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	Division for Blind Services
BCVDDP Case Review  

	General Information  

	Consumer’s name:


	Date of birth:


	Age:


	Date:



	Specialist’s name:


	Caseload number:


	Case number:


	Corrective action due date:


	Phase and date:


	Reviewer’s name:


	Date corrections completed:


	Case review parameters:
:

	The reviewer should indicate review results using one of the following four codes: 
Y (Yes)—meets requirements.
N (No)—does not meet requirements and cannot be corrected in this case folder, but more attention should be paid to this area in the future.

C (Correction Needed)—indicates that a corrective action is required to correct this problem.

N/A (Not Applicable)—indicates that a specific review element does not apply to this case folder.
When review items are coded N, the specialist must initial and date the last column 
(Specialist Action) to indicate review and understanding. 
When review items are coded C, the specialist must initial and date the last column 
(Specialist Action) to indicate completion of the corrective action. The specialist sends a copy of the form to the reviewer and files the original in the case-carrying staff member’s office. 

	Complete Items 1 through 11 for all case folders. 
	Review Code
	Specialist Action

	1. Intake has been completed as required by manual, or there is exception documentation. 
	
	

	Time in Phase
	
	

	Referral 
	
	

	Application
	
	

	Eligibility (60 days)
	
	

	Active
	
	


	ECI referral (2 days) 
	
	

	ISD referral (30 days) 
	
	

	Referral meets the age requirements for BCVDDP.
	
	

	Initial case note gives adequate referral information (Comments section completed).
	
	

	Comments:

	
	

	
	Review Code
	Specialist Action

	2. Application and releases have been completed and signed by the parent.
	
	

	Comments: 
	
	

	3. Parental responsibility has been documented, if applicable.
	
	

	Comments: 
	
	

	4. A copy of the case management letter is in the case record.
	
	

	Comments: 
	
	

	5. A comprehensive assessment is documented.
	
	

	Comments: 
	
	

	6. Disability coding is completed correctly in the profile.
	
	

	Comments: 
	
	

	7. Current eye report or eye medical diagnosis from a doctor dated within three years of current date.
	
	

	Comments: 
	
	

	8. Consumer purchases were processed in accordance with manual procedures, including a copy of the invoice in the case file.
	
	

	Comments: 
	
	

	9. All service records have corresponding documentation of assessment and planning of the service in a case note.
	
	

	Comments: 
	
	

	10. Income has been verified and the financial screening has been updated.
	
	

	Comments: 
	
	

	11. Available comparable benefit was used. Service records address the use of CHIP, Medicaid, Children with Special Health Care Needs services, Lions Clubs International, Mental Health and Intellectual and/or Developmental Disabilities programs, waiver programs, education, and any other similar benefits with the exception of group skills training services.
	
	

	Comments: 
	
	

	12. Appropriate Designation of:
Active status
(Skip to Item 15.)

Consult status
(Complete Items 13 and 14 and, if consumer is 10 years of age or over, go to the Transition Section.
	
	

	13. Documented annual contact (consultation status only), which includes a follow-up to planned service(s), progress, and plan amendments as needed. (Plan should be current—less than five years old.)
	
	

	Comments: 
	
	

	14. Case management designated correctly (Consult status only).
	
	

	Comments: 
	
	

	Assessment and Reassessment 

	
	Review Code
	Specialist Action

	15. Assessment is current (less than one year old) and documented as a comprehensive assessment or reassessment in accordance with manual procedures.
	
	

	Comments: 
	
	

	16. Assessments are completed and provide all information as designated in template(s).
	
	

	Comments: 
	
	

	17. Progress toward each objective is documented in the annual reassessment.
	
	

	Comments: 
	
	

	Family Service Plan 

	
	Review

Code
	Specialist Action

	18. Plan reflects services for needs identified in the current assessment provided by DBS and other service providers.
	
	

	Comments: 
	
	

	19. New FSP is completed annually, including objectives with start and projected completion dates for identified services.
	
	

	Comments: 
	
	

	20. Follow-up is documented for every planned service.
	
	

	Comments: 
	
	

	Education Support/Support Services 

	
	Review

Code
	Specialist Action

	21. Documentation reflects that the IDEA booklet was provided to and reviewed with the family.
	
	

	Comments: 
	
	

	22. Documentation reflects adequate educational support to meet the consumer’s and family’s needs (for example, IFSP and/or ARD planning, participation, IEP review with family).
	
	

	Comments: 
	
	

	23. Educational records are in the file and are dated less than three years from current date.
	
	

	Comments: 
	
	

	24. Documentation reflects adequate contact with other service providers.
	
	

	Comments: 
	
	

	Case Management Services 

	
	Review

Code
	Specialist

Action

	25. Case management is identified and designated correctly.
	
	

	Comments: 
	
	

	26. Case management is adequate to meet identified needs (time, depth, etc.).
	
	

	Comments: 
	
	

	List last three dates of case management contact (Items 27, 28, and 29) 

	27. 
	
	

	28. 
	
	

	29. 
	
	


	Transition 

	
	Review

Code
	Specialist

Action

	30. Transition review is completed.
	
	

	Comments: 
	
	

	31. Transition referral has been accomplished in accordance with manual guidelines.
	
	

	Comments: 
	
	

	32. Approval obtained if child remains in the BCVDDP.
	
	

	Comments: 
	
	

	33. For consumers who remain on a BCP caseload, services reflect adequate planning toward anticipated outcome of movement to the VR Transition Program or to home and community.
	
	

	Comments: 
	
	

	Complete Items 34 through 35 for all closed cases and all cases in the Outcome phase. 
	Review Code
	Specialist Action

	34. Does case documentation support closure outcome and reason?
	
	

	Comments: 
	
	

	35. Information was shared with the referral source at outcome, if applicable.
	
	

	Comments: 
	
	

	Complete Item 36 for cases in the Post-Closure services phase. 
	Review Code
	Specialist Action

	36. Post-closure services were provided in accordance with manual guidelines.
	
	

	Comments: 
	
	

	Additional comments (optional): 
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