Secure Providdportal

Accessing the Portal

LetQ t@ke a look at how the ENportal isacessed Whenyou goto the provided UR,, you will seethe
site shown here. Notice that there is adSgn In¢ link located on the upper-right of the saeen.
Participating ENs will need to clickthis linkto accessthe portal.

~ Sign In
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Oncethe Sgn Inlink hasbeen cliked, the userwill be prompted to enter his or her login credentials.
Thesecredentids will be provided.
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Onceloggedin, the userwill be taken backto the Websitestarting page. Thistime, however, thereisa
toolbar atthe top of the page, indicating that the user hassigned in. To accessthe portal, the user will
need to click oy Gaxto¢ in the toolbar and select ENPortal from the menu.

¥ S Manage ¥ # Toggle Edit Controls

ENPortal

Select ENPortal
under the Go to
menu
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Cickingon BENPortal will bring the userto the portal home page. Fom here, available tools canbe
selected using the navigaton areaon the left of the screen.

» & Manage v + Toggle Edit Controls f# Goto v Ankur Jaswal ( Sign Out )
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Home

you can obtain and submit information

regarding your EN and your Tlcket Holders. Select the appropriate form, report, or query in the left-hand navigation to begin.

FORTE We are currently undergoing the Pilot phase of the EN Portal Dunnq this tlme, we seek your input and feedback so that we may
improve the form and function of the ERALR B B . Please be aware that the look and

feel of the Portal may change while in your feedback in an effort to improve

the overall product, We askth

- Payment Request Form
- Certification of Services
- Earnings Inquiry Request
- Individual Work Plan S Items can be accessed using
- Form 1365

- Timely Progress Review Ieft"hand naVigation area

Response

bmit the form. Alternatively, you may

- 18 Month Lookback

Home | Site Map | Privacy Statement | Terms of Use | Contact TTW | SSA Home Page

Fams

In presenting the forms, it shouldbe noted that the review and confirmation saeens agpearin a smilar
fashion for allthe forms inthe portal. As aresut, we will only present them once in this guide as partof
the firstform covered. However, both the online forms and the submissionswill be reviewed.

Payment Regquest ¢ Online Fam
LetQ t@ke a close look at the first form, whichis the BN Payment Request form.

When theuserfirst entersthis <reen, he or shewill notice that the EINis already populated on the
form. This isbecausethis istied to the useQ lagin ID. Next, the userwill need to enterthe SSNf the
beneficiary. Ithe user entersthe number incorrectly, he or shewill receive anerror message indicating
that that particular beneficiary doesnot have aticket assgned with that organization.

If the SSNk corred, andthe employer information is alreadyin the system, this information will auto-
populate, as stown here. Next, as with the physicalform, the userwill select the payment method for
that particular ticket assignment.

If the requestisfor a Phasel Milegone 1 payment, the userwould select the appropriate information.



Next, the userwould select the details of the certification payment request. It isimportant to note that
only certification payment requests can be made through the portal. This idecause security
limitations prevent the attaching or uploading of information that may contain Pll. As aresut, no
evidentiary payment requests canbe made.

Whencompleting the rest of the form, the user will not be able to direcly enter a dake. Again, thisisa
security limitation. Instead, the usemwill need to use the date picker that ismade available.

When theform is completed, the userwill clickon the Next button.

Forms ) Payment Request bl

Home
Forme EN Payment Request Form
- Payment Request Form To ensure prompt and accurate payment to your Employment Network, please complete the following form. Please note that this form
can be used for certification payment requests only. For evidentiary payment requests, you must complete the physical Payment
- Certification of Services Request form and fax the request to (703) 893-4149,

- Earnings Inquiry Request wauto-populate I

- Individual Work Plan

- Form 1365 EIN Number(Tax ID Number): 123456789

- Timely Progress Review }_—Usif enters SSN I
Response Ticket Number /SSID: 111223333

- 18 Month Lookback Employer will auto-populate if
Name of Ticket-holder’s Employer: CP OF COLORADO / EMPLOYMENT WORKS in the system

