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CHAPTER 1.  BASIC PROCEDURES





1.01	DUTIES AND RESPONSIBILITIES OF THE CASE MANAGER





	a.	Appointment and Term of Case Manager.  The VR&C (Vocational Rehabilitation and Counseling) Officer has administrative responsibility for assigning a case manager and for assuring that case management is provided throughout the course of the veteran’s rehabilitation program.  The VR&C Officer or his or her designee will assign a DVB case manager when the veteran’s case is placed in evaluation and planning status.  Case management responsibility under chapter 31 may be assigned to a CP (counseling psychologist) or VRS (vocational rehabilitation specialist) in the VR&C Division.  Personnel designated as case managers will continue in that capacity unless replaced by the VR&C Officer.  Prior to the establishment of the veteran’s vocational rehabilitation program, including the period during which the veteran is in evaluation and planning status, a CP will provide case management (see pt. 1, ch. 2.02).  Once an individualized program has been developed, case management of vocational rehabilitation services delivery will usually be the responsibility of a VRS.  The term VRS as defined in 38 CFR 21.35 (k)(2) is used in this part to include a CP carrying out VRS case management responsibilities.  This responsibility includes providing, procuring, or otherwise arranging for those services called for in the rehabilitation plan as initially developed or amended during the veteran’s program.





	b.	Definition of Plan.  The term “plan” is a generic term which may refer to an IEEP (individualized extended evaluation plan), an IILP (individualized independent living plan); an IWRP (individualized written rehabilitation plan); or an IEAP (individualized employment assistance plan).





	c.	Overall VRS Case Manager Responsibilities.  The VRS case manager is responsible for assisting in the development and for the implementation of an IWRP for a veteran under the chapter 31.  The case manager will coordinate the delivery of the planned rehabilitation services to the veteran.  If a veteran will be placed in extended evaluation and staffing and geographical location permit, it may be preferable for the CP to assume VRS case management responsibilities through the period of extended evaluation.  This will allow the CP to maintain continuity in the decision making process leading up to the reasonable feasibility determination.





	(1)	Coordination With DM&S (Department of Medicine and Surgery).  The DVB case manager will coordinate with DM&S medical center staff members who are assigned case management responsibilities to secure necessary medical and other services for chapter 31 participants (see pt. 1, ch. 2, par.  2.02).





	(2)	Case Management of the Plans of Seriously Disabled Veterans.  Seriously disabled veterans include all veterans with a serious employment handicap and those veterans with an employment handicap whose program goals require special intervention techniques.  These veterans will be assigned to a case manager who is fully qualified to effectively deal with the complex needs of these veterans.





	d.	Individualized Assistance.  Professional rehabilitation assistance to the veteran receiving rehabilitation services and supervision while pursuing goals of the plan must be provided in a timely, sustained, and personalized manner.  The plan should be written to reflect the unique needs for assistance and training of each veteran.  The development of a plan requires thorough involvement by the case manager in evaluating the veteran’s circumstances to identify or to arrange for the delivery of appropriate rehabilitation services.





	e.	Personal Contact.  Personal contact with the veteran and service providers, including individuals, agencies and facilities, will be the principal method of providing rehabilitation services.





	f.	VRS Case Management Activities.  During the rehabilitation process, the case manager will as a minimum:





	(1)	Take an active role when possible, with the CP and veteran in the development of the IWRP;





	(2)	Establish rapport with the veteran to insure his or her active participation and to facilitate reaching the rehabilitation goal set up in the IWRP;
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	(3)	Inform the veteran of available services and his or her responsibility to achieve the rehabilitation goal;





	(4)	Maintain contact throughout the rehabilitation program with the veteran and with the CP;





	(5)	Promptly provide or arrange for services identified on the plan and for additional rehabilitation services which are identified during the program and which do not require redevelopment of the plan;





	(6)	Monitor the veteran’s ability to attain the rehabilitation goal and provide or arrange for the services needed to overcome difficulties in reaching the goal;





	(7)	Intercede when necessary with instructors, facility, and employers to assist the veteran in the rehabilitation process;





