
REHABILITATION SERVICES COMMISSION CASE MANAGEMENT SYSTEM REQUIREMENTS 

This Supplement lists functionality that is required for system success.  Offerors must complete this chart as instructed in Attachment Three of the RFP and include their responses in their proposal.  The proposed system must be fully operational and totally implemented within 20 months of contract start.  The State will consider a phased implementation as long as all requirements identified in Supplement Two are implemented within the 20-month period.
Proposal Reference Location (Prop. Loc.) – Complete this column with the section, page, and paragraph numbers of the proposal that states how the offeror’s solution will meet the requirement.  If this field is left blank, the evaluation team has the right to assume that the requirement can not be met.

Response Codes (Resp. Code) – The Offeror must provide responses using the functional requirements forms provided. For each requirement the Offeror must use only one of the following response codes:

F – Requirement will be fully met with the delivered software (without configuration, extension, or modification).

C – Requirement will be met via configuration.

E – Requirement will be met via code extensions (without changing base application code).

M – Requirement will be met via modification of the solution.

N – Requirement will not be met.

Comments – For functions marked “F,” “C,” ”E,” or “M,” the offeror should indicate whether the proposed solution addresses the function through an alternative methodology or process.  The Prop. Loc. reference should indicate the section, page, and paragraph in the proposal where that methodology and process is described in detail.  For solutions that provide functionality through future upgrades, “M,” should also indicate whether the software provider is willing to incorporate the change into future releases as part of the standard solution. 

REHABILITATION SERVICES COMMISSION CASE MANAGEMENT CRITICAL SYSTEM REQUIREMENTS

	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	1

	Users must be able to view all items on an authorization.
	
	
	

	2

	Employer Account information and documentation (e.g., contact, logs) must be stored in a central location and must be accessible and updateable through the common user interface.
	
	
	

	3

	The system must notify a user using their preferred mode of communication to complete the Ticket-to-Work 1365 form for a Consumer.  The notification must continue at preconfigured intervals (as determined by an Administrator) until the 1365 form is completed and saved in the case.
	
	
	

	4

	When a user signs into the system, the system must only permit a Single Sign On authentication, which must be Role Based Access Control enforced.  It must be equivalent to that enforced as a result of direct login. 
	
	
	

	5

	Single Sign On will be integrated with Windows Active Directory 
	
	
	

	6

	A user with appropriate permissions must be able to enter, modify, and maintain user permissions associated with a defined user role.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	7

	A user with appropriate permissions must be able to add, change, copy, and delete user role associations and permissions settings within a role. 
	
	
	

	8

	If a user's permission changes, the user must log out and log back in to reset permissions.
	
	
	

	9


	Users of screen reading software (e.g., JAWS), must be able to recognize all data field labels, pop up messages in their entirety.  Message response buttons must be accessible using keyboard commands or a mouse click.
	
	
	

	10


	Users must be able to adjust screen and printed fonts both in size and color and adjust background colors and screen contrast (functionality should be similar to Microsoft applications). 
	
	
	

	11


	Users must be able to transfer documents into a case file and this function must be compatible with accessibility technology.  Document transfer capability must include, but not be limited to, drag and drop, file naming, and accessing the document once it has been filed in the new system.
	
	
	

	12


	A user must be able to read scanned documents, stored in a case file, via accessibility technology (e.g., JAWS) with minimal steps. 
	
	
	

	13

	Users must be able to complete all functions with a mouse click or through keyboard commands.
	
	
	

	14


	At Bureau, Region, Office and Counselor levels, authorized users must be able to enter and track budget information including, but not limited to: 
· Tracking by funding sources, 
· Movement of money between section codes, 
· Viewing budget and authorization summaries, and 
· Funding availability at these levels.
	
	
	

	15


	For the authorization entry process, a user must be able to select multiple items from a display.
	
	
	

	16


	Users must be able to create authorizations for time periods at the beginning of a new fiscal year.
	
	
	

	17


	When a user enters employment data into the employer case file, the same information must be automatically recorded in the consumer case file and vice versa.  (e.g., status, consumer name, date of employment)
	
	
	

	18


	Spending authority must be maintained for each caseload carrying position to automatically determine available fund sources when an authorization is written.  The system must pull or return funds to the appropriate sources as needed.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	19

	A user will be able to view the available fund sources for a case when they are completing an authorization.
	
	
	

	20

	When users enter information into a field on any screen, the system must auto-populate that same field on any other screen or view within that consumer’s or employer’s case file.
	
	
	

	21

	A user must be able, via a one-click option or keyboard stroke, to select multiple related items to be printed.  For example: selecting “Survey” would print the survey, cover letter, Rights and Duties and Informed choice documents; selecting “Initial Appointment” would print a Health Checklist, Employment history. 
	
	
	

	22

	When a consumer is assigned to the Personal Care Assistance Program, a user must be able to track the consumer's facility orientation, as well as their progress and case status progression.
	
	
	

	23

	A user must be able to view waiting lists for different programs (e.g., Personal Care Assistance, Independent Living, and Vocational Rehabilitation)
	
	
	

	24


	A user must be able to enter consumer demographic information.  If the Personal Care Assistance Program evaluation is selected, the user must enter a minimum of three areas of need.
	
	
	

	25


	When a user selects a single vendor, they must be able to view multiple listings (addresses) for that vendor.
	
	
	

	26


	When a user is editing case information, the system must perform an ‘auto-save’ at intervals no longer than every 10 minutes.  
	
	
	

	27


	If an ‘auto-save’ is interrupted and not completed during case editing, the user must be notified of the time of the last successfully completed ‘auto-save.’ 
	
	
	

	28


	The system must track Social Security Reimbursement claims through a batch interface with the Social Security Administration.
	
	
	

	29


	A user must be able to select Employer Status (e.g., Active, Contact, Historic – Still in Business, and Historic – no longer in business.)
	
	
	

	30


	Upon log in to the system, an Employer Services User must be presented with their employer case files.  This should be similar to a counselor being presented with their consumer case files.  The view defaults must be based on the user’s ID and role.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	31


	The system automatically activates and deactivates fiscal year cycle and fund priority tables.
	
	
	

	32


	When a user updates consumer information, fields shared between the Vocational Rehabilitation and Personal Care Assistance case files (e.g. consumer address, phone number) must be automatically updated.
	
	
	

	33


	The system must track Personal Care Assistance Program bi-weekly reimbursements through the authorization and billing function.
	
	
	

	34


	When a user requests wage verification, the system must mark the record to indicate that the request was entered along with the date, time, and requestor identification information.
	
	
	

	35


	If a compliance error occurs within the workflow, the user must receive immediate notification for correction.  If the user is not on the system, they must be notified using their preferred mode of communication and a task must be created on the user's to-do list.
	
	
	

	36


	When a user enters case notes, the following data must be recorded: 

· Author, date and time stamp of original entry, 

· Author, date and time stamp of any edits.  

· The Default Display must be the most recent version of the case note.
	
	
	

	37


	The system must permit a user (e.g., support staff) who has been designated as a delegate for another user associated with a case (e.g., Vocational Rehabilitation Counselor, Vocational Rehabilitation Supervisor) to enter case documentation on the case.
	
	
	

	38


	Documentation associated with a case must be able to be scanned, typed, or otherwise included into the case file.
	
	
	

	39


	Users must be able to enter narrative case documents:

· With support for interactively typing into form fields, 

· Establishing a link to an external document on a document server, or 

· Adding an external document to the database.
	
	
	

	40


	A user must be able to select standard categories associated with each case note.
	
	
	

	41


	A user must be able to sort, filter, and search case notes using the standard case note categories.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	42


	The system must permit Rehabilitation Services Commission Information Technology staff to reassign case note categories in accordance with agency needs. 
	
	
	

	43


	A user must be able to select an Employer Service Specialist from a list and assign that Specialist to consumer cases for which services are, or may potentially be, provided.
	
	
	

	44


	A user, based on role and permission, must be able to move one  or multiple cases using a one-click button or a single keyboard command:

· To a holding caseload, 

· To another Vocational Rehabilitation Counselor, office, or Area
	
	
	

	45


	The system must associate a case with an assigned Vocational Rehabilitation Counselor.  The Counselor must be associated with an Office.  The Office must be associated with an Area.  Cases must not automatically move with a Vocational Rehabilitation Counselor when the Counselor changes offices. 
	
	
	

	46


	The system must distinguish between categories of caseloads.  Categories are assigned automatically based on case status and assignment.   At a minimum, the system must recognize 4 caseload categories: 

·  Active - active cases assigned to a particular Vocational Rehabilitation Counselor,

· Vacant - active cases covered in an office but do not currently have an assigned Vocational Rehabilitation Counselor,

· Holding - cases are not yet assigned to a Vocational Rehabilitation Counselor, and 

· Inactive - closed cases.
	
	
	

	47


	The System must associate all cases with a Caseload whether Holding, Active, Vacant, or Inactive.  Cases must be assigned to a Caseload based on user permissions and the system must determine the appropriate Case Category.
	
	
	

	48


	Users must be able to search, sort, and select data fields to manually associate one or more electronic documents with a case.   Fields may include but are be limited to: 

· Vocational Rehabilitation Counselor name, 

· Vocational Rehabilitation Counselor Identification Number,

· Office, 

· Consumer Name, and 

· Case Status Open or Closed.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	49


	The system must provide a means (e.g., drop down menu) to categorize the contents of an electronic document attached to a Case as a Case Note.
	
	
	

	50


	A Vocational Rehabilitation Supervisor must be able to import compliance data directly to a Compliance Review Sheet.  Examples of compliance data that must be reflected on Compliance Review Sheet are: 

· Eligibility Form, 

· Significant Disability/Most Significant Disability coding, and

· 60-day time frame met.
	
	
	

	51


	The system must provide compliance tracking that forces entered data to meet compliance standards.
	
	
	

	52


	A user must be able to electronically sign specific documents using mechanisms appropriate to the document (e.g., attached "wet" signature capture device, user PIN, typing the word "ACCEPT").  The system must recognize the presence or absence of electronic signatures where required.
	