Feedback

Payment method for this ticket Milestone-Outcome Payment Method v
If the request is for a assignment: Outcome Payment Method
_—é User selects payment method
PlMl payment, user Milestone-Outcome Payment Method I
selects the Phase 1 - Milestone 1 Earnings The beneficiary achieved TWL earnings during the calendar claim month. v
= Information:
appropriate
information Certification Payment Request Details:  Recent contact with beneficiary v
Beginning Payment Claim Month 1 v { 2008 v EndingPayment Claim MonthRequest 1 v / 2008 v
Request
Only Certification
Payments can be
Recent Contact - Type of Contact: Phone call v
reques;ild;h:to:lgh the For specific dates, the date
a 2 :
° Contact Date: = picker control is used.
User clicks the Next - o Covtoct P
cription Over TWL V.
bytton wh.en tfhe ETRoe
information is
complete. Repayment Agreement: OYes GNo
Next

Reviewand Verification

Cickingthe Next button will takethe user to the Review saeen. Onthis sreen, the userwill be
prompted to review the information that had just been entered. As stown here, the information is
grayed out on this screen, indicating that it is lbcked. If the usernotices an error and would like to make
a oorredion, he or shecanclickon the Return button on the bottom of the saeen. This willgo to the
previous saeen wherethosecorrections canbe made.

If the entry wascompletelyin error, the usercanclick on the Cancel htton to discardthe entire entry.



After the user as cheked everything andmade sure that all the information is correct, he or shecan
clickthe Submit button to sendthe information to MAXMUS

Forms ) Payment Request =

Home

Forms EN Payment Request For

User will be prompted to review

Payment Request Form To ensure prompt and accurate payment to your Employment Network, please complg a . . m
can be used for certification payment requests only. For evidentiary payment requ the submitted information. nt
- Certification of Services Request form and fax the request to (703) 893-4149.

- Earnings Inquiry Request
- Individual Work Plan /
- Form 1365

Please review your entry.

- Timely Progress Review If you wish to change any field, hit the "Return™ button,
Response If you wish to cancel the entry, hit the “Cancel” button,
- 18 Month Lookback If you wish to submit the entry for processing , hit “Submit" button. X X
Information will appear grayed
i
EIN Number (Tax ID Number): 123456789 ’
Ticket Number /SSID: 111223333
Name of Ticket-holder's Employer: CP OF COLORADO / EMPLOYMENT WORKS
Payment method for this ticket
assignment:

Phase 1 - Milestone 1 Earnings
Information:

Certification Payment Request Details:

ﬂ" s“'p AN Clokm Month ! EfxBog Beyment Clakr Morth Boguest User clicks Submit to
send the entry.
Recent Contact - Type of Contact:
User clicks Cancel to completely

Contact Date: 021041204 remove the entry.

of Contact Regarding
Earnings:
Repayment Agreement: User clicks Return to make any edits.

Return | Cancel | Submit

Confrmation Page and Email

Cickingthe Qubmit button will bring the user to the Confirmation Page. Thispage providesinformation
on who made the submisson, when the submisson wasmade, and what form was siomitted. The user
will alsoreceive this information in the form of anemail.



¥  J ManageY | ¥ Toggle Edit Controls ft GotoY | Sam Sam ( Sign Out)
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Confirmation Page

Please note the unique number is assigned to this record (request). This number should be used when requesting research in the
database for this record.

User ID of Person submitting the entry: 1890184847

Date/Time Submitted: Mon Feb 14 22:46:46 GMT 2011
Entry Type: ENPAYMENT_|
Confirmation Number: 502050

Ifyou have any questions, please contact the MAXIMUS Ticket to Work office toll-free at 866-949-3687

Print

Home | SiteMap | Privacy Statement | TermsofUse | Contact TTW | SSA Home Page
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Earnings Inquiry Request ¢ Sulmitted Form

Thenext form isthe Eanings Imuiry Reaiest (ER). When usng the Partal version of this form, many of

the necessay fieldswill populate automatically for the EN. $cethis iformation is alreadythere, the
userwill only need to enterthe SSNs andthe Ticket Assignment Dates. There is adefaut listingof six

fields. Havever, userscanadd more fields clickingon the Add Beneficiarylink.