	(8)	Comprehensively document the CER (counseling/evaluation/rehabilitation) folder to reflect progress, problem areas, and resolution of specific needs;





	(9)	Provide or arrange for rehabilitation and personal adjustment counseling;





	(10)	Monitor the need for amending or redeveloping the plan through regular supervision and annual reviews;





	(11)	Provide or arrange for employment assistance services to obtain, maintain, and retain employment;





	(12)	Take reasonable steps to ensure that the veteran receives the benefit of applicable laws or regulations providing for special consideration, emphasis, or preference in training and employment;





	(13)	Assume the following administrative and internal control responsibilities;





	(a)	Timely and accurate application of procedures governing authorization, continuance, and termination of benefits and services;





	(b)	Arranging for and securing accurate and timely information covering the veteran’s attendance, performance, and progress;





	(c)	Determination of program service costs; and





	(d)	Review of each claim for payment from service providers, including schools, rehabilitation centers, other institutions, and independent instructors to assure that services provided have been authorized and that the requested payments for services agree with the projected costs in the authorizing documents;





	(14)	Assist certain handicapped dependents and their parents or guardians by:





	(a)	Participating in the preparation of the dependents’ individual training programs;





	(b)	Negotiating agreements among the specialized training facilities or individual trainers, the dependents or guardians, and the VA with respect to the program and the responsibilities of each of these three parties to the agreement; and





	(c)	Providing training assistance for these dependents under 38 CFR 21.3304 and 21.4276(e);





	(15)	Consult with the Vocational Rehabilitation Panel on behalf of an individual veteran at any point in the rehabilitation process; and





	(16)	Determine when the veteran has been trained to the point of employability and when he or she has been rehabilitated based on the maintenance of suitable employment.
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1.02	TRANSITION TO REHABILITATION SERVICES





	a.	Collaboration between CP and VRS.  Although the CP is the case manager during IWRP preparation, the CP and the VRS will work as a team to the maximum extent possible to assure that planned services are feasible, available, and consistent with the veteran’s needs.  Plan development will result in agreement among the CP, the VRS, and the veteran to the long-range rehabilitation goals, the intermediate objectives, and the services to be provided.  In the IWRP development, the VRS will share knowledge and expertise about rehabilitation programs, training courses, facilities, and employment in the veteran’s local area.  This teamwork approach will normally include one or more meetings of the CP, the VRS and the veteran.  In this team effort, the VRS will perform, but is not limited to, the following functions:





	(1)	Provision of information about facilities and programs;





	(2)	Concurrence in appropriate program goals and objectives;





	(3)	Assistance in the selection of a suitable facility;





	(4)	Discussion with the veteran his or her responsibilities in the rehabilitation program as described in 38 CFR 21.362 (c);





	(5)	Arrange for any special or supportive services needed prior to or at the time of entrance;





	(6)	Explain payment of subsistence allowance, including advance payment, and election of payment of an educational assistance allowance at the rate paid under chapter 30 or 34;





	(7)	Inform the veteran that the VA will authorize and pay for tuition, fees, books, supplies, tools, and equipment during chapter 31 program participation, except when the veteran elects payments of educational assistance allowance at the rate paid under chapter 30 or 34;





	(8)	Clarify the duration of the program of services required to achieve employability in the selected objective; and





	(9)	Stress the rehabilitation goal of satisfactory adjustment in suitable employment.





	b.	Concurrence in the Plan.  The VRS must concur fully with the plan before any services may be authorized.  Concurrence will be indicated by the VRS’ signature in item 14 of VA Form 28-8872, Rehabilitation Plan.  If the CP is assigned VRS case management responsibilities, the CP will sign both items 12 and 14 of the Rehabilitation Plan.  Concurrence will be based upon information developed during the process of plan preparation and will include, but is not limited to, resolution of the following issues:





	(1)	Are satisfactory training or rehabilitation facilities available which will fulfill plan objectives?





	(2)	Upon completion of the planned program of rehabilitation services, will the veteran have met or can he or she be expected to meet all necessary requirements (governmental, trade, professional, etc.) to enter and pursue the selected occupational goal?