	
	

	53


	A user must be able to: 

· Create a case for tracking vocational rehabilitation activity,

· Create an application for the consumer to agree to initiate rehabilitation work, and 

· Open an existing case for additional updates.
	
	
	

	54


	A user must be able to access a quick view ‘snapshot’ of a consumer’s case on a Case Summary Screen.  This Case Summary Screen must include at a minimum: 

· Name, 

· Address, 

· Phone Number, 

· Living arrangement, 

· Case Status, 

· Disability Information, 

· View of most recent case entry/progress note,

· Any special ‘flags’ or indicators specific to the case,

· Any pending outstanding reporting responsibilities (i.e., absence of grades), and

· Authorization summary. 

The Case Summary Screen must provide one-click links or keyboard commands to detailed information for each of the items.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	55


	The system must provide hard edit controls for data (e.g., date fields, numeric fields, and specific data classifications) via drop-down lists to ensure accuracy and compliance with federal regulations in the RSA911 report.
	
	
	

	56


	A user with appropriate permissions must be able to enter, modify, or maintain standard services codes required for programs. (e.g., Independent Living, Personal Care Assistance, and Vocational Rehabilitation).
	
	
	

	57


	The system must provide integration of decision points that rule the assignment of section code (based on program code and source of income).
	
	
	

	58


	If a user selects Hispanic as an ethnic group, they must be prompted to select an additional identifier as required by RSA 911.
	
	
	

	59


	When a user creates a new consumer case, they must select from the following fields: 

· Preferred language:

· English

· Spanish

· Preferred media for receipt of written communications:

· Standard print

· Large print

· Email

· audio 

· Braille

· Preferred mode for receiving oral communications:

· Teletype writer
· Video relay

· American Sign Language.
	
	
	

	60


	When a user selects a consumer's preferred mode of communication for a case, it will automatically become the default communication setting and populate throughout the case.   Any printed documents generated will be based on that mode of communication unless the user selects an alternative medium. 
	
	
	

	61


	At any point while a case is active:

· The Vocational Rehabilitation Counselor or Vocational Rehabilitation Supervisor must be able to enter diagnostic service, and 

· An Accountant Examiner must be able to generate an authorization for diagnostic services.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	62


	A user must be able to select a designation of "Accredited" for a vendor if the vendor has an approved fee schedule.  This designation must not display for a non-accredited vendor.
	
	
	

	63


	Fields, prompts and messages must be named consistently throughout the system.
	
	
	

	64


	A user must be able to use accessibility technology (e.g., JAWS, Zoomtext, Dragon, etc.) to access all fields on a screen.
	
	
	

	65


	When a user selects, highlights, or tabs to any field, the data in the field must be available for editing or modification, as controlled by the user's role-based permissions.


	
	
	

	66


	A user must be able to set a “special indicator” flag(s) in a case.  Examples of  “special indicator” flags include but are not limited to: 

· Violent consumer;

· Multiple prior cases; 

· Conditions to be meet before new case is opened;
· Area based indicator;
· Other – special handling (free-form)

The special indicator must be available from the following views of a Consumer’s Case:

· Any casenote view

· The Referral or Contact View
	
	
	

	67


	A user must be able to copy any field(s) to any other field (when it is not a dynamic drop down box), form, or document.
	
	
	

	68


	The system must associate a unique identifier, such a Social Security Number, with a specific Consumer.   The Social Security Number must not be the only unique identifier
	
	
	

	69

	The system must include a Full Time Employee computation for staff resources.  The computation will be used to automate standard reports including, but not limited to, the Caseload Activity Report and Counselor Profile.
	
	
	

	70


	All fields must be completed in printable colors (i.e., ensure that entered text contrasts with field background).
	
	
	

	71


	A Community Rehabilitation Program user must be able to enter fax numbers associated with Community Rehabilitation Program vendors.  This data may be viewed by any user.
	
	
	

	72


	A data field on the Employer case file must indicate a relationship with an Employer Services staff.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	73


	A user must be able to associate a consumer employment date with the employer case file (e.g., Status, consumer name, date of employment).
	
	
	

	74


	An Employer Services user must be able to view Employer information (e.g., Pre-requirements, benefits, and employer interests, company information, contacts, services) from all Employer Services-specific screens.
	
	
	

	75


	The following data must be collected before a case may be successfully closed: 
· Date closure is in effect

· O*Net vocational code

· Job Start date

· Employer information (from supplied Employer Services Unit vendor information)

· Employer contact information

· Work status from designated list

· Hourly rate and weekly hours

· Whether employment is competitive

· Current level of education, and whether employment is related to training provided

· Source or primary support

· Employee benefits

· Services provided
Missing information must be highlighted so it is easily recognized by the user.  The highlighting must be recognized by JAWS.
	
	
	

	76


	All forms in the system must be constructed with section breaks and bookmarks that facilitate screen reader (e.g., JAWS) access and navigation.
	
	
	

	77


	Forms must be integrated into the system rather than being external to the system to facilitate modification by Information Technology or administrative personnel.
	
	
	

	78


	All Rehabilitation Services Commission forms and templates must exist within the system and will be available for generation from within system for editing, saving, viewing, and/or printing.
	
	
	

	79


	Users must be able to create and save their own custom templates both within the system and to their hard drive.  The custom templates must then be available for use within the system.
	
	
	

	80


	A user must be able to generate letters and forms from templates.  Templates for non-Rehabilitation Services Commission forms must be editable, while form-field access is only permitted for Rehabilitation Services Commission forms.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	81


	If a user creates a new form or template, it must not be automatically dated.  Adding a date must require user input.
	
	
	

	82


	Quality and Compliance System forms must have ample text space for a Vocational Rehabilitation Supervisor to enter comments and observations. 
	
	
	

	83


	All Employer Services for both the consumer and employer must be documented in the system (i.e., any services provided will be indicated in the Employer and Consumer record).
	
	
	

	84


	The system must support data entry from paper surveys (i.e., paper surveys must be duplicated in the system for manual data entry of responses).
	
	
	

	85
	The system must aid in the Personal Care Assistant survey process by supporting survey creation, record merging and delivery, and collection of survey responses specific to the Personal Care Assistance program.
	
	
	

	86
	The system must permit archiving and deletion of case records by administrative users.
	
	
	

	87
	The system must include a data dictionary.
	
	
	

	88


	Data screens and views specific to the Personal Care Assistance environment must be supported by the system.  The unique financial data needs of the Personal Care Assistance Program must be included.
	
	
	

	89


	A user in the Personal Care Assistance environment must have access to data-specific screens and views. (e.g. the unique financial data needs of the Personal Care Assistance Program) 
	
	
	

	90


	When a user changes vendor information or adds a new vendor in the system, notification of those change requests will be sent to designated finance staff for approval.
	
	
	

	91


	When a user marks a bill as "final," it must reduce the authorized amount through an interface with the Case Authorization Tracking System.
	
	
	

	92


	Through an interface with the Case Authorization Tracking System, users must be prompted to indicate whether they wish to increase or decrease an authorized amount.
	
	
	

	93


	A user must be able to view all authorization or billing details so that they can see any applied refunds.
	
	
	

	94


	The system must interface with the Case Authorization Tracking System for entry of Consumers-as-Vendors.  This must be accomplished by passing the consumer’s case file information to auto-populate the vendor fields.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	95


	The system must display only active vendor records and must not display duplicate addresses for a single tax ID (an active vendor may have several different addresses).
	
	
	

	96


	A user must be able to research billing by invoice numbers through an interface with the Case Authorization Tracking Systems.
	
	
	

	97


	A user must be able to view, retrieve, and print Electronic Funds Transfer and warrant information.
	
	
	

	98


	The system must support the importing of an external file of employers with unique identification numbers (e.g., Info USA) into the employer database without removing existing information such as contact information.  
	
	
	

	99


	A user must be able to process contract billings while maintaining tracking information through an interface to the Case Authorization Tracking System.
	
	
	

	99


	A user must be able to process contract billings while maintaining tracking information through an interface to the Case Authorization Tracking System.
	
	
	

	100


	Integration with the Case Authorization Tracking System must include ticklers and prompts including audible ticklers and prompts for vision-impaired users.   Ticklers and prompts must occur when authorizations or bills are ready for review or approval.  The user must be able to: 

· Review and approve bills from within the system.

· Review and approve authorizations from within the system. 

· Save a copy of the bill to case notes.  

Vocational Rehabilitation Counselors must be able to minimize a tickler message rather than dismiss it.   Vocational Rehabilitation Counselors must be able to choose the time increments for receiving these prompts.
	
	
	

	101


	The system must include an integrated task system.  The integrated task system must:

· Associate a creation date with the task

· Allow the user to assign a due date

· Track completion date
	
	
	

	102


	When a user completes a task in the integrated task system, the task initiator must receive notification that the task is completed. Notification must be through the recipients preferred mode of communication.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	103


	A user must be able to easily access and navigate case records and case notes through context-appropriate views.
	
	
	

	104


	A user must be able to use a one-click option or single keyboard command for entering or viewing case notes directly from a screen to eliminate the need to navigate through multiple screens to enter or view case notes.
	
	
	

	105


	A user must not be required to use color to complete any part of a function (e.g., click on the blue button)
	
	
	

	106


	A user must have links or buttons to facilitate navigation between each step of the caseload process.
	
	
	

	107


	A user must be able to access information throughout the system with minimal steps.
	
	
	

	108


	A user must have the option to navigate all fields by both keyboard (e.g., tab, hot-keys) and mouse.
	
	
	

	109


	Users must be able to view multiple screens in a tile, toggle, or cascade format. 

· Users must be able to access multiple consumer cases simultaneously without losing data.

· Users must be able to simultaneously access a variety of information within the same case, including multiple forms.
	
	
	

	110


	Data must be stored as data elements for retrieval and reporting.
	
	
	

	111


	A user must have several methods to select a case to open (e.g., highlighting a case on a multi-case summary screen, entering a case number in a search field).
	
	
	

	112


	A Vocational Rehabilitation Supervisor or Vocational Rehabilitation Counselor must be able to perform a paperless case review consultation.   The system must provide a date and time stamp, initials, and entry of comments by the Vocational Rehabilitation Counselor.
	
