBLIC CONTRACTING: By submitting their bids, bidders certify that their bids are made without collusion or fraud and that they have not offered or received any kickbacks or inducements from any other bidder, supplier, manufacturer or subcontractor in connection with their bid, and that they have not conferred on any public employee having official responsibility for this procurement transaction any payment, loan, subscription, advance, deposit of money, services or anything of more than nominal value, present or promised, unless consideration of substantially equal or greater value was exchanged.

E.
IMMIGRATION REFORM AND CONTROL ACT OF 1986: By entering into a written contract with the Commonwealth of Virginia, the Contractor certifies that the Contractor does not, and shall not during the performance of the contract for goods and services in the Commonwealth, knowingly employ an unauthorized alien as defined in the federal Immigration Reform and Control Act of 1986.

F.
DEBARMENT STATUS: By submitting their bids, bidders certify that they are not currently debarred by the Commonwealth of Virginia from submitting bids or proposals on contracts for the type of goods and/or services covered by this solicitation, nor are they an agent of any person or entity that is currently so debarred.
G.
ANTITRUST: By entering into a contract, the contractor conveys, sells, assigns, and transfers to the Commonwealth of Virginia all rights, title and interest in and to all causes of action it may now have or hereafter acquire under the antitrust laws of the United States and the Commonwealth of Virginia, relating to the particular goods or services purchased or acquired by the Commonwealth of Virginia under said contract.

H.
MANDATORY USE OF STATE FORM AND TERMS AND CONDITIONS FOR IFBs: Failure to submit a bid on the official state form provided for that purpose shall be a cause for rejection of the bid.  Modification of or additions to any portion of the Invitation for Bids may be cause for rejection of the bid; however, the Commonwealth reserves the right to decide, on a case by case basis, in its sole discretion, whether to reject such a bid as nonresponsive.  As a precondition to its acceptance, the Commonwealth may, in its sole discretion, request that the bidder withdraw or modify nonresponsive portions of a bid which do not affect quality, quantity, price, or delivery.  No modification of or addition to the provisions of the contract shall be effective unless reduced to writing and signed by the parties.

I.
CLARIFICATION OF TERMS: If any prospective bidder has questions about the specifications or other solicitation documents, the prospective bidder should contact the buyer whose name appears on the face of the solicitation no later than five working days before the due date.  Any revisions to the solicitation will be made only by addendum issued by the buyer.
J.
PAYMENT:
1. Invoices for items ordered, delivered and accepted shall be submitted by the contractor directly to the payment address shown on the purchase order/contract.  All invoices shall show the state contract number and/or purchase order number; social security number (for individual contractors) or the federal employer identification number (for proprietorships, partnerships, and corporations). 

2. Any payment terms requiring payment in less than 30 days will be regarded as requiring payment 30 days after invoice or delivery, whichever occurs last.  This shall not affect offers of discounts for payment in less than 30 days, however.

3. All goods or services provided under this contract or purchase order, that are to be paid for with public funds, shall be billed by the contractor at the contract price, regardless of which public agency is being billed.

4. The following shall be deemed to be the date of payment: the date of postmark in all cases where payment is made by mail, or the date of offset when offset proceedings have been instituted as authorized under the Virginia Debt Collection Act.

5. Unreasonable Charges.  Under certain emergency procurements and for most time and material purchases, final job costs cannot be accurately determined at the time orders are placed.  In such cases, contractors should be put on notice that final payment in full is contingent on a determination of reasonableness with respect to all invoiced charges.  Charges which appear to be unreasonable will be researched and challenged, and that portion of the invoice held in abeyance until a settlement can be reached.  Upon determining that invoiced charges are not reasonable, the Commonwealth shall promptly notify the contractor, in writing, as to those charges which it considers unreasonable and the basis for the determination.  A contractor may not institute legal action unless a settlement cannot be reached within thirty (30) days of notification.  The provisions of this section do not relieve an agency of its prompt payment obligations with respect to those charges which are not in dispute (Code of Virginia, § 2.2-4363). 

6. Each prime contractor who wins an award in which provision of a SWAM procurement plan is a condition to the award, shall deliver to the contracting agency or institution, on or before request for final payment, evidence and certification of compliance (subject only to insubstantial shortfalls and to shortfalls arising from subcontractor default) with the SWAM procurement plan.  Final payment under the contract in question may be withheld until such certification is delivered and, if necessary, confirmed by the agency or institution, or other appropriate penalties may be assessed in lieu of withholding such payment.

7. The Commonwealth of Virginia encourages contractors and subcontractors to accept electronic and credit card payments.

K.
PRECEDENCE OF TERMS: The following General Terms and Conditions VENDORS MANUAL, APPLICABLE LAWS AND COURTS, ANTI-DISCRIMINATION, ETHICS IN PUBLIC CONTRACTING, IMMIGRATION REFORM AND CONTROL ACT OF 1986, DEBARMENT STATUS, ANTITRUST, MANDATORY USE OF STATE FORM AND TERMS AND CONDITIONS, CLARIFICATION OF TERMS, PAYMENT shall apply in all instances.  In the event there is a conflict between any of the other General Terms and Conditions and any Special Terms and Conditions in this solicitation, the Special Terms and Conditions shall apply.

L.
QUALIFICATIONS OF BIDDERS: The Commonwealth may make such reasonable investigations as deemed proper and necessary to determine the ability of the bidder to perform the services and the bidder shall furnish to the Commonwealth all such information and data for this purpose as may be requested.  The Commonwealth reserves the right to inspect bidder’s physical facilities prior to award to satisfy questions regarding the bidder’s capabilities.  The Commonwealth further reserves the right to reject any bid if the evidence submitted by, or investigations of, such bidder fails to satisfy the Commonwealth that such bidder is properly qualified to carry out the obligations of the contract and to provide the services and/or furnish the goods contemplated therein.

M.
TESTING AND INSPECTION: The Commonwealth reserves the right to conduct any test/inspection it may deem advisable to assure goods and services conform to the specifications.

N.
ASSIGNMENT OF CONTRACT: A contract shall not be assignable by the contractor in whole or in part without the written consent of the Commonwealth.

O.
CHANGES TO THE CONTRACT: Changes can be made to the contract in any of the following ways:

1.
The parties may agree in writing to modify the scope of the contract.  An increase or decrease in the price of the contract resulting from such modification shall be agreed to by the parties as a part of their written agreement to modify the scope of the contract.

2.
The Purchasing Agency may order changes within the general scope of the contract at any time by written notice to the contractor.  Changes within the scope of the contract include, but are not limited to, things such as services to be performed, the method of packing or shipment, and the place of delivery or installation.  The contractor shall comply with the notice upon receipt.  The contractor shall be compensated for any additional costs incurred as the result of such order and shall give the Purchasing Agency a credit for any savings.  Said compensation shall be determined by one of the following methods:

a.
By mutual agreement between the parties in writing; or

b.
By agreeing upon a unit price or using a unit price set forth in the contract, if the work to be done can be expressed in units, and the contractor accounts for the number of units of work performed, subject to the Purchasing Agency’s right to audit the contractor’s records and/or to determine the correct number of units independently; or

c.
By ordering the contractor to proceed with the work and keep a record of all costs incurred and savings realized.  A markup for overhead and profit may be allowed if provided by the contract.  The same markup shall be used for determining a decrease in price as the result of savings realized.  The contractor shall present the Purchasing Agency with all vouchers and records of expenses incurred and savings realized.  The Purchasing Agency shall have the right to audit the records of the contractor as it deems necessary to determine costs or savings.  Any claim for an adjustment in price under this provision must be asserted by written notice to the Purchasing Agency within thirty (30) days from the date of receipt of the written order from the Purchasing Agency.  If the parties fail to agree on an amount of adjustment, the question of an increase or decrease in the contract price or time for performance shall be resolved in accordance with the procedures for resolving disputes provided by the Disputes Clause of this contract or, if there is none, in accordance with the disputes provisions of the Commonwealth of Virginia Vendors Manual.  Neither the  existence of a claim nor a dispute resolution process, litigation or any other provision of this contract shall excuse the contractor from promptly complying with the changes ordered by the Purchasing Agency or with the performance of the contract generally.

P.
DEFAULT: In case of failure to deliver goods or services in accordance with the contract terms and conditions, the Commonwealth, after due oral or written notice, may procure them from other sources and hold the contractor responsible for any resulting additional purchase and administrative costs.  This remedy shall be in addition to any other remedies which the Commonwealth may have.

Q.
INSURANCE: By signing and submitting a bid under this solicitation, the bidder certifies that if awarded the contract, it will have the following insurance coverage at the time the contract is awarded.  The bidder further certifies that the contractor and any subcontractors will maintain these insurance coverage during the entire term of the contract and that all insurance coverage will be provided by insurance companies authorized to sell insurance in Virginia by the Virginia State Corporation Commission.

MINIMUM INSURANCE COVERAGES AND LIMITS REQUIRED FOR MOST CONTRACTS:

1. Workers’ Compensation - Statutory requirements and benefits.  Coverage is compulsory for employers of three or more employees, to include the employer. Contractors who fail to notify the Commonwealth of increases in the number of employees that change their workers’ compensation requirements under the Code of Virginia during the course of the contract shall be in noncompliance with the contract.

2.
Employer’s Liability - $100,000.

3. Commercial General Liability - $1,000,000 per occurrence.  Commercial General Liability is to include bodily injury and property damage, personal injury and advertising injury, products and completed operations coverage.  The Commonwealth of Virginia must be named as an additional insured and so endorsed on the policy.

