Directions for Completing the Enhanced Supported Employment (ESEMP)
Documentation Record – Individual Summary

	Preparing the “Checklist” for Service Staff

	Agency:
	Agency name identified on the Agency’s Enhanced Supported Employment (ESEMP) Agreement.

	Month/Year of Service:
	Calendar month/year of service provision.

	Individual’s Name:
	“First Name Last Name” of person receiving ESEMP.

	TABS ID:
	Numeric code which Identifies the person in TABS (contact DDSO if not known).

	Medicaid #:
	The individual’s Medicaid number or CIN (an 8-digit number in the following format:  AA12345A.

	Prgm Code:


	8-digit number identifying the ESEMP program in TABS (contact DDSO if not known).

	Enhanced Supported Employment Contract #:
	Contact the agency’s finance office if the Contract # for the ESEMP Agreement is not known.

	Face to Face:
	Circle “Y” if the service/staff action is provided face to face to the person and circle “N” if the service/staff action is not delivered face to face to person (for example, over the telephone). 

	Job Site:
	Circle “Y” if the service/staff action is provided at the participant’s job site and circle “N” if the service is provided at a different location, such as at the supported employment office. (If the same service is delivered at a participant’s job site AND at a different location, please list the service twice and circle “Y” when the service is delivered at the work site or “N” when the service is provided at another location).

	Description of the Individualized Staff Service/Action Provided:
	A brief description of services/staff actions that are derived from the individual’s “Enhanced Supported Employment Plan.” 

	Service Code:
*See APP.B-9 for   Definitions


	The appropriate Service Code for the services/staff actions is entered into this box. Use the key below to match the description of the services/staff actions derived from the individual’s “Enhanced Supported Employment Plan” to the service categories provided.

	
	Service Code
	Enhanced Supported Employment Service Categories*


	
	PCP
	Person centered vocational planning 

	
	JDV
	Individualized job development 

	
	JCO
	Job coaching 

	
	TAS
	Transportation and/or assistance

	
	TRV
	Travel training

	
	BEH
	Behavioral interventions and supports 

	
	MED
	Medication Administration

	
	PAS
	Personal assistance

	
	OTH
	Other supports

	
	

	Staff Documenting Services
	

	Staff Providing Service:

Monthly Totals: (Page 2 only):

	In the box beneath the appropriate service date, service staff initial documenting the provision of the service identified. By entering initials, staff are attesting that the service or action was provided on that day.  Initialing must occur contemporaneously to service delivery. 
In the far right hand column on the second page, service staff will enter the total number of days each service was provided. This is a count of the days each service was recorded on both Individual Summary pages.

	Number of Hours the Individual Worked:
Monthly Totals: (Page 2 only):
	In the available space, staff will record the number of hours the participant spent working on the job for each day of the month (please leave blank if the person did not work that day). These hours do not need to correspond with days/hours that the staff delivered a service. These hours are recorded in full hours with the appropriate quarter hour equivalent (if the individual worked 3 hours and 45 minutes, the Number of Hours the Individual Worked would be recorded as 3.75 hours). 
The Monthly Totals for Number of Hours the Individual Worked is entered as both Days and Hours. In the DAYS box, the total number of days the individual worked during the month is entered. In the HOURS box the sum of hours recorded on both pages of the Individual Summary is entered. Hours should be recorded in full hours with the appropriate quarter hour equivalent (if the individual worked on 9 days for 4 hours and 30 minutes each day, the Monthly Totals would appear with “9” in the first box and “40.5” in the second box (4.5 hours X 9 days = 40.5)).

	Staff Signature Log:
	This section must be completed on the checklist by the staff providing services.  If additional space is needed, an additional sheet may be attached to the individual summary documentation record.

	Signature:
	Service staff sign on available space.

	Print Name:
	Service staff print name on available space.

	Initial:
	Service staff initial on available space.

	Title:
	Service staff enter title on available space.

	By signing below staff are verifying that on each service date recorded on this form, the Enhanced Supported Employment Service is accurately documented:
	The Enhanced Supported Employment Service entries recorded on the Individual Summary Sheet for the month must be verified. The program manager verifying the Enhanced Supported Employment Service entries should sign their name on the signature line, print their name on the Print Name line, put their title on the title line, and enter the date they signed the document on the date line.
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