	
	

	113


	When a user is working on a task, the system will prompt them to complete fields required to complete the task.  Fields may be entered prior to completion.
	
	
	

	114


	Field staff and Finance users must be able to document on-going communications regarding a case (e.g., issues such as held bills in the case file). 
	
	
	

	115


	A user must be notified automatically when billings in reject status are in that status for a specified period of time.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	116


	Pop-ups, ticklers, or notifications must not interfere with a user’s current view.
	
	
	

	117
	When a case is transferred from one Vocational Rehabilitation Counselor to another, both must be notified preferred mode of communication.
	
	
	

	118


	A user must receive ticklers or notifications when authorizations or billings need to be approved.
	
	
	

	119


	A Personal Care Assistant must receive a notification if they attempt to submit an incomplete application.
	
	
	

	120


	The system must allow the setting of role-based levels of access to cases.
	
	
	

	121


	Community Rehabilitation Program personnel with proper permissions may select vendors and approve them as Accredited.
	
	
	

	122


	Based on permissions, users must be restricted from viewing, accessing, editing and printing certain fields (e.g., specific fields, documents, cases, and consumer records).


	
	
	

	123


	Based on permissions, designated support staff has the ability to pay, cancel, or correct bills.


	
	
	

	124


	Based on permissions, a user may or may not have read, write, and printing access (with administrative ability to set additional restrictive access for sensitive cases).  This can be set globally to:  
· All staff in a local office where the case is currently being served. 
· For a closed case: all staff in an office where the case was last served.
	
	
	

	125


	Based on permission, A user may be restricted to read access with filters at the office or area level.   Users also may be restricted for special cases with filters by office, area, or staff.
	
	
	

	126


	Users associated with the Independent Living Program must be able to open their own cases.
	
	
	

	127


	Based on permissions, Vocational Rehabilitation Supervisors may be permitted to perform all tasks that are approved for Vocational Rehabilitation Counselors. 
	
	
	

	128


	Based on permissions, Legal Counsel, Administration, and Area Office staff may have access to full case records for Appeal review purposes.  This will eliminate the need for field offices to generate and mail multiple paper case copies.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	129


	Based on permissions, Vocational Rehabilitation Supervisors or other users may transfer a case or move a case from one caseload to another.
	
	
	

	130


	The system must be able to retrieve accurate data for federal reporting and interagency agreements such as the RSA911 report.  Reporting requirements may be local, area, bureau or agency wide.
	
	
	

	131


	A user must be able to track contract activity easily within the system.
	
	
	

	132


	A user must be able to print or extract a complete case record to common formats ((e.g., PDF, TIF).
	
	
	

	133


	A user must be able to retrieve and view data easily to track casework and budget activity.
	
	
	

	134


	A user must be able to easily access a “Community Rehabilitation Program Alphabetical Listing” both statewide and by area.
	
	
	

	135


	An Office Manager must be able to generate a view of all documents entered in the system by a specific Office Assistant or Accountant Examiner.  This view must include date and time stamps along with the ability to specify the events (e.g., creation, update, etc) of interest.
	
	
	

	136


	A user must be able to extract employer contact information, on a flexible basis, according to the search or sort criteria established in order to create a mail merge, document, or mass email.
	
	
	

	137


	A user must be able to view the source of budget information.
	
	
	

	138


	A user must be able to access the Personal Care Assistant Financial Data table.
	
	
	

	139


	A user must be able to review the electronic case efficiently by permitting the Quality and Compliance System review forms and appropriate sections of the case record to be opened and viewed simultaneously.
	
	
	

	140


	A supervisor must be able to track and perform quality and compliance case reviews.  Quality results from case reviews must be maintained as data elements in the case.
	
	
	

	141


	A user must be able to easily save, retrieve, review, and print completed case review forms from a designated, intuitive location. 
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	142


	A Vocational Rehabilitation Supervisor must be able to quickly determine, by counselor, which cases have been reviewed.  The Vocational Rehabilitation Supervisor must be able to track the number of reviews completed by each Vocational Rehabilitation Counselor.  The system must permit the Vocational Rehabilitation Supervisor to set optional prompts to review the cases of Vocational Rehabilitation Counselors who have fewer reviews completed.  
	
	
	

	143


	A user must be able to search fields using partial search parameters. 
	
	
	

	144


	A user will be able to search employers by appropriate data fields such as name, InfoUSA number, City, State, etc.
	
	
	

	145


	A user must be able to search for data using filters and multiple search criteria for a single search.
	
	
	

	146


	A user must be able to search the database of Community Rehabilitation Program partners to identify suitable candidates for vocational rehabilitation participation.
	
	
	

	147


	A user must be able to search vendors by their location in combination with the services they offer.
	
	
	

	148


	The system must support the Rehabilitation Services Commission Status structure.  The structure provides validations for movement as well as tracking:

· Author, date and the time stamp of the original entry, and

· Date and the time stamp of any changes and the authors of those changes 

The system must require a user to enter a reason or comment when Status is changed.  The system must allow appropriate date overrides.
	
	
	

	149


	Vocational Rehabilitation Counselors and Supervisors must have a view for “Time in Status" to ensure compliance and easily identify problem situations.
	
	
	

	150


	The system must track “time in Status” data to assist Counselors and Supervisors in ensuring compliance and easily identify problem situations (e.g., where cases are in jeopardy of being out of compliance).
	
	
	

	151


	When a user changes a case to Status 22 and employment type is Competitively Employed, the user must be prompted to select Employer data (from the Employer Services Unit database).  If the Employer is not present, the user must enter "Employer Not Found" and follow the appropriate process to identify the employer in the database. 
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	152


	A user must not be able to progress with an invalid Status
	
	
	

	153


	The system must associate a date with each change in status.
	
	
	

	154


	The system must support, at an administrative user level, the ability to designate multiple case status flows to allow flexibility for different case types such as the Personal Care Assistance program.
	
	
	

	155


	The system must automatically populate the "Ticket-to-Work Form 1365" for appropriate Consumers (i.e., those who are receiving Supplemental Security Income/Supplemental Security Disability Income) when the Individualized Plan for Employment is created.
	
	
	

	156


	For any consumer receiving Supplemental Security Income/Supplemental Security Disability Income who is between the ages of 18 and 64, the system must automatically track the Ticket-to-Work assignment and display the Ticket-to-Work status on the Consumer record.
	
	
	

	157


	A user must be able to collect demographic and other identifying information about a Consumer.
	
	
	

	158


	A user must be able to accomplish, track, and schedule the following three key sub-processes as part of the intake and application process: 

· Orientation (group or individual), 

· Initial Interview, and 

· Application.
	
	
	

	159


	A user must be able to select from four categories of Eligibility:·    
· Presumptive: based on Supplemental Security Income/Supplemental Security Disability Income information,
· Based on a review of medical and mental health documents from the consumer’s treatment professionals;

· Based on a Vocational Rehabilitation Counselor’s observation of physical disability (e.g., missing limb, malformation of limbs), or 
· Based on initial diagnostic information purchased by a Vocational Rehabilitation Counselor for this purpose.

	
	
	

	160


	A user must be able to enter an eligibility decision into a case.


	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	161


	A user must be able to enter and modify impairment data for each consumer:

· Impairment Priority,

· Impairment Type,

· Impairment Cause,

· Impairment Onset Date (if known), or 

· Time Since Onset.
	
	
	

	162


	A user must be able to support the entry of Comparable Benefits (e.g., insurance, Mental Retardation/Developmental Disabilities, Bureau of Workers Compensation).  The system must compute the value of these sources in conjunction with Rehabilitation Services Commission-provided benefits for a Comprehensive Assessment.
	
	
	

	163


	A user must be able to track and identify that Consumer Contributions (e.g., transportation, maintenance, Expected Family Contribution) and Consumer Responsibilities (e.g., Free Application for Federal Student Aid, informational interviews) have been discussed and addressed with a particular case.
	
	
	

	164


	A Vocational Rehabilitation Counselor must be able to document a vocational goal for a consumer.
	
	
	

	165


	A Vocational Rehabilitation Counselor must be able to modify previously designations for a case based on ongoing research.
	
	
	

	166


	A Vocational Rehabilitation Counselor must be able to identify services necessary for a consumer to successfully attain their vocational goal.  For each service prescribed, the system must:

· Identify the vendor providing the service,

· Provide a reason for vendor selection,

· Provide the setting in which the service will be provided, and

· Provide the method of service delivery.
	
	
	

	167


	A user must be able to document accommodations or adaptations necessary to support employment.
	
	
	

	168


	A Vocational Rehabilitation Counselor must have the option to designate the need for and provide supporting documentation for Supported Employment within the case record.  This must include entering both a start date and an end date for Supported Employment Services.  The end date must include the ability to indicate that the service will be needed indefinitely (i.e., no end date).    
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	169


	A user must be able to access the Comprehensive Assessment Checkbox Form which must be pre-populated based on data already in the system.  The form must be saved as part of the case record.
	
	
	

	170


	A Vocational Rehabilitation Counselor must be able to complete an Individualized Plan for Employment prior to completing a Comprehensive Assessment.   The Vocational Rehabilitation Counselor must be able to return to the Comprehensive Assessment process at any point to add details to the assessment.
	
	
	

	171


	A user must be able to complete the Comprehensive Assessment within the framework of case processing.
	
	
	

	172


	A Vocational Rehabilitation Counselor must be able to view and research information such as the Preliminary Vocational Goal and Functional Limitations.
	
	
	

	173


	A user must not be permitted to authorize services if the Individualized Plan for Employment has not been approved.
	
	
	

	174


	The Supported Employment start date must be auto-populated with the Individualized Plan for Employment approval date.  A user must be able to edit the Supported Employment start date.
	
	
	

	175


	A user must have the ability to override service codes on the Individualized Plan for Employment if there is an error.  This must be accomplished without requiring the user to amend the entire Individualized Plan for Employment.


	
	
	

	176


	A user must not be required to navigate through multiple screens to complete a single Individualized Plan for Employment.
	
	
	

	177


	The Individualized Plan for Employment must include fields for data entry or be auto-populated from the Comprehensive Assessment-Individualized Plan for Employment Worksheet.  Fields must duplicate those on the Rehabilitation Services Commission Individualized Plan for Employment form. 
	