4.
Automobile Liability - $1,000,000 per occurrence. (Only used if motor vehicle is to be used in the contract.)

R.
DRUG-FREE WORKPLACE: During the performance of this contract, the contractor agrees to (i) provide a drug-free workplace for the contractor's employees; (ii) post in conspicuous places, available to employees and applicants for employment, a statement notifying employees that the unlawful manufacture, sale, distribution, dispensation, possession, or use of a controlled substance or marijuana is prohibited in the contractor's workplace and specifying the actions that will be taken against employees for violations of such prohibition; (iii) state in all solicitations or advertisements for employees placed by or on behalf of the contractor that the contractor maintains a drug-free workplace; and (iv) include the provisions of the foregoing clauses in every subcontract or purchase order of over $10,000, so that the provisions will be binding upon each subcontractor or vendor. 


For the purposes of this section, “drug-free workplace” means a site for the performance of work done in connection with a specific contract awarded to a contractor, the employees of whom are prohibited from engaging in the unlawful manufacture, sale, distribution, dispensation, possession or use of any controlled substance or marijuana during the performance of the contract.
S.
NONDISCRIMINATION OF CONTRACTORS:  A bidder or contractor shall not be discriminated against in the solicitation or award of this contract because of race, religion, color, sex, national origin, age, disability, faith-based organizational status, any other basis prohibited by state law relating to discrimination in employment or because the bidder employs ex-offenders unless the state agency has made a written determination that employing ex-offenders on the specific contract is not in its best interest.  If the award of this contract is made to a faith-based organization and an individual, who applies for or receives goods, services, or disbursements provided pursuant to this contract objects to the religious character of the faith-based organization from which the individual receives or would receive the goods, services, or disbursements, the public body shall offer the individual, within a reasonable period of time after the date of his objection, access to equivalent goods, services, or disbursements from an alternative provider.

T.
eVA BUSINESS-TO-GOVERNMENT VENDOR REGISTRATION:  The eVA Internet electronic procurement solution, website portal www.eVA.virginia.gov, streamlines and automates government purchasing activities in the Commonwealth.  The eVA portal is the gateway for vendors to conduct business with state agencies and public bodies.  All vendors desiring to provide goods and/or services to the Commonwealth shall participate in the eVA Internet e-procurement solution either through the eVA Basic Vendor Registration Service or eVA Premium Vendor Registration Service.  All bidders must register in eVA; failure to register will result in the bid being rejected.  
a.
eVA Basic Vendor Registration Service:  $25 Annual Registration Fee plus the appropriate order Transaction Fee specified below.  eVA Basic Vendor Registration Service includes electronic order receipt, vendor catalog posting, on-line registration, electronic bidding, and the ability to research historical procurement data available in the eVA purchase transaction data warehouse.

b.
eVA Premium Vendor Registration Service:  $25 Annual Registration Fee plus the appropriate order Transaction Fee specified below.  eVA Premium Vendor Registration Service includes all benefits of the eVA Basic Vendor Registration Service plus automatic email or fax notification of solicitations and amendments.

c.
For orders issued August 16, 2006 and after, the Vendor Transaction Fee is:

(i)
DMBE-certified Small Businesses:  1%, capped at $500 per order.

(ii)
Businesses that are not DMBE-certified Small Businesses:  1%, capped at $1,500 per order.
U.
AVAILABILITY OF FUNDS:  It is understood and agreed between the parties herein that the agency shall be bound hereunder only to the extent of the funds available or which may hereafter become available for the purpose of this agreement.

VI. 
SPECIAL TERMS AND CONDITIONS
A.
AUDIT: The contractor shall retain all books, records, and other documents relative to this contract for five (5) years after final payment, or until audited by the Commonwealth of Virginia, whichever is sooner.  The agency, its authorized agents, and/or state auditors shall have full access to and the right to examine any of said materials during said period.

B. AWARD OF CONTRACT:  The Commonwealth reserves the right to make multiple awards as a result of this solicitation.  The award(s) will be made to the lowest responsive and responsible bidder(s) meeting the requirements of the solicitation.  Due consideration will be given to price, quality as judged by tests, previous experience, previous written hearing reports, and the ability of the bidder(s) to render the required services.  The purchasing office reserves the right to conduct any test it may deem advisable and to make all evaluations.  The Commonwealth also reserves the right to reject any or all bids, in whole or in part, to waive informalities and to delete items prior to making the award, whenever it is deemed in the sole opinion of the procuring public body to be in its best interest.

D.
BID ACCEPTANCE PERIOD: Any bid in response to this solicitation shall be valid for 90 days. At the end of the 90 days the bid may be withdrawn at the written request of the bidder.  If the bid is not withdrawn at that time it remains in effect until an award is made or the solicitation is canceled.
E.
CANCELLATION OF CONTRACT: The purchasing agency reserves the right to cancel and terminate any resulting contract, in part or in whole, without penalty, upon 60 days written notice to the contractor.  In the event the initial contract period is for more than 12 months, the resulting contract may be terminated by either party, without penalty, after the initial 12 months of the contract period upon 60 days written notice to the other party.  Any contract cancellation notice shall not relieve the contractor of the obligation to deliver and/or perform on all outstanding orders issued prior to the effective date of cancellation.

F.
CONFIDENTIALITY OF PERSONALLY IDENTIFIABLE INFORMATION:  The contractor assures that information and data obtained as to personal facts and circumstances related to patients or clients will be collected and held confidential, during and following the term of this agreement, and will not be divulged without the individual’s and the agency’s written consent and only in accordance with federal law or the Code of Virginia.  Contractors who utilize, access, or store personally identifiable information as part of the performance of a contract are required to safeguard this information and immediately notify the agency of any breach or suspected breach in the security of such information. Contractors shall allow the agency to both participate in the investigation of incidents and exercise control over decisions regarding external reporting.  Contractors and their employees working on this project may be required to sign a confidentiality statement.

G.
INDEMNIFICATION: Contractor agrees to indemnify, defend and hold harmless the Commonwealth of Virginia, its officers, agents, and employees from any claims, damages and actions of any kind or nature, whether at law or in equity, arising from or caused by the use of any materials, goods, or equipment of any kind or nature furnished by the contractor/any services of any kind or nature furnished by the contractor, provided that such liability is not attributable to the sole negligence of the using agency or to failure of the using agency to use the materials, goods, or equipment in the manner already and permanently described by the contractor on the materials, goods or equipment delivered.
H.
PERFORMANCE EVALUATION:  A review and evaluation may be performed by the purchasing agency and the State Rehabilitation Council at anytime during the contract period.
I.
REFERENCES: Bidders shall complete Attachment #1 Vendor Data Sheet and provide contact information for at least two (2) references where similar services have been provided. 
J.
RENEWAL OF CONTRACT: This contract may be renewed by the Commonwealth for four additional one year periods under the terms and conditions of the original contract except as stated in 1. and 2. below.  Prior to the renewal of the contract, a review and evaluation shall be performed by the purchasing department and the State Rehabilitation Council.  Price increases may be negotiated only at the time of renewal.  Written notice of the Commonwealth’s intention to renew shall be given approximately 90 days prior to the expiration date of each contract period.

1.
If the Commonwealth elects to exercise the option to renew the contract for an additional one-year period, the contract price(s) for the additional one year shall not exceed the contract price(s) of the original contract increased/decreased by more than the percentage increase/decrease of the “Other Services” category of the CPI-W section of the Consumer Price Index of the United States Bureau of Labor Statistics for the latest twelve months for which statistics are available.

2.
If during any subsequent renewal periods, the Commonwealth elects to exercise the option to renew the contract, the contract price(s) for the subsequent renewal period shall not exceed the contract price(s) of the previous renewal period increased/decreased by more than the percentage increase/decrease of the “Other Services” category of the CPI-W section of the Consumer Price Index of the United States Bureau of Labor Statistics for the latest twelve months for which statistics are available.
K.
SUBCONTRACTS:  No portion of the work shall be subcontracted without prior written consent of the purchasing agency.  In the event that the contractor desires to subcontract some part of the work specified herein, the contractor shall furnish the purchasing agency the names, qualifications and experience of their proposed subcontractors.  The contractor shall, however, remain fully liable and responsible for the work to be done by its subcontractor(s) and shall assure compliance with all requirements of the contract.
L.
eVA BUSINESS-TO-GOVERNMENT CONTRACTS AND ORDERS:  It is anticipated that the contract will result in multiple purchase orders (i.e., one for each delivery requirement) with the eVA transaction fee specified below assessed for each order.  For orders issued August 16, 2006 and after, the Vendor Transaction Fee is:

(i)
 DMBE-certified Small Businesses:  1%, Capped at $500 per order.

(ii)
Businesses that are not DMBE-certified Small Businesses:  1%, Capped at $1,500 per order.

The eVA transaction fee will be assessed approximately 30 days after each purchase order is issued.  Any adjustments (increases/decreases) will be handled through eVA change orders.

Internet electronic procurement solution, website portal www.eva.virginia.gov , streamlines and automates government purchasing activities in the Commonwealth.  The portal is the gateway for vendors to conduct business with state agencies and public bodies.

