Dual Reviews in AFR
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When More Than One Clinician Reviews an Applicant File
Refer to “AFR Snapshot” tool for additional AFR guidance and tips
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Step 1 – Place applicant file into “pending center review” status (Admissions Counselor); enter applicant file in AFR tracking log (Records staff). 
Step 2 – Notify AFR Coordinator [e.g., Health and Wellness Manager (HWM)] that applicant files are ready for review in the Health and Disability E-Folders (Records staff).
Step 3 – Complete initial review of applicant file (HWM).
The HWM completes a review of the “Job Corps Health Questionnaire” (ETA 653) and the medically related documentation to determine:
· The health care needs of the applicant and whether Job Corps can meet those needs, or 
· If the applicant presents a direct threat to self or others. 
Step 4 – Identify the File Review Team (FRT)(HWM); complete file reviews/clinical interviews.
The HWM determines who else may need to review the protected information based upon the determination of “need to know.” This is your FRT! Members of the FRT conduct clinical interviews with the applicant.
The HWM designates one or more center
licensed health professionals (subsequently referred to as center clinicians) to be on the FRT. 
Center clinicians are selected based on whether there are potential health care needs that exceed basic care and/or direct threat concerns related to their specific areas of expertise, [e.g., substance use (TEAP Specialist), mental health (Center Mental Health Consultant (CMHC)), medical (Center Physician), and oral health (Dentist)]. Each center clinician on the FRT is expected to review the documentation in the file, and if needed, conduct an interview with the applicant.
Multiple Conditions/Areas of Concern:
1. When there is an applicant file that requires a review in more than one clinical area, the clinician related to the PRIMARY reason that poses the greatest barrier to enrollment should begin the review process.
If a center clinician’s position is vacant, contact the Regional Health Specialist in that respective area to confirm which center clinician should cover in the vacant specialist’s capacity. For example, if the center does not have a TEAP Specialist, contact the Regional TEAP Specialist. If the center does not have a dentist, contact the Regional Oral Health Specialist, etc.
2. 

If the center does not have a specific position filled, please consult with the respective Regional Health Specialist as to how to proceed with the applicant file review.

IMPORTANT!
There is a general expectation that when there is an applicant file for dual clinical review, BOTH clinicians will consult with each other and if a recommendation of denial will be submitted for one or both of the conditions, both reviewers will need to document their findings (recommend enrollment or denial) on the HCNA or DTA. 


NOTES:
The identification of the file review (by the HWM) should always include the individuals with the highest level of credential in a particular area of related specialty. For example:
· If the applicant has significant oral health issues, then the Center Dentist should review.  
· If there are mental health and TEAP issues, then both the CMHC and the TEAP Specialist should review. 
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[bookmark: _Hlk49786293]clinicians document their findings in the Student Health Record (SHR) and the individual is scheduled for enrollment.
DUAL REVIEWS (One primary area)
If there is a history of multiple areas of concerns (i.e., mental health and medical, for example), and the primary basis for recommending denial will be for mental health and not medical, follow the steps below:
[bookmark: _Hlk49517762]CMHC and Center Physician consult and arrange for the Center Physician to add their interview summary and recommendation for enrollment on the assessment (e.g., HCNA or DTA) being completed by the CMHC.
Subsequently, the CMHC who IS recommending denial should make sure that the Center Physician’s interview summary and recommendation is included in the completed assessment (e.g., HCNA or DTA).
Once complete, the CMHC uploads a completed HCNA or DTA to the respective container in the Health E-Folder.
DUAL REVIEWS (Both are primary)
If the basis for recommending denial is based on mental health AND other clinical concerns such as substance use, the CMHC and the TEAP Specialist must have interviewed the applicant and documented their findings on the assessment; then both must co-sign the assessment.
The first clinician recommends denial by completing and signing an HCNA or DTA (to include documentation of the completed RAC); then the assessment is either sent to the second clinician using Job Corps email or uploaded to the respective Health E-Folder and the second clinician is notified that the assessment is uploaded and ready for their use.
The second clinician adds their review, summary/ies, recommendation, and signature to the forwarded or uploaded assessment and uploads/re-uploads the assessment to its corresponding container in the Health E-Folder (or forwards to the HWM, via Job Corps email, to upload into E-Folder).
Step 5 – Determine health care needs and direct threat (FRT).
After the file review and clinical interview, the members of the FRT also determine if a health care needs assessment (HCNA) (Form 2-05) or a direct threat assessment (DTA) (Form 2-04) is necessary or if there is a need to revisit the eligibility factors.
If an HCNA or DTA is not necessary, schedule the applicant for enrollment (also making sure, prior to arrival, to conduct the interactive process to determine accommodation needs if the applicant is a person with a disability). (See Form 2-03 for definition of a disability).
Step 6 – Consider reasonable accommodation within the assessment process (RAC). 
When completing the HCNA or DTA for an applicant with a disability, the reasonable accommodation committee (RAC), led by the Disability Coordinator, must convene with the applicant to consider reasonable accommodation. 
Step 7 – Consider accommodations agreed upon with applicant (center clinician).
Then the licensed or credentialed clinical professional completing the assessment considers if accommodations would sufficiently reduce/remove the identified barriers to enrollment in their respective area.
[bookmark: _Hlk49786264][bookmark: _Hlk49786265]Step 8 – Make a recommendation to enroll or recommend denial of enrollment (center clinician).
The licensed or credentialed clinical professional makes a final decision based upon the findings of the assessment. 
Enrolling Applicant
When the PRIMARY clinician has interviewed the applicant and is NOT recommending denial:
· This center clinician should document their findings in the SHR (e.g., applicant medical file) to summarize their interview, note their recommendation for enrollment, and document that the file needs additional review by a second clinician/other clinicians.
If the SECONDARY reviewer also is not recommending denial, then both center