	
	

	178


	A user must have the option to display and print all changes (e.g., vendor or goal changes), and not just added services, to an Individualized Plan for Employment for an amendment.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	179


	A user must be able to select consumer choice indicators for: 

· Employment Outcome, 

· Employment Setting,

· Services, 

· Service Providers, 

· Setting for service provision, 

· Methods used to provide services.  

These will be auto-populated “Yes” from the Comprehensive Assessment in order to meet Rehabilitation Services Administration compliance standards.  The system must prompt for consumer choice to be manually populated by the Vocational Rehabilitation Counselor only for Rehabilitation Technology Services and Personal Care Assistant Services,
	
	
	

	180


	The system must automate the Post-Plan Survey.  When a user changes the Individualized Plan for Employment from Draft to Approved, the system must auto-generate and auto-populate the Post-Plan Survey and send it to a mailing queue.  The mailing must also create a return addressed envelope.
	
	
	

	181


	A user must have access to all fields necessary to generate an Individualized Plan for Employment.
	
	
	

	182


	O*Net/ Standard Occupational Classification must be the default occupational directory for the Individualized Plan for Employment vocational goal.  A user must be able to add additional text fields for occupations that are not matched in O*Net.
	
	
	

	183


	A user must be able to validate electronic signatures on an Individualized Plan for Employment and, when the signatures are validated, the system must prompt the Vocational Rehabilitation Counselor to change the plan type to Approved.
	
	
	

	184


	The system must permit appropriate authors (i.e., designee of the Vocational Rehabilitation Counselor) to enter an Individualized Plan for Employment.
	
	
	

	185


	A user must be able to create both Draft and Approved versions of the Individualized Plan for Employment.   Draft versions must be deleted when the plan is approved.
	
	
	

	186


	A user must be able to print the entire Individualized Plan for Employment or any selected amendments
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	187


	When a user changes the Individualized Plan for Employment type from Draft to Approved, the system must move the case from Status 11 to12.  The system must use the date the plan is approved as the Status 12 date.
	
	
	

	188


	A user must be able to generate authorizations.  Authorizations must be able to be printed either individually or in multiples.
	
	
	

	189


	A user must have the option to retrieve, display, and print or re-print a single authorization or multiple authorizations.
	
	
	

	190


	A user must be able to process an ‘Authorization for Service’ request that uses a data file shared with the Case Authorization Tracking System.  This process must includes:

· Request for authorization,

· Review request and e-signature by the Vocational Rehabilitation Counselor, and 

· Receipt and approval of vendor invoices.
	
	
	

	191


	A user must be able to process an Amendment approval process that includes

· Vocational Rehabilitation Counselor e-signature,

· Delivery to the consumer for signature, and

· Change Amendment type from “Draft” to “Approved” to reflect consumer agreement.
	
	
	

	192


	As a selection by employee or by role, a Supervisor must be able to identify and review specific tasks.  Review notifications must be through the Supervisor's preferred mode of communication.
	
	
	

	193


	A user must be able to create Amendments to the Plan of record. The following details must be captured:

· Area of change

· If a change of Vocation Goal, must change O*Net code

· Source of Amendment initiation

· Narrative Cost Justification

· Services

· First two digits of Service Code

· Service description

· Vendor

· Estimated start and end dates

· Estimated cost

· Estimated consumer contribution

· Estimated contribution from other fund source
	
	
	

	194


	The system must have role-based views.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	195


	When a user changes a case status to 22, the system must record the date when the consumer has obtained employment.  This date must be editable.
	
	
	

	196


	A user must be able to make and store multiple amendments to the Individualized Plan for Employment.
	
	
	

	197


	A user must be able to request and generate vendor referrals electronically on behalf of a consumer (Referral to Facility Form).  For vendors who can not support electronic referrals, the system must permit the Vocational Rehabilitation Counselor to complete the referral request and select delivery by email, fax, or United States Postal Service.
	
	
	

	198


	The system must share a data file with the Case Authorization Tracking System to allow users to process bills (e.g., entering, editing, printing, reprinting, and canceling).   
	
	
	

	199


	When a user clicks the button or enters the keyboard command to “Close This Case”, the system must notify the assigned Accountant Examiner to complete billings, cancellations, and corrections.  
	
	
	

	200


	At case closure, a user must have access to a system-produced summary of information from the Individualized Plan for Employment services with Rehabilitation Services Commission authorizations associated and from the Individualized Plan for Employment services with Consumer Contribution or Other Contribution amounts specified.  The summary must also include Vocational Guidance and Counseling.
	
	
	

	201


	For Closure Due to Ineligibility (Closure Statuses 08, 28, and 30), the system must require the user to complete and file a Certificate of Ineligibility Closure Statement.  The system must auto-populate the consumer’s name and address, Vocational Rehabilitation Counselor contact information, and the official statement of ineligibility based on the standard closure reason.  This statement must include space for an ineligibility narrative.  The statement must have a location to record the consumer’s comments about the closure, if available, or a standard reason selection if there are no comments.
	
	
	

	202


	A user must be able to generate and print an auto-populated Closure Survey when a Closure Statement is printed
	
	
	

	203


	A user must be able to close a case from a holding caseload.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	204


	A user must be able to avoid exception or error conditions by indicating that a required item is not available.  If 'not available' is chosen, the system must prompt for a comment or explanation.
	
	
	

	205


	For closures, the system must require the user to:·

· Enter an appropriate closure code;

· Enter an appropriate reason code based on the closure code;

· Provide an effective date (the effective date must default to the current date, but allow the entry to be overwritten);

· Provide a time stamped date for entry of the closure which cannot be overwritten.
	
	
	

	206


	A user must be able to generate automatically a letter based on the type of Closure status selected by the user.  The user must be able to edit the letter.
	
	
	

	207


	A user must be able to select from three types of Closure Forms: 

· Successful, 

· Unsuccessful, and 

· Ineligible.
	
	
	

	208


	For successful closures (Status 26), the system must allow the user to complete the Closure Statement.  As much of the closure information as possible must be auto-populated from the case record. Additional information needed to reflect successful closure is:

· Job Start date

· Verification of reassessment of the need for post-employment services

· If Supported Employment services provided, verification of reassessment of the need for extended services

· The basis on which the consumer has been deemed rehabilitated

· Services provided through the Individualized Plan for Employment
· A “How services assisted…” narrative

· A narrative of why the work is considered suitable

· Consumer’s occupation at time of closure
	
	
	

	209


	A user at the Vocational Rehabilitation Supervisor level may rescind a closure made in error for any closure status that occurred during the same fiscal year.  If a closure is rescinded, the system must return the case to the previous active status, re-associate the case with the last known Vocational Rehabilitation Counselor, and move it back to active views.  The system must provide confirmation prompts that ensure the desired action is taken and time-stamp the events.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	210


	When a user is in the Closure view window, fields must be auto-populated to include Fiscal and Service information from the Individualized Plan for Employment, Amendments, and Authorizations.
	
	
	

	211


	A user must see the “Employment Related to Training” box at closure to allow the user to enter a checkmark in the box to designate the closure as related to training.
	
	
	

	212


	The system must track the number of successful Status 26 closures.  The system must associate each successful closure with a Vocational Rehabilitation Counselor, caseload, office, area, and Bureau.
	
	
	

	213


	For Status 08 (Closure Due to Ineligibility), the user must be able to document that they attempted to contact the consumer and to record the consumer’s response to the closure decision.
	
	
	

	214


	A user must only be able to move a case to Status 08 from Status 00 or Status 02.
	
	
	

	215


	After services have been provided, a user must only be able to move a case to Status 28 from Status 14, Status 16, Status 18, Status 20 or Status 22.
	
	
	

	216


	A user must only be able to move a case to Status 30 from Status 04, 10, 11 or 12.
	
	
	

	217


	When a user moves a case to Status 32, the system must return the case to active status and it must appear in the Vocational Rehabilitation Counselor’s active cases.
	
	
	

	218


	For Status 08 closures, the system must close the case before eligibility is determined.  A user must be able to select the closure reason from a drop-down menu.  Choices must be: 

· Refused services or further services, 

· Death, 

· Institutionalized, 

· Transfer to another agency, 

· Failure to cooperate, 

· Transportation not available or feasible, 

· Extended services not available, 

· Training rule, and 

· Other.
	
	
	

	219


	For Status 08 closures, a user must be able to select from three ineligibility reasons.  If no valid ineligibility reasons apply, a case cannot be closed ‘Status 08 ineligible’ but may be closed Status 08 for another reason.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	220


	A user must be able to select from three distinct closure categories: 

· Successful (Status 26), 

· Unsuccessful (Status 08, Status 28, Status 30), and

·  Post-employment (Status 33).
	
	
	

	221


	A user must be able to close Independent Living cases in the same manner as closing Vocational Rehabilitation cases.
	
	
	

	222


	A user must be able to move a case quickly and easily to post employment through a single button or keyboard command that simultaneously: 

· Reopens the case in status 32 and 

· Directly opens a case note for quick documentation of reasons for post employment.
	
	
	

	223


	When a Vocational Rehabilitation Counselor completes post employment services, the counselor must be prompted to change the status to 33.
	
	
	

	224


	The only valid status progression for Post-employment is from 26 to 32.  A user must not be able to view post-employment fields unless a case is in status 32.
	
	
	

	225


	The only valid status progression from Status 32 will be Status 33.  
	
	
	

	226


	A user must be able to provide a copy of an entire case in electronic format to the Ohio Legal Rights Service or to a consumer representative (e.g., secure email, disk).
	
	
	

	227


	Dates must include a 4-digit year.
	
	
	

	228


	All views must have a printer friendly format.
	
	
	

	229


	The system must generate a unique case number or identifier for each Consumer case.  Each Consumer's case must also include their Social Security Number.  The Consumer’s Social Security Number must not be the primary identifier.  A Consumer’s case must have the Social Security Number recorded before the case can move to Status 02.    
	