Vendors desiring to provide goods and/or services to the Commonwealth shall participate in the eVA Internet e-procurement solution and agree to comply with the following:

If this solicitation is for a term contract, failure to provide an electronic catalog (price list) or index page catalog for items awarded will be just cause for the Commonwealth to reject your bid/offer or terminate this contract for default.  The format of this electronic catalog shall conform to the eVA Catalog Interchange Format (CIF) Specification that can be accessed and downloaded from www.eVA.virginia.gov.  Contractors should email Catalog or Index Page information to eVA-catalog-manager@dgs.virginia.gov.
VII. METHOD OF PAYMENT: The contractor will be paid on the basis of invoices submitted upon completion and acceptance of the work by the agency.  Invoices are to be submitted no later than the tenth (10) day of the month following the month the hearing was concluded.  All invoices shall be submitted directly to the appropriate agency’s hearing coordinator – currently:  
Hearing Coordinator, Policy & Planning Division, Department of Rehabilitative Services, 8004 Franklin Farms Drive, Richmond VA  23229, ATTN: Mary Lutkenhaus or Jennifer Woodward 

Hearing Coordinator, Department for the Blind and Vision Impaired, 397 Azalea Avenue, Richmond, Virginia 23227, ATTN:  Susan Payne
VIII. PRICING SCHEDULE: The bidder agrees to perform services, in compliance with this Invitation For Bids, at a rate $       ____  per hour (dollar amount to be filled in by the bidder).
The hourly rate will include time spent preparing, telephoning, conducting, reporting, and traveling to provide hearing officer services.  Hourly fees are not to exceed $90.  

Actual telephone and mailing expenses will be reimbursed by the agency.  

Travel involving overnight stay requires approval in advance by the appropriate agency’s hearing coordinator.  Charges for travel expenses (mileage, tolls, parking) and pre-approved overnight stay (lodging and per diem for meals and incidentals) shall not exceed Virginia Department of Accounts authorized per diem currently in effect at the time of travel; contact the appropriate agency’s hearing coordinator for assistance.  Charges for travel incurred outside the Commonwealth of Virginia shall not be reimbursed by the Purchasing Agency.

The contractor may claim reimbursement when a scheduled hearing is cancelled/request withdrawn/date postponed by either the consumer or the agency within 72 hours of the scheduled hearing start time.  Reimbursement amount shall not exceed the contractor’s hourly rate multiplied by four (4) hours.

IX. ATTACHMENTS: 
Attachment #1: Vendor Data Sheet (for references)

Attachment #2: Hearing Officer’s Report Format (for writing sample)
Attachment # 3: Sample Hearing Case (for writing sample)
ATTACHMENT # 1

VENDOR DATA SHEET
Note:  The following information is required as part of your response to this solicitation.  Failure to complete and provide this sheet may result in finding your bid nonresponsive.  (In the case of a two-step IFB, it may cause the proposal portion to be determined to be not acceptable.)

1.
Qualification: The vendor must have the capability and capacity in all respects to satisfy fully all of the contractual requirements.

2.
Vendor’s Primary Contact:

Name:      _________________________________
Phone:      ________________________

3.
Years in Business:  Indicate the length of time you have been in business providing hearing officer services:

     ________ Years
     ___ Months

4.
Vendor Information: eVA Vendor ID or DUNS Number:      _______________________________
5.
Indicate below a listing of at least two (2) references where similar goods and/or services have been provided.  Include the length of service and the name, address, and telephone number of the point of contact.

A. Company:      _______________________________ 

Person to Contact:      _________________________

Phone: (     )      _______________________Fax:(     )      ______________________ 



        Dates of Service: From:      _________________ To:      _______________________________    

B. Company:      _______________________________ 

Person to Contact:      _________________________

Phone:(      )      _______________________Fax:(      )      ______________________ 



        Dates of Service: From:      _________________ To:      _______________________________    

I certify the accuracy of this information.

Signed: ________________________________________

Date: ________________________________

Print Name: ____________________________________

Title: ________________________________   
ATTACHMENT # 2

Hearing Officer's Report Format

(required for writing sample)
I. IDENTIFYING INFORMATION

HEARING FOR:
     _____________________________________

(client's name)

CONDUCTED AT:      _____________________________________

(location and address of hearing site)

DATE OF HEARING:      ____________________________________

AGENCY PRESENTER:      __________________________________





(name and title)

AGENCY WITNESS(ES):      __________________________________





(Names and titles)

CONSUMER'S PRESENTER:      ______________________________





(name and relationship)

CONSUMER'S WITNESS(ES):      _____________________________





(names and relationship)

OBSERVER(S):
     _____________________________________




(names and title/relationship)

HEARING OFFICER:      _____________________________________




(your name)

II. ISSUES

HEARING COMPLAINT

· Consumer's specific written complaint (see RS-9 form)

· How did the complaint get to this point (informal administration review or direct request)?

ISSUES

· Issues specified in the form of questions

HEARING

· Summary of opening statements by:

· consumer or representative

· DRS presenter

· Summary of testimony given by each witness

APPLICABLE DRS POLICY

· Specification of applicable laws and regulations and DRS policy

III.
FINDINGS

For each issue:

· discussion of issue

· findings of facts not in dispute

· findings of facts in dispute

· interpretation of facts in dispute 

· analysis of facts in dispute considering relevant law, regulation, and DRS policy, and testimony

· conclusions

· decision (direction to DRS)

IV.
EXHIBITS

Exhibit number and brief description
ATTACHMENT # 3

SAMPLE HEARING CASE 
(required for writing sample)
On Wednesday, May 27, 2009, DRS received a Request For Hearing (RS-9 form) from Client Janice W.  The hearing officer set the hearing date for Thursday, July 9.  
The hearing officer conducted a telephone pre-hearing conference with Client Janice W and DRS Regional Director Steve M at 11:30 am on Monday, June 8.  Client Janice W had a medical appointment scheduled for July 9 and all agreed to move the hearing to July 8 at 9:00am.  The hearing officer granted DRS requests 1) for a newly promoted Regional Director, Ms. Melba C, to observe the hearing proceedings as part of her regional director training, and 2) to allow the DRS Chief Medical Consultant to testify from Richmond by speaker-phone.
 The hearing began at 9:15am on Wednesday, July 8, 2009 at the DRS Yourtown Office, 456 Broad Street, Yourtown, VA.  The hearing officer identified the attendees as: Ms. Janice W, Client; Ms. Katy R, Client’s witness; Mr. Steve M, agency presenter and Regional Director; Ms. Stacy L, Counselor; Mr. Dennis O, Manager; Dr. Gregory H, DRS Chief Medical Consultant; Dwayne B, DRS Vocational Evaluator; and Ms. Melba C, observer/DRS Regional Director-in-training.  The hearing officer admitted Ms. W’s Request for Hearing into evidence as Exhibit # 1.  The hearing officer administered the oath to the witnesses.  Ms. Janice W elected to present her case first.  
Ms. Janice W said in her opening statement she does not want just a job, but a return to a normal life, which is why she needs gastric bypass.  DRS paid for other clients to have gastric bypass and should pay for hers.  The people who denied it have never even seen her.    
Regional Director Steve M remarked in his opening statement that DRS provides services case by case.  DRS’ intentions are to provide Ms. Janice W the services she needs for appropriate employment.  The decision not to fund gastric bypass surgery is consistent with policy and the DRS chief medical consultant’s medical opinion that it is too high risk and not vocationally necessary.    
Client Janice W presented her testimony.  “I weighed 214 pounds, but was very active before my car accident in 2006.  It left my left leg fractured in 11 places and I had 15 leg surgeries.  I was recovering well until I fell and dislodged a piece of metal.  I packed on the pounds after the accident from being in an air cast and wheelchair for 2 years and non-active since they amputated my leg below the knee in fall 2008.  I requested gastric bypass surgery while in the hospital for the car accident, and was told it was not possible.  This bypass was not covered in the health care policy of my former employer because my employer chose a low-cost, limited-coverage policy.  I should not have to suffer for my employer’s decision about which policy to provide employees.  Medicaid would have paid for the bypass but has run out for me.  I will qualify for Medicare in a few years, but cannot wait that long and do not have too much of a chance of avoiding heart and other medical problems for the next five years.  I need to lose weight and get back to a normal life.  Now I am not fast enough, or have enough ‘push’ to lose weight.  I tried to lose weight, paid for exercise therapy and a lot of diet programs, and I know this bypass will work for me because the other methods have failed.  I found out DRS had paid for this bypass for another DRS client, Ms. Katy R.  Counselor Stacy L did not tell me about Katy R.  She sent only negative information about bypass and didn’t try hard enough to get it approved.  She keeps pushing for psychological counseling.  I thought she was going to buy me a computer and classes and retro-fit my bathroom.  None of that has come to pass.  I would appreciate having a new counselor who is on my side.”  

Regional Director Steve M cross-examined Ms. W.  The hearing officer marked her Application as Exhibit # 2.  Ms. W testified that DRS paid for her eye exam and new glasses and she was grateful to see close-up, which was important for doing manicures.  She agreed nail technicians did not need a home computer and computer classes for work and had not realized DRS had decided not to provide this.  Someone from DRS had looked at her bathroom on April 2 and she did not know why it was July and work had not started yet.  DRS paid for her psychotherapy but she had to quit in May because she needs the gastric bypass, not therapy, to lose weight.  After the bypass, she might consider going back to therapy and to start job hunting.  It didn’t make much sense to look for a job and then miss work for the bypass and recovery. When asked if she understood why DRS would not fund the bypass, she replied, “Yes.  The DRS doctor says I do not need it for work and it is high risk.  DRS is not taking the risk – I am.  I have been through 15 risky surgeries and amputation, so gastric bypass being high risk does not scare me.  It is vocationally necessary so I can be active again and avoid medical problems in the time to come that will cause me to miss work or not be able to work.”  
Ms. W called Ms. Katy R as her witness.  Ms. Katy R testified that she is a former DRS client and DRS and her employer’s insurance paid for her gastric bypass in 2008 so she could continue working as a nurse.  Regional Director Steve M agreed with her testimony and had no questions.    



