
Note:  This is a sample SOP; each center should add/delete from this sample as needed.

APPLICANT FILE REVIEW SOP
PRH REFERENCE
PRH 6: 6.14, R2(a-c); PRH 1: 1.4, R1-3; Appendix 107
PURPOSE 
To provide a description of the center’s policy on applicant file review and how an applicant file is processed from the time it arrives on center from the outreach and admissions (OA) contractor until the applicant is accepted into the program and assigned a start date, or recommended for denial and a final disposition made by the regional office.  
POLICY
The center shall develop a written policy and procedure related to the center’s review of applicant files [PRH 6: 6.14, R2(a); Exhibit 5-1]
PROCESS

Timelines for Review
The applicant file review process is completed within 30 days of the receipt of the file on center. If more time is needed to secure essential medically related documentation or for the applicant to be available to participate in an interactive interview process, then the records manager notifies the center director and requests a time extension from the center’s program manager at the regional office.  The electronic correspondence is maintained by the records staff along with the applicant file tracking logs.
Roles and Responsibilities of Applicant File Review Team Members 
The file review team’s (FRT) role is to review each applicant’s file in order to make enrollment recommendations.  The health and wellness manager (HWM) serves as the FRT Coordinator.  All other team members are determined by the HWM on a case-by-case basis and may include the following:
· Center mental health consultant (CMHC) – reviews mental health information/needs
· Center physician – reviews medical information/needs
· Center dentist – reviews dental information/needs
· TEAP specialist – reviews substance abuse information/needs
· Academic manager (AM) – reviews IEPs, 504 plans, educational reports including special education assessments
If there are new court-related or other unusual situations that have been identified that the admissions counselor (AC) could not have reasonably known (i.e., occurred after the AC certified the applicant as being eligible or a legal issue identified within other confidential medical/disability information), then the HWM may involve other staff on center as the need warrants.  
Center Applicant File Review Process
Tracking of Applicant Files
All applicant files are immediately forwarded to the center’s records department.  Upon receipt of the file, the records staff documents the arrival of the applicant’s file into a single tracking log which also includes:
· the date the file arrived on center;
· to whom each file was sent, their position and department;
· how long a file has been with each particular department or staff member;
· notes/explanation of any delays in the process;
· notes/explanation of why a file was returned to OA; 
· the center’s recommendation regarding enrollment and/or an explanation of final movements related to the file including either the applicant’s start date or the date the file was submitted to the regional office for review; and 
· the final disposition of the application.
Health and Wellness Review
The records department forwards the sealed medical, health, or disability-related information unopened to the HWM.  The HWM completes a review of the Job Corps Health Questionnaire (ETA Form 653).  The HWM determines who else may need to review the protected information based upon his or her determination of “need to know.”  This is the center’s FRT.  See Roles and Responsibilities of the File Review Team Members.
Health Care Needs 
The HWM conducts the initial review of the health documentation in the individual applicant’s file, including and the medically related supporting documentation that has been submitted with it, to determine whether Job Corps can meet the health care needs of the applicant, obtain consent for required routine medical assessments and/or consent to receive basic healthcare services.
Specifically, the HWM reviews the Job Corps Health Questionnaire (ETA Form 653) for any affirmative responses as well as any supporting or included medical and disability-related documentation.  If the applicant has checked affirmative responses on the Job Corps Health Questionnaire (ETA Form 653), the HWM contacts the applicant or requests one of the other center clinicians, dependent upon the type of documentation included (i.e., mental health, medical, substance, etc.), contact the applicant to discuss his or her specific conditions, current status, potential health care needs, and potential accommodations needs, if applicable.  
· If the applicant is believed to have health care needs beyond what the Job Corps health and wellness program can provide as defined as basic health care in PRH Exhibit 6-4, then the appropriate center clinician (See Roles and Responsibilities of Applicant File Review Team Members) completes the “Form for Individualized Health Care Needs Assessment” in PRH Appendix 610. 
· If the applicant’s health care needs are believed to be manageable in Job Corps provided the individual attends a center closer to the needed and available resources, then the appropriate center clinician (See Roles and Responsibilities of Applicant File Review Team  Members) documents via the Health Care Needs Assessment, the contacts with the outside treating provider and a summary of the discussion to include whether or not the outside treating provider recommends less frequent treatment or monitoring. If treating provider does not recommend changes to frequency of treatment or monitoring, the FRT reviews and considers local community services with sliding fee scales for applicants without insurance or insurance in another state.
· If community services are not available, the FRT documents the name of local resource(s) contacted and information provided by the resource(s) and proceeds with the completion of the recommendation of denial paperwork with consideration for enrollment to another center.
· If the applicant’s basic health care needs can be met at the center, then the FRT recommends enrollment and the applicant is scheduled for arrival.  
Direct Threat 
As with the determination of basic health care needs, the HWM conducts the initial review of the health documentation in the individual applicant’s file, including the Job Corps Health Questionnaire (ETA Form 653) and the medically related supporting documentation that has been submitted with it to identify applicants who may pose a direct threat to self or others.  If there is a concern that an applicant may pose a direct threat, the HWM or one of the other center clinicians is requested to contact the applicant, dependent upon the type of documentation included (i.e., mental health, medical, substance, etc.).  During this contact, the center clinician conducts a clinical interview.  If the applicant is believed to pose a direct threat to self or others, then the appropriate center clinician (See Roles and Responsibilities of the File Review Team Members) completes the “Individualized Assessment for Direct Threat Form” in PRH Appendix 609.  (See “Reasonable Accommodation Consideration within the Health Care Needs or Direct Threat Assessments.”) 
Eligibility Re-review (New Information)
The center FRT only revisits eligibility concerns if: 
· There is new information presented that the AC could not have reasonably known at the time the applicant’s qualification for admission was established.
· This new information indicates that the applicant offered enrollment may no longer meet one or more EAR(s).
If any of the FRT members identify any documentation within the protected information within the file (i.e., medical records, for example) or the applicant discloses specific information during a clinical interview or reasonable accommodation committee (RAC) interview that indicates an applicant may no longer be eligible for Job Corps, then the FRT revisits the specific criteria from the EAR(s) in question as stated in Exhibit 1-1.  If the applicant is no longer eligible based on the criteria in the particular EAR, the application process is stopped.  The center completes the Center Recommendation of Denial Form, Section B, and submits the applicant file and the recommendation form to the regional office for review.
New Information–Age (EAR A) and Income Eligibility (EAR D)/Disability Status
If the center receives an applicant file in which the applicant’s age exceeds the allowable age requirements for enrollment, the HWM reviews the applicant’s file to determine his/her disability status.  If the documentation supports that the applicant is a person with a disability, the applicant file review process continues.  If the center determines that the applicant is not a person with a disability, then the center completes the “Center Recommendation of Denial Form for Health Care Needs, Direct Threat or Disability Status” (see Attachment B) and submits the form along with the file and submits to the Regional Office for review.  