	
	

	230


	A user must be able to select from three possible types of Status 33 closures: 

· “Return to employment” (successful); 

· “Re-open as a new referral” (unsuccessful), and

· “Other” (unsuccessful).
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	231


	The system must be compatible with accessibility software: 

· Screen Readers (e.g., JAWS), 

· Screen Magnifiers (e.g., Zoomtext), and 

· Speech to Text Conversion (e.g., Dragon Naturally Speaking)
	
	
	

	232


	Application software must be installed, at a minimum, on dual servers configured for failover.  Either of the servers must have sufficient capacity to support the system and all connections on its own.
	
	
	

	233


	The system must be able to completely back up data during hours within scheduled system downtime (currently 10:00pm – 7:00am).
	
	
	

	234


	System data must, at a minimum, be stored on dual drives that are fully mirrored to insure that there is no loss of data due to a hardware failure.
	
	
	

	235


	Scheduled maintenance for hardware, software, and database must occur within scheduled system downtime (currently 10:00pm – 7:00am).
	
	
	

	236


	Emergency maintenance for hardware, software, and database must be performed with minimal, if any, downtime to the system.
	
	
	

	237


	Reporting data must be stored in a manner that supports full back up and data redundancy.
	
	
	

	238


	Reporting data must, at a minimum, be available on dual servers configured for failover, either of which have adequate capacity to support the system and all connections on their own.
	
	
	

	239


	System data must interface with Agency and State Data Warehouses for common information (e.g., financial, budget, Rehabilitation Services Administration reporting, Agency/State reporting).  This must include but is not limited to interfacing with Ohio Administrative Knowledge System (OAKS) data warehouse, Agency Cognos Report data warehouse, and the Agency Financial and Human Resource Data warehouses.
	
	
	

	240


	System data schema must be compatible with other agency applications that will share the data store, including the Business Enterprise Authorization Management System, the Employer Services Unit, and Cognos.
	
	
	

	241


	The system must enforce a restriction that there is only one active case for a given Social Security Number for a given program.
	
	
	

	242


	The system must be able to manage service periods (i.e., awareness of service start, duration, calculated service end) as well as incorporate state and federal fiscal year constraints.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	243


	The system must support database transaction logging and rollbacks to facilitate recovery in the event of a system failure.
	
	
	

	244


	Transactional data must be posted to the data warehouse at least once every business day.
	
	
	

	245


	The system must be able to manage Code Tables without requiring programmer intervention.  This must include: 

· The ability to provide a revised Code Table, 

· A staging area that allows review of the new information, and 

· Audit trail capabilities showing who made changes and when.
	
	
	

	246


	The system must be compatible with the Rehabilitation Services Commission Database and Data Warehouse database for reports, financials, and human resources (currently Oracle 10g).
	
	
	

	247


	The system must be compatible with the Rehabilitation Services Commission user environment (i.e., WEB Based, Java or .NET).
	
	
	

	248


	System code must be portable and able to work in multiple environments (i.e., Unix, Microsoft, SUN) to support all industry “standard” platforms.
	
	
	

	249


	System code must be written to permit the Rehabilitation Services Commission to add, modify, change and delete functionality as needed to meet the agency’s business needs as well as changes to Federal, State, and Local regulations.  The Contractor must support and maintain “core” code functionality similar to an “Open Source” model in its relationship with the Rehabilitation Services Commission.
	
	
	

	250


	The system must provide a real-time interface with the Rehabilitation Services Commission’s financial application, the Case Authorization Tracking System.  
	
	
	

	251


	The system must support a real-time interface to a third-party vendor information data file as documented in Supplement Three.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	252


	The system must support batch interfaces for the following external data sources:  

· Bureau of Workmen’s Compensation, 

· Mental Health, 

· Mental Retardation Developmental Disability, 

· Job and Family Services, 

· Social Security Number Verification Exchange System, 

· Info USA Vendor Information.
	
	
	

	253


	The Contractor’s license agreement – if based on named users or a specified number of users – must permit the Rehabilitation Services Commission to easily and quickly increase the number of licensed users without contractor intervention (e.g., a license buffer that preauthorizes up to a 10% license over-allocation).  License agreements must be clearly written to avoid disputes concerning implementation or cost.
	
	
	

	254


	The system must be accessible through a Local Area Network as well as through broadband (e.g., cable, DSL, wireless, cellular broadband) connections
	
	
	

	255


	The system must be ‘data-light’ to be accessed through a dial-up connection.  Page refresh times for a dial-up connection must not exceed 30 seconds.
	
	
	

	256


	The system must be accessible through the Rehabilitation Services Commission’s standard Virtual Private Network (VPN) to allow access from non-Rehabilitation Services Commission-owned sites.
	
	
	

	257


	Any offline local database capability of the system must be compatible with Personal Oracle version 10g.
	
	
	

	258


	A user must be able to complete offline forms (e.g., Individualized Plan for Employment) and case notes that can be added to a case upon reconnecting.
	
	
	

	259


	The system must support flexible user permission settings that permit role changes within field positions (e.g., promotions, job changes) and that are configurable at the function, screen, and case levels. Roles are documented in Attachment Twelve of this document.
	
	
	

	260


	Any administrative changes (e.g., access permissions) must be tracked by the system and record the user who made the change and when the change was made.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	261


	Data must be available for reporting (i.e., posted to the reporting server or data warehouse) no later than 24 hours after a transaction is posted.
	
	
	

	262


	The system must require a user name and password when a user accesses data, regardless of the device used.  In-network access through a successful Windows login is acceptable. 
	
	
	

	263


	Installation and upgrades of system software must be accomplished through the network.
	
	
	

	264


	The system must display correctly regardless of the end user’s device settings (e.g., a user with a 800 x 600 screen resolution must see all the fields or buttons that a user set to 1024 x 768 would see).
	
	
	

	265


	Any system version updates will be automatically applied at user log-in.
	
	
	

	266


	The system must use dynamic drop down boxes wherever data selection is possible.
	
	
	

	267


	A user must be able to forward any task in the workload to their supervisor if a review is necessary.
	
	
	

	268


	At referral, the system must include fields for data entry.  These fields will exactly match fields contained on the official Rehabilitation Services Commission Referral Form.
	
	
	

	269


	The system must support user passwords that are consistent with Rehabilitation Services Commission security policy (i.e., allow alphanumeric and special characters; require “secure” passwords that include letter(s), number(s), special character(s), and are a minimum length).   Passwords must be masked when entered.
	
	
	


REHABILITATION SERVICES COMMISSION CASE MANAGEMENT IMPORTANT SYSTEM REQUIREMENTS 

This Supplement lists functionality that is important to system success.  Offerors must complete this chart as instructed in Attachment Three of the RFP and include their responses in their proposal.  The proposed system must be fully operational and totally implemented within 20 months of contract start.  The State will consider a phased implementation as long as all requirements identified in Supplement Two are implemented within the 20-month period.
Proposal Reference Location (Prop. Loc.) – Complete this column with the section, page, and paragraph numbers of the proposal that states how the offeror’s solution will meet the requirement.  If this field is left blank, the evaluation team has the right to assume that the requirement can not be met.

Response Codes (Resp. Code) – The Offeror must provide responses using the functional requirements forms provided. For each requirement the Offeror must use only one of the following response codes:

F – Requirement will be fully met with the delivered software (without configuration, extension, or modification).

C – Requirement will be met via configuration.

E – Requirement will be met via code extensions (without changing base application code).

M – Requirement will be met via modification of the solution.

N – Requirement will not be met.

Comments – For functions marked “F,” “C,” ”E,” or “M,” the offeror should indicate whether the proposed solution addresses the function through an alternative methodology or process.  The Prop. Loc. reference should indicate the section, page, and paragraph in the proposal where that methodology and process is described in detail.  For solutions that provide functionality through future upgrades, “M,” should also indicate whether the software provider is willing to incorporate the change into future releases as part of the standard solution. 

REHABILITATION SERVICES COMMISSION CASE MANAGEMENT IMPORTANT SYSTEM REQUIREMENTS

	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	270

	A user must be able to configure parameters that provide automated creation and delivery of Customer Satisfaction Surveys.  Parameters available for configuration include but are not limited to:

· Case Status, 

· Time elapsed in Status, and 

· Consumer demographics.
	
	
	

	271

	The system must provide an in-process Case Quality Review module that automates the selection of cases for review. Case selection will be based on user-configurable parameters (e.g., current status, approved Individualized Plan for Employment in place, services provided).
	
	
	

	272

	The in-process Case Quality Review module must notify the appropriate reviewer, through their preferred mode of communication, that there are cases pending that require review activity.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	273

	The in-process Case Quality Review module must, upon selecting cases for review, create a pre-populated template for recording Case Quality Review activity. Pre-populated information must include, but is not limited to:

· Consumer and Counselor identifying information, 

· Case identifying information, and 

· Quantitative case information (i.e., checking off items that are present in the case with creation and last update dates). 

The template must also capture qualitative information selected by the reviewer (e.g., error type) and provide space for free-form narrative.
	
	
	

	274


	To accommodate use of Dragon Naturally Speaking, a user must be able to use check boxes to complete forms.
	
	
	

	275


	A user must be able to produce a summary of authorizations (e.g., testing is authorized and an attachment itemizes the specific test instruments by code).   Information must be retrievable by test code.
	
	
	

	276

	A user must be able to use the Community Rehabilitation Program Service Code for the authorization process.
	
	
	

	277


	The system must require a Program Manager to approve all Personal Care Assistance Program bills.  The Program Manager must be notified through their preferred mode of communication.
	
	
	

	278
	The user must be prompted to print the Rights and Duties Brochure and the Informed Choice document under these conditions: 

· When an Individualized Plan for Employment is printed

· When an Amendment to the Individualized Plan for Employment is printed

· When a survey form is printed

· When a Closure Statement is printed
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	279


	A user must be able to automate the creation of mail and email merges.  The mail merge feature must: 

· Set up mail merges to all consumers on a case load, in an office, or in an area,

· Set up a mail merge based on Consumer Status,

· Save a copy of the final merged document to automatically to each consumers case file,

· Provide a “60-day contact” button (or other mechanism) to:

· Select cases that have no contact within the last 60-days,

· Mail merge a contact document to those cases, and

· Print the documents for mailing.