Counselor Stacy L testified for DRS, with agency representative Regional Director Steve M asking the questions.  She testified she met Ms. Janice W on January 14, 2009 at Intake/Application.  She submitted her Case Notes as Exhibit # 3.  Ms. W was considering switching careers from nail technician to computer work.  She explained that DRS does not provide career-switching assistance for clients able to return to their old job and they agreed to a vocational evaluation.  Ms. W requested funding for bathroom modifications for her limited mobility as an amputee, eye glasses, a laptop computer and help setting it up, computer courses, and gastric bypass surgery.  She sent away for the existing psychological, medical, and surgical records to document the disability, learn if nail technician was contra-indicated, and evaluate viability of gastric bypass surgery.  She certified eligibility for VR on January 29, 2009 based on amputation and depression/anxiety and submitted the VR Certificate of Eligibility as Exhibit # 4.  Based on the vocational evaluation, they wrote an Individualized Plan for Employment for nail technician, which became Exhibit # 5.  She paid for the eye exam and eye glasses.  They were all set to begin the bathroom project as soon as Ms. W signed the amended Plan – however, she would prefer that Ms. W return to therapy and start job search activities first to show she intended to go back to work.  She wanted Ms. W to continue with therapy to treat her depression and anxiety, but Ms. W chose to stop going.  She could not add surgery to the Plan without chief medical consultant approval. This policy was marked as Exhibit # 6.  DRS chief medical consultant recommended non-invasive weight loss measures and did not approve gastric bypass surgery.  Client Janice W asked Ms. Stacy L if she thought losing weight would be good for Ms. W’s health and lifestyle.  Ms. L answered, “Yes, and I hope you do reach your weight goal.  I will be happy to draft a new amended Plan to add the bathroom project and the services recommended by Dr. H, but I will not add medical services that my supervisor, regional director, and in-house medical consultant did not approve.”

The second DRS witness was Manager Dennis O.  He testified that he supervised Counselor Stacy L .  Policy required supervisory approval for any service over $5,000.  On April 17, he approved the request for bathroom modification.  He and Stacy L had discussed the DRS chief medical consultant’s recommendations Ms. W’s response.  On the client’s behalf, he had called her doctor to ask if he would provide the surgery at no cost, but the doctor did not get back in touch.  He had also contacted the hospital gastric bypass unit to ask if the cost could be “written off,” but was advised the hospital does not do that.  Client Janice W asked if he had ever met her before today, and his answer was, “No, and I am sorry we meet under these circumstances.”   Client Janice W asked if he thought she needed to lose weight, and he responded that even if a service is medically necessary, it must also be vocationally necessary and approved by the chief medical consultant.    

     DRS Chief Medical Consultant Dr. Gregory H testified by speaker-phone.  It is his responsibility to: establish the DRS fee schedule for medical procedures, provide medical opinion as to the appropriateness of agency funding for diagnostic and therapeutic procedures for a client, consult on all cases having $5,000 or more in medical services, and make recommendations regarding revising DRS policy.  He offered policy in Chapter 8.14, Physical And Mental Restoration Services, Section A1(l), as Exhibit # 7 and the State Regulation as Exhibit # 8.  After reviewing Ms. W’s medical and psychological records, he concluded the gastric bypass procedure was not vocationally necessary for her and the risks outweighed the medical benefits to her.  Ms. W needed to lose weight and he recommended non-invasive weight loss methods.  He testified that: 1) Ms. W has clinically severe obesity, with Body Mass Index of 35, 2) Since 2006, she has undergone 15 operations on her left leg and below knee amputation, 3) She experienced problems healing with each major recent surgical procedure - wound infection, grafted tissue, hardware failure, second wound infection resulting in below knee amputation, 4) Of particular concern, Ms. W is at very high risk from this gastric bypass procedure because of her age, high number of prior surgeries, and history of wound infections and other post-surgery complications which have serious long-term consequences for gastric bypass patients, 5) She voluntarily stopped the medically recommended pre-surgery psychotherapy, 6) She has  depression symptoms which may not be improved after weight loss, 7) She has gained weight even under a doctor’s care and has not shown the necessary commitment to lifestyle changes required after the bypass, 8) She is able to perform sedentary work, such as nail technician, without this surgery, therefore,  this surgery is not vocationally necessary for her.    

Client Janice W. cross-examined Dr. H.  She asked if he had physically examined her and he replied, “No, my role is to review the medical information and advise the counselor accordingly.”   Ms W explained she was undergoing an experimental procedure of transplanting bone from one leg to another, which worked, and she did well, until she fell in her yard later in the year.  That dislodged the metal in her leg, which later led to amputation.  She considered that a piece of bad luck and not a complication.  She had no surgical complications except a bone infection treated by antibiotics.  She asked if he had approved Ms. Katy R’s gastric bypass surgery.  He replied in the affirmative: 1) The procedure had been vocationally necessary for Katy R to keep her nursing job, because it was likely to increase her ability to bend, stand, lift and other movements necessary to perform nursing duties, 2) Ms. R was a good candidate because she was young, had only one previous surgery as a child to remove her appendix with no surgical complications, was morbidly obese (Body Mass Index of 41) and losing a lot of weight was imperative for her health, she had shown a pre-operation weight loss and commitment to healthier eating habits and daily exercise and compliance with psychological and medical care, she did not view the procedure as a cure but rather as one tool in her lifestyle change, and 3) Ms R’s doctor had recommended the procedure, which was supported by her therapist and nutritionist.   He replied, “No,” when asked if he had considered Katy R’s insurance coverage.  He also replied, “No,” when asked if he might approve the bypass if he could examine her in person.
DRS called the last witness, Vocational Evaluator Dwayne B.  He testified he met Client Janice W when he conducted a vocational evaluation.  Nail technician is a sedentary occupation and severe obesity is not a barrier to performing the job duties.   He had recommended sedentary occupations for Ms. W, and had advised Stacy L that nail technician was an appropriate occupation for Ms. W.  When asked if nurse was a sedentary occupation, he replied, “No; nursing requires walking, standing, bending, and lifting that he would not recommend for Ms. W based on her vocational evaluation.  He said nail technician job did not require a home computer or computer skills, and Ms. W could learn from the employer how to schedule client appointments on the salon computer.  Client Janice W had no questions for this witness.  

In her closing statement, Ms. W thanked the hearing officer for the opportunity to be heard.  Her life is more than just getting a job.  She understands her weight will probably cause many medical problems in the next five years.  The DRS chief medical consultant approved gastric bypass for Katy R - and maybe other DRS clients - and if she is willing to assume the risk, then DRS should pay for the bypass.  Dr. H is painting too dark a picture and is not focusing on how it will improve her life and health.  She asked if DRS could make exceptions to policy.  Regional Director Steve M responded, “Yes, but for medical services he would not go against Dr. H’s medical opinion,” and he presented policy on granting exceptions, which was entered as Exhibit # 9.  Ms. W asked the hearing officer to rule that DRS grant an exception to policy in her case, and to give her a more supportive counselor.  
Regional Director Steve M also thanked the hearing officer.  He pointed out that Ms. W agreed during her testimony she received eyeglasses and did not need a computer or computer skills to work as a nail technician.  He asked the hearing officer to rule that DRS had followed policy and procedures in denying her request for gastric bypass surgery based on the risk factor for this client and although it may be medically necessary, it is not vocationally necessary for her to lose weight to work as nail technician.  DRS would very much like to continue to provide the services on her Plan, including bathroom modification, to assist Ms. W’s return to work.   He agreed to assign a different counselor to Ms. W’s case, and Ms W said she was agreeable to that.  

The hearing officer explained a decision would be mailed to Client Janice W and the DRS commissioner within the next 30 days.  No one had questions.  The hearing officer adjourned the hearing at 3:35 pm.  













RS-9 (Rev. 3/06)      Commonwealth of Virginia Department of Rehabilitative Services

Request For Hearing

	Name (please print)
	Janice W
	Phone
	555 - 9876

	Address
	200 Bel Air Lane
	(or TTY)
	

	City
	Yourtown
	State
	Va
	Zip Code
	12099

	E-mail (optional)
	
	

	DRS Counselor's Name
	Stacy L

	
	


Please describe in the space below, or on a separate sheet - 

	(1) the issues you want addressed at the hearing:

	1. DRS doctor is refusing to pay for my gastric bypass without examining me or understanding that my life is more than just a job.  DRS is not taking the risk – I am.  If I am willing to take the risk, then DRS should pay for it so I can have a normal happy and long life and career.  
2. I would appreciate a counselor who will help me get the services I need.  
3. I have not received the services I need.  I asked for gastric bypass surgery, home laptop computer and help to set it up, and bathroom modification.  

	

	(2) a decision that you feel would be fair:

	To pay for my gastric bypass so I have a chance at a normal life.  I have overcome more than anyone can imagine.  DRS should buy a computer for me.  DRS should modify my bathroom.  DRS should give me a new counselor who supports me.