Who
to Contact
Contact your Regional Disability Coordinator if you have AFR process questions.
Contact your Regional HEALTH Specialist
if you have specific clinical questions.
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IMPORTANT:  If two center licensed health professionals have been identified to review an applicant file and one of the two is unable to reach the applicant, please contact your Regional Health Specialist for guidance.
Step 9 – Submit applicant file recommended for denial to the Regional Office for review (HWM).
The center uploads all the acquired documentation, clinical notes, RAC notes, and the assessment (e.g., HCNA OR DTA) to the applicant's respective E-Folder containers. 
· The HWM selects the “Flag for Regional Review” in the Health E-Folder within the Wellness and Accommodation Container in CIS. 
· [bookmark: _GoBack][image: ]Then the Records Manager “places” the file into Regional Review status within the “OASIS Pending Arrivals” screen in the Enrollment module in CIS and selects the type of recommendation of denial (health care needs or direct threat). 
[image: ]Documenting multiple center clinicians’ signatures on the HCNA
Documentation Examples
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Documenting multiple center clinicians’ file reviews and applicant interview findings on the HCNA

image3.png




image4.svg
  
.MsftOfcThm_Background1_Fill {
 fill:#FFFFFF; 
}

   


image4.png




image5.png
2
-/

a0




image5.gif




image50.gif




image6.png
I b Corps - Desktop Viewer

3 Home X @ CIs3- Updste Health £Folder

¢ 5 C O dsjobcorps.org/EFolder/MedicalRecordsManager

Menu v | Change Center | Account v | Help v

r) Name: Barios Garcia, Michael C 1841212
Gender: Male

Update Health E-Folder

Review Category: [ Genter Rereview

Document Name 4 Count

Authorization for Use and Disclosure of Your HealthInformation Form (HIPAR)
Gare Management and Leave Plan

‘Ghvonic Gare Management Plans provider questionnaires

‘Gonsent for Pre-enroliment Interview

Dentalrecords

Ditest Theat Assessment (and cinician notes)

ETAG.53 Job Gorps Health Questionaie:

Health Gare Needs Assessment (and cinician notes)

Health Insurance Gerd (font and back)

Hospial and Emergency Department Records

View 1-200f20

Welcome ! [Log Off ]
Keystone Job Corps Center

.4
1:25PM
5/4/2020





image7.png
Applicant Interview Summary: licant is in the f recovel m illicit drug

roximately six months. and as recently started to address mental health concerns. Applicant self-re| it
heis ioi i illici “I like it better”

fore there is some concern for applicant achieving sobriety and thus succeeding in a job trainin;

licant hy cel blished a supportive network of sionals, of which he makes at least five
c weel relocating at this time has the potential to be disruptive. He r limit ing skills to
assist him in adjusti Job Corps without his s f rt is not provided in a consistent manner applicant
h otential ensate. It is determined at this time that applicant will need services that exceed what is
the typical level of services vided at Job C

licant” uency was recently increased from bi-weekly to weekly with monthl;

medication ement. He describes the of therapy as mental health and “also helps with substance abuse
1 i ic, talking to family. Sunda





image8.png
Printed or Typed Name and Title of Licensed Health Provider Completing Form

Signature of Licensed Health Provider Completing Form Date

Printed or Typed Name and Title of Licensed Health Provider Completing Form

Signature of Licensed Health Provider Completing Form Date




image1.jpeg




image2.jpeg