· Set up a mail merge with an existing letter or template

· Allow users to save mail merge parameters for reuse
	
	
	

	280


	When a user determines eligibility and selects it in the case file, the consumer must be notified automatically through their preferred mode of communication.
	
	
	

	281


	A user must be able to generate Personal Care Assistant authorizations at appropriate time intervals (i.e., quarterly, annually).
	
	
	

	282


	All notifications, ticklers and messages must be delivered at the recipient's preferred mode of communication.
	
	
	

	283


	If a user designates an employer as "Temporary," the system must notify the Vocational Rehabilitation Counselor assigned to the case (through their preferred mode of communication).  The employer field must be auto-populated when the Employer Services Specialist enters updated employer information.
	
	
	

	284


	The system must provide a batch match program to complete the wage verification process and update the system.
	
	
	

	285


	A user must be prevented from specific status progressions if the case does not meet defined compliance indicators.  If the system prevents a status progression, the user must be notified in real-time that the compliance data is missing through highlighting of the missing information.
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	Prop. Loc.
	Resp. Code
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	286


	Caseload Identifiers (e.g., Vocational Rehabilitation Counselor, Team) must be formulaic (e.g., 1st number = area; 2nd number = office, 3rd number = team, 4th number = Vocational Rehabilitation Counselor). 

For offices with multiple teams, a 5th digit must identify the team to which a specific Vocational Rehabilitation Counselor is assigned; an alternate formula might be: the entire Vocational Rehabilitation Counselor ID + office ID = caseload ID (e.g., for Vocational Rehabilitation Counselor 2413 in office 181, caseload ID is 2413-181.  If the Vocational Rehabilitation Counselor moves, to office 071 2413-071 becomes that Vocational Rehabilitation Counselor’s new caseload ID).
	
	
	

	287


	The system must provide a mechanism for associating compliance indicators with documents that are electronically transferred into a case.  The system must have the capability to include these documents to track compliance indicators.
	
	
	

	288


	For Case Reviews that result in corrective action, the system must provide a time frame and checklist feature, so that a corrective action can be completed and the Vocational Rehabilitation Supervisor notified, through their preferred mode of communication, when this takes place.
	
	
	

	289


	The system must support tracking and monitoring of both Compliance and Quality review ratings.  A Vocational Rehabilitation Supervisor must be able to view statistical data on individual counselors, teams, or offices.  The Vocational Rehabilitation Supervisor must be able to query on multiple cases within a caseload to determine a specific Vocational Rehabilitation Counselor’s compliance performance.  This query must provide statistical information without needing a full case review on an entire caseload.  A Vocational Rehabilitation Counselor must be able to view the resulting statistics for their own information and performance monitoring.
	
	
	

	290


	A Personal Care Assistant must not be able to complete an application until all of the following are in the case file:
· Application form, 
· Financial statement, 
· Completed evaluation by facility on contract.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	291


	For Primary Impairment the system must: 

· Require reported Impairment at Referral.  
· Prompt for Primary Impairment before permitting a case to proceed to Status 10, 

· Provide a pop-up indicating that the primary impairment or cause must be coded if an attempt is made to close a case (Status 08) before eligibility is determined the impairment code or cause is not complete.  

If impairment information is entered prior to eligibility determination, the system must prompt for verification that the Impairment entered is correct.
	
	
	

	292


	If a user has selected a closure reason, the system must auto-complete the rest of the case closure.  The exception would be if completion of Primary Impairment is needed for 08 closures (other than ineligibility).
	
	
	

	293


	The system must be able to designate that a Community Rehabilitation Program Fee Schedule is approved and only display the approved Fee Schedule for non-Community Rehabilitation Program personnel.
	
	
	

	294


	A user must be able to view an audit trail for a Community Rehabilitation Program vendor record to track the record as it moves from Non-accredited to Accredited to Expired to Re-accredited
	
	
	

	295


	A user must be able to document decisions about a case to support status changes.
	
	
	

	296


	A user must be able to copy and paste information from websites into the case note feature of the system.
	
	
	

	297


	The system must separate diagnostic services from Individualized Plan for Employment services.
	
	
	

	298


	A user must be able to select a required category field on the work task screen from a dynamic drop-down list of standard work task categories.  There must also be an optional field for entering additional identification.
	
	
	

	299


	A user must be able to enter large amounts of free-form text in certain fields (e.g., the consumer responsibilities section of the Individualized Plan for Employment).  The system must support entry and paging through multiple pages of information.
	
	
	

	300


	A user must be able to edit any data that has been auto-populated by the system.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	301


	A user must be able to enter the following fields:

· mail only address (e.g., PO Box)

· resident address
· message only phone#
· Primary phone number - a user must be able to designate a primary or default phone number.

· Additional or alternate phone numbers – users must have a drop-down list to designate the type of alternate phone number, e.g., 
· Cell-phone,
· Work phone, 
· Video Phone,
· Video Relay Service, or 
· Family member.  
· Parent/Guardian 
For college cases, the system must provide:

· Home address

· School address.
	
	
	

	302


	A user must be able to link to non-Rehabilitation Services Commission federal forms used for case management.
	
	
	

	303


	Data fields for forms or templates generated within the system must auto-populate when possible.
	
	
	

	304


	The system must permit modifications to Rehabilitation Services Commission forms.  The modification process must not require reprogramming fields used to populate those forms.
	
	
	

	305


	A user must be able to select their preferred mode of communication so that documents are generated in each of these formats:
· Standard print

· Large print (16 point font)

· Email

· Audio (e.g., .wav file) 
· Braille

The system must be able to translate and send documents to the nearest agency Braille printer.
	
	
	

	306


	A user must be able to save office-specific letter templates in the system.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	307


	The “Referral to Community Rehabilitation Program” form must::   

· Auto-populate, at a minimum, the top two disabilities,  

· Auto-populate the consumer’s email address,
· Include a field for the consumer’s preferred mode of communication,
· Auto-populate the Community Rehabilitation Program fax number.
	
	
	

	308


	Both Consumer and Vocational Rehabilitation Counselor information will auto-populate a work task when a User generates it from a Consumer case.
	
	
	

	309


	A user must be able to use a secure and simple method to send referrals, authorizations, and related documents electronically to vendors (i.e. via fax or e-mail).  

The system must integrate with the vendor database for access to fax and e-mail addresses
The system must batch documents from multiple cases to send to the same vendor.
	
	
	

	310


	A user must be able to record Job requests and resumés.  These must be accessible through a search or be integrated with a job bank application or tool.
	
	
	

	311


	The system must generate email.  A copy of the email must be saved with the Consumer’s case notes in their file.
	
	
	

	312


	Any external software used by the Rehabilitation Services Commission (e.g., Microsoft Office Suite, Ohio Administrative Knowledge System) must interact seamlessly with relevant components of the system
	
	
	

	313


	Based on roles and permissions, the system must permit a user to credit the system with a refund.  This must automatically correct the associated authorization through data fields shared with the Case Authorization Tracking System.
	
	
	

	314


	System drop-down lists must be navigated by mouse scroll, scroll bar, and “type and jump.”  Additional characters must further refine the list.
	
	
	

	315


	Users must be able to use spell-check and grammar-check.  These features must be active (with a user option to disable) for all text fields on all forms, screens.
	
	
	

	316


	The user interface for the system will be intuitive and similar to Windows or web-based software.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	317


	When a user is navigating or searching an alphabetized list, the system must “jump” to the appropriate initial letter that the user types.  Additional specificity must be obtained when additional text is entered.  List items must not begin with numeric codes.
	
	
	

	318


	A user must be able to access a menu bar, also accessible by JAWS, that lists the necessary functions for the system.  The menu hot key must be listed beside each item similar to Microsoft application menus.
	
	
	

	319


	A user must have an intuitive, simple, and quick method to transfer a consumer case from one caseload to another.  Upon successful transfer of a case or cases, the system must provide confirmation of the transfer through the user’s preferred mode of communication.
	
	
	

	320


	When a Counselor searches and an employer is "not found," the system must send an auto-request to the appropriate Employer Services Unit staff providing the information on the employer not found along with the associated case and Counselor.
	
	
	

	321


	A user must be able to turn tickler messages on or off at the event level
	
	
	

	322


	The system must notify the Vocational Rehabilitation Counselor and Vocational Rehabilitation Supervisor when a Consumer’s case is first assigned to the Vocational Rehabilitation Counselor’s caseload.
	
	
	

	323


	The system must notify a Vocational Rehabilitation Counselor that items have been scanned and added to their cases since the Vocational Rehabilitation Counselor’s last login.
	
	
	

	324


	A user must be able to organize, filter, and sort their messages by categories
	
	
	

	325


	An Accountant Examiner must be able to set up tickler messages to announce approved authorizations, bills to be printed or rejected authorizations and bills must be sent.  The Accountant Examiner who would receive these messages must have the option to receive these messages in their preferred notification method. 
	
	
	

	326


	Rehabilitation Teachers must be notified, through their preferred notification method, when plans have been submitted for approval.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	327


	The system must provide messaging to include a Tickler or To-do List that is auto-populated by reminders for:

· Outstanding reports from vendors.  

· When a referral is sent, a reminder if the report is not entered into the system within a specified number of days. 

· When a vendor report is not received within a specified number of days.  The tickler must utilize the user’s preferred notification method and persist until the report has been received.

· Time-in-status deadlines to be set by a system administrator (messages below are examples): 

· At __days: “Approaching 45-day deadline to schedule consumer’s first appointment “ 

· At __ days: “Approaching 60 days after Application deadline to establish Eligibility.”  Prompt with accompanying functionality: “Print Eligibility Form now?”

· At __ days: “Approaching 120 days from Eligibility deadline to complete Individual Education Plan extension form deadline.”  Prompt with accompanying functionality: “Print Individual Education Plan Extension now?”
· At 11 months from signature: “Consents are about to expire.”  Prompt with accompanying functionality: “Generate and mail new Consent Form now?”
· In the month preceding the month in which Annual Review is due: “Approaching Annual Review of Plan.”  Prompt with accompanying functionality: “Complete Annual Review now?”