	(3)	Is there reasonable assurance that opportunities for employment in the selected occupation will exist in the area in which the veteran is or will be residing upon completion of the planned training and rehabilitation services? If not, is the veteran willing to relocate to obtain employment in the field for which training is being provided?





	(4)	Has the cost of implementing the plan been fully considered and have the annual cost requirements of 38 CFR 21.430 been met?





	(5)	Will the veteran be able to complete the objectives of the plan by his or her termination date? If not, can an alternative goal be identified which will result in rehabilitation or is there a basis for establishing a serious employment handicap?
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	(6)	Will the veteran be able to complete the objectives of the plan within 48 months of entitlement, including any prior training under chapter 31 alone.  If not, has an extension of entitlement been properly authorized? (See pt. II, ch. 2 for authorization procedures.)





	(7)	For a veteran in an IEEP, is there reasonable assurance that the services being planned will provide a sufficient basis for resolving the question of the reasonable feasibility of the veteran achieving a vocational goal?





	(8)	For on-farm training programs, has a farm survey been completed to determine both the need for this training and the suitability of the farm for training?





	c.	Absence of the Case Manager.  VR&C Officers will develop procedures to assure that concurrence in the plan can be expeditiously obtained if the assigned VRS case manager cannot be present during plan development.





	d.	Nonconcurrence in the Plan





	(1)	VA Staff.  When the CP and the VRS disagree with each other on the plan, and disagreement cannot be resolved by further discussion, a memorandum will be prepared for the VR&C Officer by the VRS.  The reasons for nonconcurrence will be succinctly described.  Resolution of the differences must be reached expeditiously, but no later than 30 days from the date the case has been forwarded to the VR&C Officer for review.





	(2)	Disagreement between the Veteran and VA Staff.  The procedures described in part 1, chapter 10, will be followed when the veteran disagrees with the terms and conditions of the plan.





	e.	Orientation to the Rehabilitation Process.  The veteran will normally participate in the development of the plan; however, this does not remove the need for an orientation interview with the veteran at the time the plan is signed or prior to commencement of services.  If the VRS is not available, the CP should provide the orientation interview.  During this orientation session, the VRS will:





	(1)	Emphasize his or her ability to help or to arrange for help with any difficulties the veteran may encounter in regard to academic matters, supplies, prostheses, or health, financial or personal problems, and emphasize also the importance of the veteran’s notifying the case manager promptly if problems arise;





	(2)	Explain thoroughly what is expected of the veteran in terms of satisfactory conduct and cooperation; (38 CFR 21.362(c))





	(3)	Discuss all matters presented in VA Form Letter 22-78, give the veteran the original, and file a copy on the left flap of the CER folder;





	(4)	Instruct the veteran how to obtain books, supplies and equipment at the facility he or she will attend.





	(5)	Provide a full explanation of the forms which the veteran may have to submit to report changes in dependency, performance, or rate of participation in the rehabilitation program; and





	(6)	If appropriate, complete VA Form 28-1905, Authorization and Certification of Entrance or Reentrance into Rehabilitation and Certification of Status, giving copy (4) to the veteran.





1.03	THE COUNSELING/EVALUATION/REHABILITATION FOLDER





	a.	Right Flap.  On the right flap of the CER folder, the VA Form 28-8872 containing the plan will be back filed so as to always remain the top document.  All other documentation will be filed down in reverse chronological order; i.e., the most recent material will be on top.  The VRS case manager will update the plan with modifications	 and adjustments in the program goal, additions of intermediate objectives, and annual review changes.  The progress notes section of the plan should be used to reference progress documented on VA Form 28-1905d, Special Report of Training.  A copy of the veteran’s chapter 31 application, additional documents in the VA Form 28-1902 series to support the application, correspondence and counseling and testing information developed by or for the CP will be filed down on the right flap.
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	b.	Left Flap.  The VRS case manager will maintain the CER folder for each veteran whose case is in an active case status.  With the exception of updates of the plan, all material developed during the case manager’s program supervision will be filed down in reverse chronological order on the left flap of the CER folder.
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