The hearing will be at the DRS local office that serves you.  It will be held within 45 calendar days after the date DRS receives your request.  Please list all your AVAILABLE dates between now and then:

	any day


Please check any accessibility accommodation you will require at the hearing:  None
	personal assistance service  FORMCHECKBOX 

	interpreter for deaf  FORMCHECKBOX 

	CART or notetaking  FORMCHECKBOX 


	other  FORMCHECKBOX 
 (specify):
	


	I request a hearing and authorize DRS to share information about my DRS case with the hearing officer who will conduct my hearing.  

Some of the information shared may in fact contain protected Health Information as defined by HIPAA regulation 45 CFR.

I authorize and request DRS to release my DRS case file to my representative listed below:

	Representative’s name
	 -----------
	Phone
	

	Address
	
	FAX
	

	City
	
	State
	
	Zip
	

	Customer/guardian signature
	Janice W
	Date
	May 25, 2009

	


Please give this form, or letter containing similar information, to your DRS counselor OR mail/fax it to 


Appeals Coordinator, Department of Rehabilitative Services 


8004 Franklin Farms Drive, Richmond, Virginia  23229


Fax: (804) 662-7663


RS-5a (7/09)

Commonwealth Of Virginia Department Of Rehabilitative Services

Application And Disclosures For Vocational Rehabilitation (VR) Services

My Rights and Responsibilities

1.
Representative.  I may bring a family member, friend, or advocate to a meeting with my DRS counselor or any Virginia DRS representative.

2.
Client informed choice and counselor guidance.  My counselor and I will work as a team to make mutually acceptable decisions about my Employment Plan, my progress towards my employment goal, vocationally-necessary services and funding sources, case closure, and other decisions about my vocational rehabilitation.  I will ask questions when I do not understand so I can make informed choices.  I may see DRS policies that relate to my vocational rehabilitation.

3.
Confidentiality.  

1) I may request one copy of my DRS VR case record; however, I must obtain directly from the originator any information marked “do not release.”  

2) My decision not to provide information about myself may keep me from receiving services that require that information.  

3) DRS will protect my case record and cannot provide information that identifies me to third parties unless I agree in writing.  I may withdraw my permission at any time.  Third parties include, but are not limited to: potential and past employers, other agencies, service providers, State Rehabilitation Council and other advisory bodies, subpoenas, my friends, etc.  

4) DRS must release my information without my consent to report suspicions that I am abused or neglected.  

5) DRS must release my information without my consent when requested by law enforcement, Rehabilitation Services Administration, judicial order, Department of Health, or Chief Medical Examiner. 

 6) DRS staff may provide my information without my consent in a medical emergency, or if DRS staff believes I may pose a danger to myself or others.  

7) DRS provides information about clients for audits, evaluations, or research only when assured the information will be protected and I will not be identified in the final product unless I agree in writing.  

8) DRS may verify with the Social Security Administration my eligibility for and receipt of SSI and SSDI.      

4.
Reasonable accommodation.  I may ask my counselor to arrange reasonable accessibility and communication accommodations needed for my vocational rehabilitation (from application to case closure, including any appeal process).

5.
Notification of appeal rights.  I will be notified of my appeal rights at Employment Plan development and revision and review, case closure, and whenever my counselor and I cannot reach a mutually acceptable decision about my vocational rehabilitation.

6.
Eligibility.  My counselor will use existing information as much as possible to decide if I am eligible.  My counselor may ask me to get (at no cost to me) new evaluations and diagnostics.  The eligibility decision will be made within 60 days, unless my counselor and I agree to a specific time extension needed due to exceptional and unforeseen circumstances beyond DRS’ control, or an extended evaluation or trial work experiences are needed to determine if my disability is too significant to achieve employment.  I must be available to complete the eligibility process.  I will be certified eligible for the VR program if I: 

1) am eligible to work in the U.S., 

2) have a physical or mental impairment that is or results in a substantial impediment to employment, 3) require VR services to achieve employment, and 

4) live, work or go to school in Virginia.  

If my disability is significant, my counselor may ask me to participate in trial work experiences or an extended evaluation to gather clear and convincing evidence that I can achieve employment.  If I receive SSI or SSDI, AND I want to become employed, I am presumed to meet the first two eligibility criteria and to have at least two serious functional limitations.  

7.
Written Plan. If I am certified eligible for the VR program and am assigned to a priority category being served under order of selection, my Employment Plan will be developed and implemented in a timely manner.  Before my Employment Plan can become effective, it must be written on the DRS Employment Plan form, agreed to and signed by me/my representative and my DRS counselor, and contain, at a minimum, the information required by law and regulations.  I can ask that my Employment Plan be changed.  My counselor and I must both agree to any changes to my Plan and must sign and date any substantial amendments before the changes can become effective.  My counselor and I will each have a copy of my Plan and any changes.

I understand that the Employment Plan, Plan for Trial Work Experiences, and Plan for Extended Evaluation are not legal contracts and that DRS will pay for services as long as there is money available to do so, the laws affecting this program do not change, and I make satisfactory progress toward reaching my established goal.

8.
Consumer financial participation.  I may have to pay some or all of the cost of certain services.  I agree to answer all of my counselor's questions about my financial situation and family size and provide proof when asked.  If I choose not to provide this information, I may qualify only for services DRS offers free of charge.

9.
Comparable benefit.  I understand that in addition to any amount that I must pay towards the cost of services, my counselor and I also have to look for other funding sources besides DRS.

10.
Tools and equipment.  I will take care of any tools, equipment, assistive devices, or other items DRS purchases for me.  I will not sell, loan, or give away any of these items unless I have my counselor's permission.  I will tell my counselor if I stop using an item.  For tools, equipment, or inventory of $5,000 or more, I agree to abide by the terms in the Title of Agreement (RS-14).  Tools/equipment/inventory under $5,000 will become my property upon my receipt and I understand that DRS is not obligated to pay to fix or replace the items. I agree to waive any claims, damages and actions of any kind or nature, whether at law or equity, against the Commonwealth of Virginia, its officers, agents and employees, arising from or caused by these items.

11.
Satisfactory progress.  To keep receiving VR services, I must make satisfactory progress towards reaching the employment goal in my Employment Plan.  I will follow through with the steps and responsibilities as agreed by my counselor and me.  I will tell my counselor if I am having trouble doing something I am asked to do.  I agree to keep, and be on time for, all of my appointments with my counselor and service providers and to follow through with training requirements.  If I cannot make an appointment or need to be absent from training/other services, I will tell my counselor right away.

12.
Notification to DRS of changes.  I must tell my counselor about changes that could affect my VR program.  For example, a change in address, telephone number, employment goal, job status, personal injury lawsuits, financial situation, family size, disability or general health, eligibility for services and benefits from another agency (including changes in benefits that I receive such as SSI, unemployment insurance, grants or scholarships, etc.), my support network, etc.

13.
Closed case review.  If DRS closes my case while I am in extended employment or I am employed but earning less than minimum wage due to my productivity or earning less than customary wage, DRS will automatically schedule a yearly review of my case the first two years.  Once every twelve months thereafter, I can ask DRS to review my case.  I have the right to participate in the reviews.  

If DRS closes my case because my disability is too significant to achieve employment, once every twelve months I can ask DRS to consider re-opening my case.  I have the right to participate in the review.  DRS will automatically schedule the first review unless I have refused services, I refused the review, I am no longer present in Virginia, or my medical condition is rapidly progressive or terminal.

14.
Client Assistance.  If I need assistance with my vocational rehabilitation program or my counselor and I do not agree about my vocational rehabilitation, I may contact

	Supervisor Name
	Dennis O
	Phone
	1-800-662-7000

	Address
	DRS Yourtown Office, 456 Broad Street
	TTY
	

	City
	Yourtown
	State
	Va
	Zip
	12099


I may contact the Client Assistance Program (CAP) at the Virginia Office for Protection and Advocacy.  CAP staff can tell me about DRS services and my legal rights and responsibilities.  CAP can help me solve vocational rehabilitation problems and appeal DRS decisions.  I may call or write the CAP office at the Virginia Office for Protection and Advocacy, 1910 Byrd Avenue, Suite 5, Richmond VA 23230.  Phone: 1 (800) 552-3962 Voice & TTY or (804) 225-2042.  

I also have the right to request an informal administrative review by my counselor’s supervisor, request mediation conducted by a qualified mediator, or proceed directly to a fair hearing by an impartial hearing officer.  My counselor can help me make the request.

	I am applying for VR services to prepare for and find (or keep) employment.  DRS will decide if I qualify based on federal law.  I understand the information on this application.

	Applicant Name
	Janice W
	SSN
	123-45-6789

	Signature
	Janice W
	Date
	Jan. 14, 2009

	


	Parent or guardian must sign only if the applicant is under 18 years old or has a legal guardian.  My child or ward has my permission to apply for VR services from the Department of Rehabilitative Services.  My child or ward may receive medical, psychological, and vocational evaluations needed for eligibility and service planning decisions.  I understand the information on this application.

	Parent or Legal Guardian Name
	-----

	Signature
	
	Date
	

	


	Counselor Name
	Stacy L., M.S., C.R.C.
	Phone
	1-800-662-7000

	Address
	DRS Yourtown Office, 456 Broad Street
	TTY
	

	City
	Yourtown
	State
	VA
	Zip
	12099


DRS services are provided on a non-discriminatory basis without regard to race, color, national origin, sex, disability, or age in compliance with Title VI of the Civil Rights Act of 1964, as amended.  All applicants for services have a right to file complaints and to appeal according to regulations governing this principle.