· At __ days from Referral date if the system does not detect that initial contact has been made, example tickler message to VRC “Approaching Initial Contact deadline.”
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	328


	At the option of the Accountant Examiner who would receive them, tickler messages must be sent to announce pertinent Finance activities (i.e., voided warrants; returned checks; refunds; missing W9 forms, changes to addresses).  These tickler messages must be sent using the Accountant Examiners notification and event preferences.
	
	
	

	329


	When a Community Rehabilitation Program vendor service code has been corrected and the authorization process may proceed, an Accountant Examiner must be notified, using their preferred notification method.
	
	
	

	330


	A Community Rehabilitation Program Administrator must be notified, in a timely manner and through their preferred mode of communication, of errors in authorization (e.g., invalid service code, expired vendor) via desired communication medium.
	
	
	

	331


	A Community Rehabilitation Program Administrator must have a mail merge function that enables them to provide approval notification to vendors, Area Management, and others through each individual’s preferred mode of communication.
	
	
	

	332


	All users must have search and have “read only” access to cases from other areas and offices statewide.  The system must allow restricted access to be set for sensitive cases.
	
	
	

	333


	The system must allow a Rehabilitation Services Administration auditor to have temporary reviewer access to selected case files.
	
	
	

	334


	An Administrator must be able to set up custom workflows (e.g., status progressions, data views) that support the (Independent Living, Personal Care Assistance, Vocational Rehabilitation, and Independent Living-Older Blind programs.  
	
	
	

	335


	Role based permissions must be set for processing bills configurable to restrict or allow this function as business processes require.
	
	
	

	336


	Permissions must be set to allow an Accountant Examiner or Office Manager must to process an Intrastate Transfer Voucher.
	
	
	

	337


	Role-based permissions must be set to allow an Accountant Examiner or Office Manager to process W9s electronically.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	338


	Role-based permissions for creating, editing, canceling, and reinstating, or re-printing authorizations must be configurable to restrict or allow these functions as business processes require.
	
	
	

	339


	Accountant Examiner and Office Manager permissions must include the ability to correct and change service codes within the Individualized Plan for Employment.
	
	
	

	340


	Role-based permissions must only permit certain group access to specific areas of case management:

· Policy - Service Codes 

· Equal Employment Opportunity –  Demographics
· Finance, Administration – Case services spending
	
	
	

	341


	Rehab Teachers in the Independent Living Program must be able to approve plans.
	
	
	

	342


	A user must be able to import information and data (e.g., evaluations, reports, medical records, case notes) directly from prior case records into the active case record.

The system must:

· Maintain the integrity of the original dates associated with documents in the prior case
· Mark all imported documents with a special identifier (e.g., “from a prior case record”)
	
	
	

	343


	Community Rehabilitation Program Facilities and Vendors must be able to send electronic reporting documentation on the services they provided directly to the system or to a staging area.

The system must:

· Associate reporting information with a specific Vocational Rehabilitation Counselor and Consumer

· At the option of the assigned Vocational Rehabilitation Counselor, and through the system’s messaging component, provide notification when a report is uploaded.
	
	
	

	344


	A user must be able to extract Consumer contact information according to established search or sort criteria and create a mail merge report or mass email
	
	
	

	345


	The Individualized Plan for Employment date field must include the year to permit an Annual Review Report to be run in the month the report is due without pulling plans that were completed in the current year.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	346


	Available views must include:

· Address Book Report (display all contacts from Consumer Address book for each Consumer for a single Vocational Rehabilitation Counselor).

· Master list of Active Cases

· Authorization Aging

· Consumer with a Guardian (including Consumers who are minors)
	
	
	

	347


	The system must provide a “Community Rehabilitation Programs to Expire” view
	
	
	

	348


	A user must be able to view employer information so that staff can follow up on temporary InfoUSA numbers.
	
	
	

	349


	Operations Managers must be able to generate a report of all task and work-slip requests to a specific staff person and completion date of the tasks.
	
	
	

	350


	An Employee Services Specialist must be able to enter temporary numbers for employers.
	
	
	

	351


	A user must be able to perform a mail merge that creates a “New Community Rehabilitation Program Vendor” package of forms when vendor wishes to establish a Community Rehabilitation Program relationship.
	
	
	

	352


	A Community Rehabilitation Program administrator must be able to perform a mail merge to create a “Fee Schedule Update” package for an expired vendor
	
	
	

	353


	When a user changes an Individualized Plan for Employment to ”Approved” (i.e., the printed copy is signed by both the Consumer and Vocational Rehabilitation Counselor), the approved Plan must be maintained as the “official” working record of the Plan.   The system must record a summary audit trail that captures all revisions of the approved Plan (i.e., dates, user ID, service changes).
	
	
	

	354


	All code tables must be accessible and viewable through the system.
	
	
	

	355


	A one-click option or keyboard command must be available to generate a work task on appropriate system screens.
	
	
	

	356


	Whenever possible, views must group related information on the same screen.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	357


	The system must include these screens and views:

· Functional Limitation and Disability screen; 

· Consent - displays for whom current releases exist and the date the consent was signed.
· Consumer information Screen: 
· Demographics data, 
· Contact data, and 
· Preferred mode of communication

·  Consumer Address Book view 
· Consumer contact information 
· Involved parties contact information (e.g., relatives, case manager)
· Fiscal Screen

· Rolling Case View - presents all case notes in a single screen with the most recent case note on top.  

· A Summary Screen view for each consumer with “vital statistics”
· Counselor summary screen
· Goal achievement to date 
· Statistics at the counselor level.
· Appeal Case Screen - presents an “Appeal Case” indicator and information about the current disposition of an Appeal case. 

· Summary Screen View - presents vital statistics for a Vocational Rehabilitation Counselor’s entire caseload.
	
	
	

	358


	A user must be able to access and view approved Community Rehabilitation Program Fee Schedules associated with a Community Rehabilitation Program record.
	
	
	

	359


	Each Community Rehabilitation Program vendor record must support multiple mailing addresses.  The addresses will be maintained by Community Rehabilitation Program staff.  For non-Community Rehabilitation Program staff, only the bill-to address must display for each Community Rehabilitation Program vendor.
	
	
	

	360


	Rehabilitation Teachers must be able to view “Plans Awaiting Approval.”   Both summary and full plans must easily be seen.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	361


	A second Vocational Rehabilitation Counselor must be able to be associated with a Consumer’s case when the case is assigned to a holding caseload.  The Secondary Assignment must present all information about the Consumer to the second Counselor in the same fashion as the Primary Assignment.  Information from Secondary Assignment cases must be included in any reports generated for the Vocational Rehabilitation Counselor covering the case.  The summary case view must differentiate between primary and secondary assignments and present the cases accordingly. 
	
	
	

	362


	During the Case Transfer process the default must be to only display and transfer open cases.
	
	
	

	363


	A Vocational Rehabilitation Counselor must be able to identify quickly which of their cases have been reviewed by their Supervisor.
	
	
	

	364


	At Status 22, in addition to providing fields for entering Employer data, the system must prompt the user for other optional closure statistics (e.g., wage, hours, and benefits).  The prompt must clearly indicate that the additional information is optional.  If additional closure information is entered at this Status, it must auto-populate at Status 26. 
	
	
	

	365


	A user must be able to correct an incorrectly entered status.  The system must disallow a correction that would result in an invalid status progression.
	
	
	

	366


	The system must automatically complete status progression (00-12) based on the documents present.
	
	
	

	367


	For a consumer receiving Supplemental Security Income/Supplemental Security Disability Income, the system must prompt the user to generate a Ticket to Work assignment if it has not yet been completed.  

The Ticket to Work form must be completed:
· when the Individualized Plan for Employment is printed 

· when the Individualized Plan for Employment type is changed to Approved

· when an amendment is printed

· when a case is closed
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	368
	The system must use the Consumer’s Social Security Number as a unique identifier.  

If the Social Security Number is not known, the system must:

· Indicate that the Social Security Number is not known

· Generate a temporary Social Security Number. 
If a temporary Social Security Number is generated, the system must require entry of the actual Social Security Number before the case can proceed to Status 02
	
	
	

	369
	A user must be able to set an indicator for routing cases that require specialized handling (e.g., Bureau of Services for the Visually Impaired, Job Save).
	
	
	

	370
	A user must be able to enter the following data during the referral process: 

· Consumers: name, unique identifier (SSN), Gender, DOB, Address (including ZIP and county), multiple telephone numbers, email address, ethnic group, current employment status, sources of current income, prior Vocational Rehabilitation services, current living arrangements, and most appropriate method for communicating with the consumer

· Guardian: if any, name, phone number

· Referral Source (type and name),  Date of Referral, yes/no box “referral source requests invitation to initial appointment”

· Program, Caseload assignment, Office assignment
· Pending outcome of collaboration meeting
	
	
	

	371
	When a user creates an Independent Living referral it must be delivered electronically directly to the Independent Living Center.  The user must receive a delivery confirmation.
	
	
	

	372
	A user with Supervisor permissions must be able to easily select open and closed cases for review. Criteria for selection may include:

· Case status, 
· Event date range, 
· Assigned individual, and 
· Geographic location.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	373


	When a user creates a new Consumer record, the first field they must enter is the Consumer’s Social Security Number.  When the Social Security Number is entered, if the Consumer has a prior case (matched by the Social Security Number as unique identifier), the user must be notified that a prior case(s) exists and demographic information from the most recent prior case must auto-populate the new record.  
The user must be able to confirm the imported data or overwrite the auto-populated data.  If there is no match for the Social Security Number, or the Consumer’s Social Security Number is not available at Referral, the system must search for identical Consumers before accepting the new record. If an identical record is found, the user must be prompted to keep or reject their entry.
	
	
	

	374


	When a user creates a Severely Disabled/Most Severely Disabled Form

· If two or more functional limitation boxes are checked under Criterion I on the form, the check box for Most Severely Disabled must auto-populate.  

· If Supplemental Security Income/Supplemental Security Disability Income is checked as the reason the person is eligible on the Certificate of Eligibility, the check box on the form for Supplemental Security Income/Supplemental Security Disability Income will auto-populate.  

· If the Supplemental Security Income/Supplemental Security Disability Income box is not checked on the form and if only one functional limitation box is checked under Criterion I, the Severely Disabled check box must auto-populate.
	