Reasonable Accommodation Consideration within the Health Care Needs or Direct Threat Assessments
The RAC convenes if completing a direct threat assessment or a health-care needs assessment and the applicant’s impairment is causing a substantial limitation of some major life activity as per Appendix 605 of the PRH.  The RAC reviews the barriers to enrollment (i.e., symptoms and behaviors) identified by the FRT and attempts to identify supports and modifications that may sufficiently reduce the barriers enough to allow for the applicant to be enrolled in the program.
The specific staff who comprise the RAC can vary with each file situation dependent upon the complexity of the applicant’s accommodation request or potential accommodation needs (if no request but documentation of disability provided) but must always include the applicant.  Most often, straightforward requests or accommodation needs are determined by the DC and the appropriate center clinician (e.g., HWM and CMHC or HWM and center physician, etc.) speaking with the applicant (either by phone or in person, dependent upon logistics.  More complex accommodation needs such as interpreter services, technology needs, etc. are discussed by a RAC comprised of a larger group of individuals such as the AM, career technical manager, social development manager, and counseling managers.
Center Clinician’s Re-review of Factors in Health Care Needs or Direct Threat Assessments
Once the accommodations have been identified, the qualified licensed professional who conducted the original assessment re-reviews the factors for:
· Direct threat by considering if accommodations and/or modifications would remove the barriers to enrollment by sufficiently reducing the threat to below a level of direct threat or eliminating the direct threat.
· Health care needs by considering if accommodations and/or modifications would remove the barriers to enrollment and make condition manageable at Job Corps as defined by basic health services in PRH Exhibit 6-4 or whether the applicant’s health care needs may be manageable at another center where health care services are more readily available.

If the applicant’s current status is such that the RAC (inclusive of the license professional) cannot identify any appropriate accommodations to eliminate or reduce the level of threat, then the RAC documents why this is so (i.e., currently at high risk for suicide, etc.). 
Accommodation Reasonableness
If any of the accommodations are believed to potentially be unreasonable, the center director conducts a reasonableness review.  
Unreasonableness may only be due to:
· The accommodation(s) being unduly costly; or
· The accommodation resulting in a fundamental alteration to the program.
If the center director believes that the accommodation(s) requested are unreasonable, then the “Accommodation Recommendation for Denial and Justification Analysis/Documentation Form” is completed. The team assists the center director as needed in gathering the necessary data to make this determination.
Accommodation Consideration for Applicants Accepted into the Program 
If an applicant requests reasonable accommodation or information/documentation in the applicant file indicates accommodation(s) may be necessary, then the center engages the applicant in an interactive process to determine reasonable accommodation needs prior to assigning the applicant a start date.
Recommendation for Denial Process
Once the center recommends denial, the FRT (with the center director’s approval) submits the applicant’s file to the regional office along with documentation supporting the recommendation.  

For all recommendations, the “Center Recommendation of Denial Form” is included.  For  recommendations of denial based upon direct threat or health care needs, the “Center Recommendation of Denial Form” and the appropriate assessment form is included (i.e., “Health Care Needs Assessment” from Appendix 610 or “Individualized Direct Threat Assessment” from Appendix 609).
Regional Office Determination
If the denial recommendation is rejected by the Regional Office and the applicant’s file is returned for enrollment, that applicant is scheduled for arrival based on the date the application first arrived on center, not the date a decision was rendered by the Regional Office and/or the date the file was returned from the region.
Withdrawals of Application
The center processes applicant withdrawals as follows:
Processing a Withdrawal - Applicant Request 
If the applicant states that s/he no longer wishes to enroll in the Job Corps program, then the applicant file is returned to the records department where the reason for concluding the file review is logged and the file is prepared and returned shipped to OA noting the applicant’s request to withdraw.  If the file is already in regional review, then the file is returned to the Regional Office instead of OA as the Regional Office retains the final decision making authority once a file has entered regional review.
Processing a Withdrawal - Center is Unable to Reach Applicant
If the FRT or the RAC are unable to reach the applicant to conduct clinically related interviews or to complete the reasonable accommodation process within the health care needs or direct threat assessment, then the center, in collaboration with the AC, document the attempts to contact the applicant.  If the applicant cannot be reached, then the applicant file is returned to the Records Department to be processed as a withdrawal.  The reason for concluding the file review is logged and the file is prepared and returned shipped to OA.  If the file is already in regional review, then the file is returned to the Regional Office instead of OA as the Regional Office retains the final decision making authority once a file has entered regional review.
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