Case Notes – Client Janice W
1/14/2009
In-office appt. for Intake

Met Janice W at DRS Office for Intake.  She is a 60-year old female.  She lives alone and is very independent.  She did not enjoy school and does not have a high school diploma.  She has a long work history as a nail technician beginning at age 16, with interruptions beginning in 2006 for leg surgeries.  Her left leg was injured in a car accident in 2006, resulting in a series of orthopedic surgeries and below-knee amputation in 2008.  She is interested in learning computers, and is hoping DRS can pay for a computer and computer classes, eye glasses, bathroom modifications needed for her amputation, and gastric bypass.  Advised her that if nail technician is still an appropriate job I will not support training to switch careers and we agreed to vocational evaluation to answer this question.  She reports her biggest impediments to employment are time lost due to surgeries, work tolerance, and lack of mobility due to amputation.  I will 1) request her surgical and medical records, 2) schedule vocational evaluation. 

1/15/2009
E-mail for Service Coordination 
Referred to the DRS vocational evaluator for appointment. 


2/11/2009
Phone Call for Counseling & Guidance


Received vocational evaluation report that concludes nail technician is still suitable.  Called Janice who agreed to that as her employment goal and that computer and classes are not needed.  Still gathering surgical records, so gastric bypass decision is on hold. I will mail Employment Plan for her to sign.  Janice will make eye exam appointment for week of February 23.
2/18/09
E-mail for Service Coordination


I referred case to DRS rehabilitation engineer to schedule home modification assessment. Due to backlog, earliest date he has is in April.   
2/25/09
Phone Call for Service Coordination
Janice left voice mail message that she likes her new eye glasses.
3/27/2009 
E-mail for Service Coordination 
Chief Medical Consultant Dr. H reviewed surgical records, concluded DRS sponsorship of gastric bypass for Janice is not appropriate – not vocationally necessary for her job and too high risk based on past complications from surgery.  He recommended non-invasive weight loss methods.  See E-mail below.
From: 
H, Gregory, M.D. (DRS)  

Sent:
Friday, March 27, 2010 1:40 PM

To:
L, Stacy (DRS)

Cc:
O, Dennis (DRS)

Subject:
RE: Decision for Janice W request for gastric bypass surgery 

Based on a review of Ms. W’s medical and psychological records, I cannot approve gastric bypass surgery for the following reasons: 1. Ms. W. has undergone 15 operations on her left leg and below knee amputation.  She had problems healing with each major recent surgical procedure.  This includes: wound infection, grafted tissue, hardware failure, second wound infection, resulting in below knee amputation.  2. Surgery is not vocationally necessary because Ms. W could perform sedentary work, such as nail technician, without having gastric bypass surgery.  3.  This procedure has uncertain outcome and 15% of the people who undergo gastric bypass surgery do not loose a significant amount of weight.  4.  This procedure has a high risk of long term post-operative complications, to include: gastritis, with or without stomach ulcers; chronic gastrointestinal dysfunction with food intolerance; dumping syndrome; diarrhea; sweating & palpitations; iron deficiency leading to anemia; early onset osteoporosis; and additional surgeries to clear complications or to remove excess skin.  It is high risk for Ms. W in particular because of her obesity and the high number of operations she has undergone and ensuing complications.   I recommend non-invasive methods, such as nutritional education, managed weight loss program, exercise therapy, personal trainer, or aquatic therapy.
3/31/2009
Phone Call for Guidance and Counseling 
Called Janice.  She wants the bypass and does not agree with DRS decision.  She is not interested in Dr H’s recommended services.  She wants to quit therapy.  I tried to explain the therapy is as much for treatment of issues underlying her weight gain as it is for her anxiety and depression.  She agreed to keep going to help herself handle the stress of dealing with getting DRS to pay for her bypass.  She intends to call local delegate and will sign Confidentiality Release.  I explained right to a hearing, she hopes to avoid that route.  
3/31/2009
In-Office appt. for Service Coordination
Staffed Bypass decision with Dennis O and he is in agreement.  
4/3/2009  
Phone Call for Service Coordination 
Rehab engineer left voice mail message that he went to Janice’s home yesterday for home modification assessment and report is on its way.    
4/8/2009
Phone Call for Service Coordination 
Regional Director Steve and I spoke with Delegate J.K.P. to explain justification for agency decision.  

4/14/2009
E-mail for Service Coordination
Received rehab engineer report for bathroom work specs.  Forwarded to Dennis O for approval.

4/17/2009
E-mail for Service Coordination 

Dennis O approved bathroom project. Left voice message for Janice that rehab engineer would contact her about scheduling 3 contractors to bid on project as policy requires.

5/11/2009
E-mail for Progress Report 
Janice has stopped therapy.  She says losing weight from the gastric bypass will cure her depression and sees no point continuing.  
5/18/2009
Phone Call Correspondence 


Reviewed the 3 bids for bathroom.  Called Janice to explain the project is being done so she can get ready for work in the mornings and asked her to show her intent to return to work by going to therapy and starting job search.  Her focus is on getting the bypass and not on work.  Mailing draft Plan amendment and will see where we go from there.
5/27/2009
Phone Call Correspondence

Hearing Coordinator called.  She received hearing request and is faxing it over.  Advised me to continue providing all services on the Plan that are approved.  February Plan is still in effect because Janice never signed the May draft.
RS-4a (10/02)
VR Certificate of Eligibility
	(01) Case No.
	XXXXXX
	Client Name
	Janice W
	Caseload
	567

	(02) Date Eligible (mm/dd/yy)
	1/29/09
	Date in status Appl–T/Appl-X 
	

	Status: From Application to 
	Eligible FORMCHECKBOX 
        Appl –T/Appl-X  FORMCHECKBOX 
      From App-T/Appl-X to Eligible FORMCHECKBOX 


	(03) Primary Impairment (enter code)
	10
	Cause (enter code)
	03

	(04) Secondary Impair. (enter code)
	18
	Cause (enter code)
	00

	(05) Sex (check one)
	Male [M]  FORMCHECKBOX 
   Female [F]  FORMCHECKBOX 


	(06) Marital Status at application
	5
	Marr. [1]    Wid. [2]    Div. [3]    Sep. [4]    Never Marr. [5]

	(07) Drivers License
	Y  FORMCHECKBOX 
   N  FORMCHECKBOX 

	(08) Transportation
	Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


	Disability is documented by (list SSI/SSDI, self-report, reports, assessments, etc.  Attach.)

	Primary Impairment Code 10 – Mobility Orthopedic/Neurological documented by below-knee amputation (left leg) 7/2/2006 surgical report and post-op report of Dr. Chase.   Cause Code 03 – Amputation.

Secondary Impairment Code 18 – Psychological (depression and anxiety) documented by 12/2008 records from F.  Cause code 00 – Unknown.  

	Substantial impediment to employment/Serious functional limitations as direct result of disability.  Check “Y” box if substantial impediment to employment exists as a result of disability.  Check “N” box if not. ( At least 1 “Y” box must be checked to be considered Significant Disabled and 3, to be considered Most Significant Disabled. )

	Mobility                         Y  FORMCHECKBOX 
   N  FORMCHECKBOX 

	Communication      Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

	Self Care                    Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


	Interpersonal Skills     Y FORMCHECKBOX 
   N  FORMCHECKBOX 

	Work Skills             Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

	Work Tolerance          Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


	Self Direction              Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

	
	


	Counselor comments (Optional.  May include narrative of above impediments/limitations or specify “other” not in checklist above, such as felony conviction, lack of transportation, etc.)

	Serious Functional Limitation - Mobility: Dependent on adaptive equipment due to a disability. 
Serious Functional Limitation - Work Tolerance: Due to a disability, cannot tolerate sitting/standing/bending/reaching to do a job which others without a disability could tolerate.

Serious Functional Limitation - Interpersonal Skills: Deformity, disfigurement, or disability related behavior causes others to avoid relationships or interactions.


	Extended Evaluation (Complete for status Appl-T/Appl-X  cases only)
Additional evidence/documentation is needed to determine whether the applicant can benefit from VR services in terms of an employment outcome due to the significance of the individual’s disability.  Therefore, this individual is eligible for extended evaluation services as long as needed to determine eligibility but not to exceed 18 months (enter date)  -----

	Counselor signature
	----------
	Date
	


Eligible for VR Program (Complete for status 10 cases)

I anticipate this individual may require (check one. Must check box marked “2 or more” to be considered Significant or Most Significant Disability) 1  FORMCHECKBOX 
         2 or more  FORMCHECKBOX 
 of the following substantial VR services: training, rehabilitation technology, personal assistance, ongoing counseling and guidance, physical or mental restoration, or specialized placement (includes SE). This does not constitute a commitment or guarantee by DRS to provide VR services.

	I anticipate this individual will require VR services over an extended period of time (more than 6 months) (check one.  Must check box marked “Yes” to be considered Significant or Most Significant Disability.) Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	The evidence indicates this individual has a disability that is a substantial impediment to employment; requires, and appears able to benefit from, VR services in terms of an employment outcome; and is a U.S. Citizen (or has documented eligibility to work in the United States).  Therefore, this individual is eligible for the VR program.