	
	

	375


	When a user moves a case to Status 10, the system must provide a prompt asking if the case should also be moved to Status 11.  If the user selects yes, the system must automatically move the case into Status 11.
	
	
	

	376


	For cases needing rehabilitation technology, the user must be able to specify the need and the expected benefit.
	
	
	

	377


	A user must have all required fields available to complete an Employment Outcome Justification.  The system must prompt the user to complete the justification in conjunction with the Comprehensive Assessment process.
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	378


	A user must be able to enter and link data regarding additional issues, needs or potential barriers that may impact the consumer’s ability to be successful in reaching their vocational goal:

· Cultural or religious considerations

· Childcare

· Homelessness

· Criminal history

· Desire to maintain SSA or DJFS benefits

· Need for full- / part-time employment

· Need for benefits

· Need for certain wage

· Transportation issues

· Financial hardship or need for immediate income

· Educational barriers
	
	
	

	379


	A user must be able to easily present previously recorded evidence to support the vocational goal entered by the Vocational Rehabilitation Counselor. Evidence includes:

· Education level

· Academic performance

· Trade

· Professional license / certification

· Work history

· Transferable skills

· Personality traits

· Resources

· Volunteer Experiences
	
	
	

	380


	A Vocational Rehabilitation Counselor must be permitted to enter services on an Individualized Plan for Employment and to approve the Plan.  When the Counselor approves the plan, the system must notify an Accountant Examiner, through the Examiner’s preferred mode of communication, to code the services.  The Accountant Examiner must code the services before an authorization is created.
	
	
	

	381


	If a Consumer has an impairment code of Mental Retardation Developmental Disability or Mental Health and the Supported Employment section of the Individualized Plan for Employment has not been completed, the system must prompt the Vocational Rehabilitation Counselor (prior to Individualized Plan for Employment approval) asking if the case should be completed for Supported Employment services.  The choices presented by the prompt will be
“Yes” and “Not Applicable.”
	
	
	


	
	Function Description
	Prop. Loc.
	Resp. Code
	Comments

	
	
	
	
	

	382


	When a user enters fiscal information for a Consumer, the user must be notified if the data entered is outside a specified range (based on dynamic Rehabilitation Services Commission policies).  The policy constraints must be parameters within the case management system.
	
	
	

	383


	A user must be notified if they request an authorization against an unapproved Individualized Plan for Employment
	
	
	

	384


	If a user selects a Service or Vendor as the reason for an Amendment, the system must transfer (auto populate) the Individualized Plan for Employment vocational goal to the subsequent Individualized Plan for Employment amendment. 
	
	
	

	385


	If Ticket to Work Assignment is electronically signed by both the Vocational Rehabilitation Counselor and the Consumer, system must:
· Save the Ticket Assignment form in the case documentation, and 
· Electronically forward a 1365 to the Social Security Administration.
	
	
	

	386


	When a user moves a case to Status 12, the system must provide a prompt asking if the case should also be moved to Service Status.  The system prompt must present the following options: 

· No 

· Yes. Move to 14.

· Yes. Move to 16.

· Yes. Move to18.

· Yes. Move to 20.

· Yes. Move to 22.
The system must auto-complete based on the choice selected.
	
	
	

	387


	The Individualized Plan for Employment Post-Employment box must auto-populate and automatically be checked “no” unless the case is being served in Status 32.  This box must be editable.
	
	
	

	388


	The system must include a “copy plan” feature that allows a user to copy one Consumer’s completed Individualized Plan for Employment for use in a different Consumer’s Individualized Plan for Employment.
	
	
	

	389


	The system must maintain accurate location of headers (e.g., Consumer Responsibilities) and footers on the correct pages so that any hard copy reproductions of the Individualized Plan for Employment are cleanly formatted and professionally presented.
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	Prop. Loc.
	Resp. Code
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	390


	When a user completes a college and medical restoration authorization, the system must auto-populate the last four digits of the Consumer’s Social Security Number.  The user must be able to enter an alternative identification number (e.g., the Consumer’s school identification number) if necessary.
	
	
	

	391


	When a user creates multiple services or authorizations for one vendor, the system must auto-populate appropriate service dates and provide editing options.
	
	
	

	392


	When a user enters a new authorization, the system must display the address(es) of the vendor selected and allow the user to select the correct address from the display.
	
	
	

	393


	A user must be able to track the presence of required progress documents for post-secondary training.
	
	
	

	394


	On a predetermined basis, the system must automatically enter a request for Wage Verification for cases that are not progressing or are progressing poorly and enter into the case record that a Wage Verification is requested. The request must be delivered to the local Employer Services Specialist using the Employer Services Specialist’s preferred mode of communication.
	
	
	

	395


	When an Employer Services Specialist completes a Wage Verification entry, the system must automatically notify the user who entered the Wage Verification request.
	
	
	

	396


	When a user cancels or corrects an authorization, the system must automatically generate an editable letter and an envelope.
	
	
	

	397


	The system must include a mechanism for scanning paper invoices and invoice documentation to an electronic copy that can be saved in the billing system.
	
	
	

	398


	A user must be able to create, save, and print editable Loan-Lease agreements for materials provided to the Consumer and secured by Rehabilitation Services Commission funds.  Information on the agreement must be auto-populated when possible.  Thee agreement must support electronic signature capability.
	
	
	

	399


	The vendor fee schedule must be included in the authorization process so that when a user selects a vendor name and service code, the system auto-populates the current fee.
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	Prop. Loc.
	Resp. Code
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	400


	The system must include the following special handling abilities to the user:

· Status 14 

· Provide a reminder that an Individualized Plan for Employment should be in place prior to Transition Youth graduating from school.

· Status 16:  If services include Surgery: 

· Provide a means of documenting a lack of insurance 

· Support recording of the appropriate Current Procedural Terminology codes

· Provide a link to the Rehabilitation Services Commission Medical Fee Schedule

· Status 16 Vehicle Modification 

· Provide a means of coordinating with the Rehabilitation Technician professionals  

· Support automated entry of Rehabilitation Technician responses into the case record

· Status 16 Home Modification 

· Support the collection of competitive bids for an expected cost greater than $15,000

· Provide a means of coordinating with the Rehabilitation Technician professionals

· Support automated entry of Rehabilitation Technician responses into the case record

· Additional breakdowns under Status 18 to differentiate types of training

· Additional Status for Post-Secondary Training (currently Status 18)

· Require supporting documentation for Post-Secondary Training Rule support (e.g., Student Aid Report, Free Application for Federal Student Aid)

· Provide annual reminder to the Vocational Rehabilitation Counselor of the Consumer meeting to review progress and generate the annual survey

· Status 20

· Support a link to a third-party service (e.g., EmployOn) or the ability to store and display the Consumer’s printable and searchable resume

· Link to third-party job bank to search for and provide job leads for the Consumer  
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	401


	A user must be able to easily monitor a case that is in Status 22.  The user must have the option to receive periodic ticklers to remind them to review the case periodically (e.g., 30, 60, 90 days) until 90 days have passed at which time the case may be closed.

The system must provide the user notice 10 days prior to when the case is eligible to be closed.  The system must include sufficient flexibility to reset this ‘countdown’ for the amount of time required.
	
	
	

	402


	For all closures, the system must prompt the user to update the insurance information (if known) or to indicate that information is unknown.
	
	
	

	403


	For Status 28 closures, the user must be able to indicate whether the closure was related to training and if so, to specify whether the training provided was related to the consumer's grade level. 
	
	
	

	404


	At closure, a user must be able to view the total amount of Rehabilitation Services Commission funds spent on the case; this information must be auto-populated from completed authorizations. 
	
	
	

	405


	If a user has not selected a valid employer, the system must not permit the case to progress to Status 26 and must issue an error message if a user attempts to do so. 
	
	
	

	406


	For unsuccessful Post-Employment (Status 33) Closures (i.e., the consumer was not successfully returned to employment), a user must be able to code the case as “Re-open as Referral” (automatically send to new referral form) or as “Other.”   If the case is coded “Other,” the user must enter a reason for the unsuccessful closure.
	
	
	

	407


	Closure Statements must be auto-populated and provide space for narratives.  The user must be able to generate the Statement and edit appropriate fields.
	
	
	

	408


	For Status 26 closures in which a Loan-Lease agreement form is in place, the user must be able to set up a notice or reminder to release the equipment by signing the Loan-Lease form.
	
	
	

	409


	The system must not delete an existing Closure Statement if staff rescinds the closure status.
	
	
	

	410


	Consumers will have the option of entering their name on the Closure Survey.  A signed Closure Survey must be filed as part of the case file.
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	411


	Consumers must have the option to complete surveys online.  Surveys that are completed online must be auto-uploaded to the system and a notification sent to the associated staff.  The system must be able to accept, decode, and translate Scantron-type surveys.  The system must also be able to accept manual input of surveys.
	
	
	

	412


	If user attempts to move a case to Status 32 for post-employment, the system must prompt the user to indicate whether an amendment is necessary (e.g., new service).  If the user selects ‘yes’, the system will automatically present the Individualized Plan for Employment Amendment screen.  If the user selects ‘no’, the system must default to the active Individualized Plan for Employment from which post employment services can be delivered.
	
	
	

	413


	If a user selects post-employment services, the system must prompt the user to ask if the needed services relate to the original disabilities.  If they do not, the system will not allow progression to Status 32 but will instead prompt the user to open a new case.
	
	
	

	414


	A user must be able to easily identify cases in Appeal (e.g., Closed in Appeal, Settled)
	
	
	

	415


	The system must track Consumers who are part of the Post Secondary Training Rule.  At a minimum, the system must:

· Permit a user to designate that a Consumer is or is not part of the Post Secondary Rule.

· Ensure that a valid Student Aid Report is associated with the Consumer’s case for each school year.

· Ensure that the Rehabilitation services Commission’s contribution has been correctly calculated for each school year.

· Track and Monitor each Post Secondary Education-related Authorization.

· Ensure that a Post Secondary Education-related Authorization does not exceed the calculated Rehabilitation Services Commission’s calculated contribution for the related school year.
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