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OPTS EARNINGS/ACCES-VR* ENROLLMENT FORM 
 

OPTS #: ________    OPTS Contract #:  C   0   6   __  __  __  __ 

 

Corporation: ________________________________________________________________ 
 

TABS Corp. Code: __  __  __  __  __                 (not Agency Code)  
 

For individuals who are to receive Prevocational Services, or Blended Services that include Prevocational Services, please 

provide the appropriate information by individual, listing only one Program Code per form: 
 

OPTS Service Type:  ______________________________________________________ 
 

OPTS Service Type Code:  __  __  Program Code: __  __  __  __  __  __  __  __  
 

A. For Prevocational Services, Blended DP, Blended PS, or Blended DPS, answer the “Earnings Test” question with a “Y” or “N” and enter the 

date the determination was last made.  The “Earning Test” question is: If working, has this individual demonstrated an earning capacity relative 

to the prevocational task(s) of less than 50% of the federal minimum wage or the prevailing wage, which ever is higher? 

 

B. For Blended PS or Blended DPS, answer the “ACCES-VR Test” question with a “Y” or “N” and enter the date ACCES-VR completed serving 

the individual or the date ACCES-VR declined to serve the individual.  The “ACCES-VR Test” question is: Has this individual completed 

ACCES-VR intensive supported employment services, or has ACCES-VR determined the individual ineligible for service? 
 

        Earnings    ACCES-VR 

Test  Effective Test  Effective 

     TABS ID  CONSUMBER NAME               (Y/N):  Date:  (Y/N):  Date: 

 
1.  ___________ ___________________________ _______ __________ _______ _________ 
 

2.  ___________ ___________________________ _______ __________ _______ _________ 
 

3.  ___________ ___________________________ _______ __________ _______ _________ 
 

4.  ___________ ___________________________ _______ __________ _______ _________ 
 

5.  ___________ ___________________________ _______ __________ _______ _________ 
 

6.  ___________ ___________________________ _______ __________ _______ _________ 
 

7.  ___________ ___________________________ _______ __________ _______ _________ 
 

8.  ___________ ___________________________ _______ __________ _______ _________ 
 

9.  ___________ ___________________________ _______ __________ _______ _________ 
 

10.  ___________ ___________________________ _______ __________ _______ _________ 
 

11.  ___________ ___________________________ _______ __________ _______ _________ 
 

12.  ___________ ___________________________ _______ __________ _______ _________ 

 

DDSO/NYCRO OPTS Liaison/Reviewer Signature: _____________________________________ 

 

DDSO/NYCRO OPTS Liaison/Reviewer Name (printed): ________________________________ 
 

Date:   __  __  /  __  __  /  __  __  * ACCES-VR, formerly VESID, change effective February 2011 
NOTE 1: This form is NOT applicable to individuals who are to be authorized for OPTS Supported Employment.  ACCES-VR must have 

served the individual, or declined to serve the individual, before they can be authorized for OPTS Supported Employment.   
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NOTE 2: Individuals can be authorized for Blended PS and Blended DPS even though the response to the “ACCES-VR Test” question is 

“N” but any Supported Employment Services reported for the specific individual will not be counted toward the billing requirement until 

the “ACCES-VR Test” question can be answered “Y”. 

 

NOTE 3: If the response reported for an individual changes, a new form, specific for the individual, should be submitted.  The “date” 

effective for the changed information will not be able to precede the date of the last OPTS payment run. 