	Counselor Signature
	Stacy L
	Date
	1/29/09


Commonwealth of Virginia Department of Rehabilitative Services

Individualized Plan for Employment

"Employment Plan"

	Individual’s name (please print)
	Janice W
	Case #
	XXXXXX


	A.  My Employment Goal

	My employment goal is:
	nail technician
	

	
	

	The planned date for reaching this employment goal is:
	9/1/2009
	

	


	B.  Employment Plan Review Dates

Plan must be reviewed at least annually.  Enter scheduled review dates.  Counselor initials after review takes place. 

	1. Review Date
	2/16/2010
	Initials
	
	2. Review Date
	
	Initials
	

	

	3. Review Date
	
	Initials
	
	4. Review Date
	
	Initials
	

	

	5. Review Date
	
	Initials
	
	6. Review Date
	
	Initials
	

	

	7. Review Date
	
	Initials
	
	8. Review Date
	
	Initials
	

	

	9. Review Date
	
	Initials
	
	10. Review Date
	
	Initials
	

	


C.  Planned Services Worksheet (May use VRIS Planned Services print-out instead)
For every service listed, specify the type and amount of all applicable comparable benefits on the line following the relevant service.  If the amount is not known, specify who/what entity will be providing and indicate "CB AMT Unknown".  Where there is no comparable benefit available, write "None Available.” 

	Consideration of Comparable Benefits:  My counselor and I have identified and will use all available benefits and service programs.  These may include, but are not limited to the following:

	DMHMRSAS
	Medical Insurance
	Grants
	SSDI
	Other agencies, org. and providers

	DOE/LEA
	Higher Education Inst.
	Medicare
	SSI
	

	DBVI
	Medicaid
	Hill-Burton
	Social Services


	Service Ln. No.:
	01       
	Service Descr:
	Guidance and Counseling
	

	05 Case Status:
	Service
	03 Serv. Code:
	000001
	

	06 Fund Code:
	N/A
	04 Addl Descr:
	
	

	08 Begin Date:
	2/16/09
	07 Vendor No.:
	777777
	

	
	
	Vendor Name
	Va. Dept. of Rehabilitative Services
	


	Service Ln. No.:
	
	Service Descr:
	Job Placement 
	Unit/

	05 Case Status:
	Service
	03 Serv. Code:
	
	Meas.

	06 Fund Code:
	N/A
	04 Addl Descr:
	
	

	08 Begin Date:
	2/16/09
	07 Vendor No.:
	777777
	

	    (End Date):
	
	Vendor Name
	Va. Dept. of Rehabilitative Services
	

	10 No. of Units:
	
	Comparable Benefit Sponsors (formula: Sponsor Cost + DRS Cost (11) = Total Cost)


	Individual’s name
	Janice W
	Case #
	XXXXXX


	Service Ln. No.:
	
	Service Descr:
	Home modification assessment
	Unit/

	05 Case Status:
	Service
	03 Serv. Code:
	
	Meas.

	06 Fund Code:
	
	04 Addl Descr:
	
	

	08 Begin Date:
	3/1/09
	07 Vendor No.:
	777777
	

	    (End Date):
	
	Vendor Name
	Va. Dept. of Rehabilitative Services
	

	10 No. of Units:
	
	Comparable Benefit Sponsors (formula: Sponsor Cost + DRS Cost (11) = Total Cost)

	     Unit Cost:
	0
	13 Individ. /Fam. Cost:
	0
	16 
	

	     Total Cost:
	0
	14 
	
	17 
	

	11 DRS Cost:
	0
	15 
	
	18 
	


	Service Ln. No.:
	
	Service Descr:
	Eye Exam
	Unit/

	05 Case Status:
	Service
	03 Serv. Code:
	
	Meas.

	06 Fund Code:
	
	04 Addl Descr:
	
	

	08 Begin Date:
	2/17/09
	07 Vendor No.:
	XXXXXX
	

	    (End Date):
	
	Vendor Name
	Dr. Goodeyes
	

	10 No. of Units:
	
	Comparable Benefit Sponsors (formula: Sponsor Cost + DRS Cost (11) = Total Cost)

	     Unit Cost:
	65
	13 Individ. /Fam. Cost:
	0
	16 
	

	     Total Cost:
	65
	14 
	
	17 
	

	11 DRS Cost:
	65
	15 
	
	18 
	


	Service Ln. No.:
	
	Service Descr:
	Eye glasses
	Unit/

	05 Case Status:
	Service
	03 Serv. Code:
	
	Meas.

	06 Fund Code:
	
	04 Addl Descr:
	
	

	08 Begin Date:
	2/17/09
	07 Vendor No.:
	XXXXXX
	

	    (End Date):
	
	Vendor Name
	Eye Glasses Plus
	

	10 No. of Units:
	1
	Comparable Benefit Sponsors (formula: Sponsor Cost + DRS Cost (11) = Total Cost)

	     Unit Cost:
	70
	13 Individ. /Fam. Cost:
	14
	16 
	

	     Total Cost:
	70
	14 
	
	17 
	

	11 DRS Cost:
	56
	15 
	
	18 
	

	
	
	
	
	
	


	Service Ln. No.:
	
	Service Descr:
	Pychotherapy
	Unit/

	05 Case Status:
	Service
	03 Serv. Code:
	
	Meas.

	06 Fund Code:
	
	04 Addl Descr:
	
	

	08 Begin Date:
	2/17/09
	07 Vendor No.:
	XXXXXX
	

	    (End Date):
	
	Vendor Name
	Wellness Center of Virginia
	

	10 No. of Units:
	27
	Comparable Benefit Sponsors (formula: Sponsor Cost + DRS Cost (11) = Total Cost)

	     Unit Cost:
	133
	13 Individ. /Fam. Cost:
	0
	16 
	

	     Total Cost:
	3591
	14 
	
	17 
	

	11 DRS Cost:
	3591
	15 
	
	18 
	


(Include additional worksheets as necessary) Additional service sheets attached? (Check if Yes) Yes  FORMCHECKBOX 

	Individual’s name
	Janice W
	Case #
	XXXXXX


	D.  Measuring My Progress Towards My Employment Goal

At least once a year my counselor and I will measure my progress towards my employment goal using the criteria below and I will receive a copy of the review results.   At each review my need for rehabilitation technology and personal assistance services will be considered.

	Progress Measure 1:
	Number of job applications submitted (at least 4 per week)
	

	

	Progress Measure 2:
	Improvement in self – esteem, as reported by therapist, to increase confidence during job interviews and to recruit new clients for nail business
	

	

	Progress Measure 3:
	Buying and wearing new glasses for better vision needed to work on client nails 
	

	

	Progress Measure 4:
	Improvement in hygiene once bathroom is modified
	

	

	Additional progress measures are attached (check if Yes)
	Yes  FORMCHECKBOX 



	E.  Post Employment Services

	

	I will most likely need post employment services (check one)
	Yes  FORMCHECKBOX 

	No/Unknown  FORMCHECKBOX 


	
	If “yes”, the post employment services I will mostly likely require are (list):

	
	
	

	

	
	If “yes”, the expected date these services will end is
	
	

	

	
	If not provided by DRS, these services will most likely be provided by (provider name):
	

	
	
	


	F.  For Customers Entering Supported Employment

	

	I will most likely require the following extended services for supported employment (check all that apply):

	
	Follow-along minimum 1 contact a month per agreement with provider
	 FORMCHECKBOX 


	
	Other services (specify below)
	 FORMCHECKBOX 

	

	
	(Specify “other”)
	
	

	
	

	Extended services will most likely be provided by (enter provider(s) name):
	

	
	
	

	
	


	Individual’s name
	Janice W
	Case #
	XXXXXX


	G.  Statements and Certifications

	1.  This Plan For Employment will help me reach my employment goal.  My counselor and I agreed upon this goal based on my unique strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice.  We agreed that the services in this Plan are needed for me to reach this goal.

	2.  I was informed about and involved in choosing among alternative employment goals, progress measures, services, and providers in the following way(s):

	
	We considered computer jobs but I am OK with going back to nail technician.  I helped come up with the ways wee will measure my progress.  We are using my own eye dr. for eye exam.  I asked for bathroom modification and the work to be done will depend on home mod assessment that DRS will do for me.  I asked for gastric bypass and that will depend on DRS doctor’s approval.
	

	3.  Every effort will be made to provide services in the most integrated setting that is appropriate for the service.  All of my services are being provided in an integrated setting
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	
	If some or all services are not being provided in an integrated setting, it is because:

	
	Not Applicable
	

	4.  My counselor and I have considered my need for rehabilitation technology and personal assistance services and will continue to do so at key stages of my vocational rehabilitation.  We will reassess my need for post employment services during the annual Plan review and when I reach my employment goal.

	5.  I understand the choices I make about my vocational rehabilitation program must be consistent with what is allowed by law, regulation, and DRS policy.

	6.  I understand I will receive vocational counseling and guidance from my counselor while my Plan is in place.

	7.  If I have a Ticket to Work that has not been assigned to another Employment Network, I acknowledge that by signing this Employment Plan that the Social Security Administration will automatically enroll me in the Ticket to Work program, if I’m eligible, and will assign my ticket to DRS. 

