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	Report Data for Month of
	Report Due

	[bookmark: Text4][bookmark: _GoBack]     
	[bookmark: Text5]     

	Member/Participant/Consumer Name

	[bookmark: Text3]     

	

	1.
	Does the individual have an integrated, community employment outcome/goal in their Managed Care Member Centered Plan (MCP) or Individual Supports and Services Plan (ISSP)?
CHOOSE ONE ANSWER

	
	[bookmark: Check1]|_| Yes

	
	[bookmark: Check2]|_| No

	
	[bookmark: Check3]|_| Unknown (If you don't know for sure, choose unknown)

	
	

	2.
	Did the individual work at least one paid hour in the report month?

	
	[bookmark: Check9]|_| Yes (If yes, go to page 3 and complete "Employment 1" Section)
|_| No (If no, go to question #3)
|_| Yes, individual refused to provide information about employment (You are now done with this report)
|_| Yes, individual only received payment for activities completed as part of day, residential, or other services (You are now done with this report)

	
	

	3.
	Why did the individual not work at least one paid hour during the report month?
CHOOSE ONE ANSWER

	
	|_| On leave due to medical/health reasons (You are now done with this report)
|_| Had a job but did not work for reasons other than health (You are now done with this report)
|_| Lay off by employer (You are now done with this report)
|_| Termination/suspension by employer (Answer question #4)
|_| Individual resigning or quitting (Answer question #5)
|_| Incarceration (You are now done with this report)
|_| Retirement (You are now done with this report)
|_| Seasonal employment
|_| Temporary job ended
|_| Other reason (Write reason on line below and then you are done with this report)

	
	

	
	




	4.
	Please select the reason for job termination or suspension by employer.
CHOOSE ONE ANSWER

	
	[bookmark: Check4]|_| Absenteeism (You are now done with this report)
[bookmark: Check5]|_| Performance Issues (You are now done with this report)
[bookmark: Check6]|_| Behavior Problems (You are now done with this report)
[bookmark: Check7]|_| Lack of support services (You are now done with this report)
[bookmark: Check8]|_| Other (Write reason on line below and then you are done with this report)

	
	

	
	

	5.
	Please select the reason for the individual resigning or quitting:
CHOOSE ONE ANSWER

	
	|_| Dislike of job (You are now done with this report)
|_| Relocation out of area (You are now done with this report)
|_| Problems with supervisors or co-workers (You are now done with this report)
|_| Problems related to the availability of support services (You are now done with this report)
|_| Health Issues (You are now done with this report)
|_| Family or Guardian Problems (You are now done with this report)
|_| Transportation Problems (You are now done with this report)
|_| Financial Issues (You are now done with this report)
|_| Other (Write reason on line below and then you are done with this report)

	
	

	
	




	Employment 1

	A.
	What is the setting associated with this employment?
CHOOSE ONE ANSWER

	
	[bookmark: Check10]|_| Work Center/Sheltered Workshop/Provider-Owned Business
|_| Work Crew/Enclave (3-8 individuals placed and supported to work together)
|_| Integrated Community Employment

	
	

	B.
	How many hours did the individual work at this job in the report month listed at the top of this page?

	
	[bookmark: Text6]     
	Hours

	
	

	C.
	What was the individual’s gross income from this job in the report month listed at the top of this page?

	
	$     
	

	
	

	D.
	Who pays the individual’s wages for this job?
CHOOSE ONE ANSWER

	
	[bookmark: Check11]|_| Employment Service Provider
[bookmark: Check12]|_| Integrated Community Employer
[bookmark: Check13]|_| The person is self-employed in this job

	
	

	E.
	How many months in the past six months, including the report month listed at top of this page, has the individual worked at least one hour in this job?
CHOOSE ONE ANSWER

	
	|_| 1 month     |_| 2 months     |_| 3 months     |_| 4 months     |_| 5 months     |_| 6 months

	
	

	F.
	Is the individual eligible for a health benefit as part of this job?

	
	|_| Yes	(Answer question G)
|_| No	(Go to question H)

	
	

	G.
	If the individual is eligible for a health benefit as part of this job, did the individual take it?

	
	|_| Yes
|_| No

	
	




	H.
	What type of occupation is this job?
CHOOSE ONE ANSWER

	
	|_| Management
|_| Business and Financial Operations
|_| Computer and Mathematical
|_| Architecture and Engineering
|_| Life, Physical, and Social Science
|_| Community and Social Services
|_| Legal
|_| Education, Training, and Library
|_| Arts, Design, Entertainment, Sports, and Media
|_| Healthcare Practitioners and Technical
|_| Healthcare Support
|_| Protective Service
|_| Food Preparation and Serving Related
|_| Building and Grounds Cleaning and Maintenance
|_| Personal Care and Service
|_| Retail, Sales, and Related
|_| Office and Administrative Support
|_| Farming, Fishing, and Forestry
|_| Construction and Extraction
|_| Installation, Maintenance, and Repair
|_| Production
|_| Transportation and Material Moving
|_| Military Specific

	
	

	If the person has only one job, you are now done with this report. If the person has a second job, please complete ‘Employment 2’ on next page.

	
	




	
	

	Employment 2

	A.
	What is the setting associated with this employment?
CHOOSE ONE ANSWER

	
	|_| Work Center/Sheltered Workshop/Provider-Owned Business
|_| Work Crew/Enclave (3-8 individuals placed and supported to work together)
|_| Integrated Community Employment

	
	

	B.
	How many hours did the individual work at this job in the report month listed at the top of this page?

	
	     
	Hours

	
	

	C.
	What was the individual’s gross income from this job in the report month listed at the top of this page?

	
	$     
	

	
	

	D.
	Who pays the individual’s wages for this job?
CHOOSE ONE ANSWER

	
	|_| Employment Service Provider
|_| Integrated Community Employer
|_| The person is self-employed in this job

	
	

	E.
	How many months in the past six months, including the report month listed at top of this page, has the individual worked at least one hour in this job?
CHOOSE ONE ANSWER

	
	|_| 1 month     |_| 2 months     |_| 3 months     |_| 4 months     |_| 5 months     |_| 6 months

	
	

	F.
	Is the individual eligible for a health benefit as part of this job?

	
	|_| Yes	(Answer question G)
|_| No	(Go to question H)

	
	

	G.
	If the individual is eligible for a health benefit as part of this job, did the individual take it?

	
	|_| Yes
|_| No

	
	




	H.
	What type of occupation is this job?
CHOOSE ONE ANSWER

	
	|_| Management
|_| Business and Financial Operations
|_| Computer and Mathematical
|_| Architecture and Engineering
|_| Life, Physical, and Social Science
|_| Community and Social Services
|_| Legal
|_| Education, Training, and Library
|_| Arts, Design, Entertainment, Sports, and Media
|_| Healthcare Practitioners and Technical
|_| Healthcare Support
|_| Protective Service
|_| Food Preparation and Serving Related
|_| Building and Grounds Cleaning and Maintenance
|_| Personal Care and Service
|_| Retail, Sales, and Related
|_| Office and Administrative Support
|_| Farming, Fishing, and Forestry
|_| Construction and Extraction
|_| Installation, Maintenance, and Repair
|_| Production
|_| Transportation and Material Moving
|_| Military Specific

	
	

	If the person has only two jobs, you are now done with this report. If the person has a third job, attach a separate piece of paper and provide answers to the questions on pages 5 and 6 for the third job.