	8.  This Plan is consistent with my attached Individual Education Program (IEP), including the Transition objectives. IEP attached? (Check one.  Applicable only for a student who has IEP)
	Yes  FORMCHECKBOX 

	Not Applicable  FORMCHECKBOX 



H.  Rights, Terms and Conditions, and Responsibilities

1. I can bring a family member, friend, or advocate to a meeting with my counselor or any Virginia DRS representative.

2. I/my representative have a right to participate fully in all decisions about my vocational rehabilitation.  I will ask questions when I do not understand something so I can make informed choices.

3. I have a right to request a copy of information from my DRS case file (including evaluations and service provider reports) except information I am not legally allowed to see.

4. I may see DRS policies that relate to my vocational rehabilitation.

5. Except where the law says it is OK to do so, my counselor cannot release personal information about me or my case unless I agree in writing.  I can withdraw my permission at any time.  However, if I choose to keep certain information confidential, it may affect the types of services I can receive.

6. I can ask my counselor to arrange any reasonable accessibility and communication accommodations needed for my vocational rehabilitation (including during application process, appeal process, etc.).

7. I can disagree with my program and discuss my feelings and issues with my counselor, the supervisor, and/or the regional director.  If I disagree with any DRS decision about providing me or denying me certain services, I can ask for an informal administrative review of my case, a fair hearing conducted by an Impartial Hearing Officer, or a mediation conducted by a qualified mediator.  My counselor can help me make the request. I will be notified of my appeal rights at application, Employment Plan development and revision and review, case closure, and whenever my counselor and I cannot reach a mutually acceptable decision about my vocational rehabilitation.

8. I can ask for help from the Client Assistance Program (CAP) at the Virginia Office for Protection and Advocacy.  CAP staff can tell me about DRS services and my rights and responsibilities, help me resolve problems when my vocational rehabilitation is not progressing satisfactorily, work with my counselor and me to reach a mutually agreeable decision, represent me if I choose to appeal a DRS decision about my case.

9. If DRS closes my case while I am in extended employment or I am employed but earning less than minimum wage due to my productivity or less than customary wage, DRS will automatically schedule a yearly review of my case the first two years. Once every twelve months thereafter, I can ask DRS to review my case.  I have the right to participate in the reviews.

10. If DRS closes my case because my disability is too severe to achieve employment, once every twelve months I can ask DRS to consider re-opening my case.  I have the right to participate in the review.  DRS will automatically schedule the first review unless I have refused services, I refused the review, I am no longer present in Virginia, or my medical condition is rapidly progressive or terminal.

11. DRS cannot discriminate against me because of my race, religion, gender, color, age, or type of disability.

12. Before my Employment Plan can become effective, it must be written on the DRS Employment Plan form, agreed to and signed by me/my representative and my DRS counselor, and contain, at a minimum, the information required by law and regulations.  My Plan must be developed and implemented in a timely manner.  My counselor and I will each have a copy of my Plan and any changes.

13. I can ask that my Plan be changed.  My counselor and I must both agree to any changes to my Plan and must sign and date any substantial amendments before the changes can become effective. 

14. I understand that this Plan is not a legal contract and that DRS will pay for services as long as there is money available to do so, the laws affecting this program do not change, and I make satisfactory progress toward reaching my established goal.

15. I may have to pay some or all of the cost of certain services.  I agree to answer all of my counselor's questions about my financial situation and family size and provide proof when asked.  If I choose not to provide this information, I may qualify only for services DRS offers free of charge.

16. I understand that in addition to any amount that I must pay towards the cost of services, my counselor and I also have to look for other funding sources besides DRS.

17. I agree to take care of any tools, equipment, and other items I receive. .  I agree not to sell, loan, or give away any item that DRS has purchased for me without my counselor's permission.  I will tell my counselor if I stop using an item.  For tools, equipment, or inventory of $5,000 or more purchased by DRS for my vocational rehabilitation program, I agree to abide by the terms in the Title of Agreement (RS-14).  For tools/equipment/inventory under $5,000 purchased by DRS for my rehabilitation program, I understand that these items will become my property upon receipt and that DRS may not pay to fix the items or replace the items. I agree to waive any claims, damages and actions of any kind or nature, whether at law or equity, against the Commonwealth of Virginia, its officers, agents and employees, arising from or caused by these items.

18. To keep receiving DRS services, I must make satisfactory progress towards reaching my employment goal.  I will follow through with the steps and responsibilities as agreed by me and my counselor.  I will tell my counselor if I am having trouble doing something I am asked to do.

19. I agree to keep, and be on time for, all of my appointments with my counselor and service providers and to follow through with training requirements.  If I cannot make an appointment or need to be absent from training/other services, I will tell my counselor right away.

20. I must tell my counselor about changes which could affect my program (such as a change in address, telephone number, employment goal, job status, personal injury lawsuits, financial situation, family size, disability or general health, eligibility for services and benefits from another agency or agencies (including changes in benefits that I receive such as SSI, unemployment insurance, grants or scholarships, etc.), my support network, etc.
	I.  Signatures

	By signing, I agree that the Employment Plan process, terms and conditions, and my rights and responsibilities were explained to me in a way that I understood.  I agree to the responsibilities, terms, and conditions of this plan.  I have received a copy of this plan.

	On the line below, please sign your name EXACTLY as it appears on your social security card.
	

	Customer’s legal signature
	Janice W
	  Date
	2/16/09
	

	Representative name (if any)
	--------
	Relationship
	
	

	Representative signature
	
	  Date
	
	

	Counselor name
	Stacy L, M.S., CRC
	          Caseload
	123
	

	Counselor signature
	Stacy L
	   Date
	2/16/09
	

	
	


Virginia DRS policy & Procedure Manual

Chapter 8.14. - PHYSICAL AND MENTAL RESTORATION SERVICES (PHYS RES)
A14. Obesity Treatment Eligibility Criteria

[REVISED: 3/1/08]
Requirements (per agency mandate) for obesity treatment are:

i. the obesity is documented as a substantial impediment to employment; and 

ii. the service is recommended in writing by a medical doctor; and 

iii. any underlying psychological causes are identified and addressed; and 

iv.  the DRS chief medical consultant gives written pre-approval based on medical and vocational considerations, and 

v. other options shall be considered before considering surgery. Include in the pre-approval request all pertinent disability and impediment to employment, psychological, social, and medical information. 

Chapter 8.14. - PHYSICAL AND MENTAL RESTORATION SERVICES (PHYS RES)
A1. Eligibility Criteria for Physical and Mental Restoration Services

[REVISED: 3/1/08]
l. Disallowed services.
DRS staff shall not approve experimental procedures (per State Regulation 22 VAC 30-20-120). Per the American Medical Association, “experimental” means not recognized under generally accepted medical standards as safe and effective for treating a particular condition. 

i. DRS staff shall not approve procedures that are high risk to the patient (per State Regulation 22 VAC 30-20-120). This shall be determined on a case-by-case basis by the treating physician. For invasive procedures (e.g., surgery, catheterizations) and stress tests, the counselor shall obtain a written statement from the treating physician regarding the risk level for the patient. See Services Reference Manual for services that require this statement. 

ii. DRS staff shall not approve services expected to have an uncertain or limited outcome for the patient (per State Regulation 22 VAC 30-20-120(e)). If the medical report indicates a procedure has an uncertain or limited outcome, DRS approval of the procedure shall be determined on a case-by-case basis by the DRS chief medical consultant in consultation with the treating physician. 

iii. DRS staff shall not approve services contraindicated for the patient. 

iv. DRS staff shall not approve incidental procedures performed in conjunction with a DRS-approved surgical procedure. 

v. DRS shall not cover “spend-down” for consumers with Medicaid (See Policy 1: Section D4 of this chapter). 

vi. DRS staff shall request payment only for those services that are part of the individual’s Employment Plan. (This requirement does not apply to DRS-approved services provided for diagnostic and evaluation purposes before the Employment Plan is developed). DRS shall not request payment for service unless the service is authorized in writing by the counselor before the service is provided or before the individual incurs the expense (per 2001 Federal Regulation 34 CFR § 361.50). 

vii. Monetary loans to individuals are strictly prohibited by agency mandate. 

viii. DRS shall not pay bad debts, liens, or judgments (e.g., outstanding medical bills); entertainment expenses, including costs of amusements and social activities; fines, court costs, and similar expenses; or the consumer’s interest payments (per federal OMB Circular A-87 revised August 29, 1997). 

Virginia State Regulation

22 VAC30-20-120, Scope of vocational rehabilitation services for individuals

d. 
Services not sponsored by the department.  
The board, in Consultation with appropriate medical resources, shall determine those physical restoration services that shall not be provided by the department.  The following circumstances or conditions shall be considered:

(1) Experimental procedures shall not be sponsored;

(2) High risk procedures;

(3) Procedures with limited vocational outcomes; and 

(4) Procedures with uncertain outcomes
Chapter 1.5. - POLICY EXCEPTIONS

A. Exceptions to Policy

 [REVISED: 11/1/00]
a. If a specific DRS policy allows for certain exceptions, the counselor shall follow the written procedures for exceptions in that specific policy. In other instances, the counselor may request an exception to written policy by documenting justification for the exception and obtaining written pre-approval from the regional director via the supervisor. 

b. The counselor shall keep the request and response in the customer’s case file. The regional director will determine if the exception to policy is justified and submit a written recommendation for the exception along with supporting documentation to the Director of Policy and Planning. The Director of Policy and Planning will review the request and grant approval or indicate disapproval of a recommended exception. 

c. No exception will be effective without the signatory approval of the Director of Policy and Planning. 
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