Forms ) Earnings Inquiry Request

Home
FOTThE Earnings Inquiry Request Form
- Payment Request Form
- Certification of Services Complete this form to request earnings information for Ticket Holders with Tickets assigned to your Employment Network.
Earnings Inquiry Reques

- Individual Work Plan

- Form 1365
- Timely Progress Review EIN (Tax ID Number) 1840420225

Response i i ¥
- 18 Month Lookback Name of Person submitting the request : Ankur Jaswal —g Fields will auto-populate.

six beneficiaries, click on Add
Beneficiary.

Title of person submitting request :Manager
! If you need to enter more than

Earnings Info Regarding the Following Beneficiaries
Add Beneficiary

Social Security Date of Ticket
L HO NAME) As:

a a a

If you have any questions, please contact the MAXIMUS Ticket to Work office toll-free at 866-949-3687

Next |

Earnings Inquiry Request ¢ Submitted Form

TheEIRwill come to MAXIMUS in bhe form of a normal email. It will contain only the information
needed to processthe requed. It will look similar to the following:

To: ssafax@maximus.com

From: appadmin@rcssap02.maximus.com
Date: 03/03/2011 03:07PM

Subject: Request for Earnings Inquiry Request

Earnings Inquiry Request

Submitter's : Ankur Jaswal
Name
EIN 1 840420225
. CPOFCOLORADO /EMPLOY MENT
EN Name " WORKS

Submitter's Title : Manager
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Date of Request : 03/032011

Earnings Info of Beneficiaries

Date of
SN Assigament
001462818108/31/2010—

Individual Work Plan ¢ Online Form

Now letQlaok at the Individual Work Plan (IWP). Like the other forms, the ugr will need to enter the SSNNext,
the userwill need to select the support servicesrequired immediately and thosethat will be provided after nine
months. Inboth cases,checlboxesare provided to makethese sdedions. Nate that éOther Sevicest is not
available. This ishecausehe selection of dOther Sevicest would require elaboration, whichcannot be done
through the portal, sincethere are no opentext fieldsfor usersto type in information. Again, this isaresultof the
low security level of the portal. ENsthat need to usethe dOther Sevicest option will needto fax the physicalform.
Fa the same reason, the form must be faxed inif there are Addtional Teems andConditions, asthiswill require

some level of elaboration.



Forms ) Individual Work Plan -

Home
Forms Individual Work Plan
- Payment Request Form

- Certification of Services Please complete this form to request a Ticket Assignment. The form may only be entered after you have met with the Ticket Holder
- Earnings Inquiry Request and have agreed to the services that are to be provided.

Individual Work Plan

- Form 1365
- Timely Progress Review :“"‘";y"‘;;_" SR Checkboxes instead of writing
Resnonse : services.
- 18 Month Lookback Vocational Goal: Archtecture and Engineering v
Support'Services required:
[eusiness/Employer Mentoring Programs/Internships [lcareer Consulting
[career strategies [Jcase Management
Cemployment [OHabilitation Services
[Chob Accommodations [hab Placement/Employment Services
[hob Service Vouchers [Thob Training
[Jpeer Mentoring Services [Orersonal Attendant Support Services
[post-Employment Support [Jrsychosocial Rehabilitation
[Referral to Services/Support from Local MH or DD Providers [Jschool to Work Transition Services
[Jself-Employment/Business Start-up [Jservices under a Formal Agreement with a WIB and/or One-Stop
[situational Assessment E]Special Language Capacity
[Jsupported Employment [rransitional Employment Program
[rranspartation Assistance [Owork Incentives Counseling

“Other Services”

After 9 months, ongoing job retention services needed: is not an option.

[Jeusiness/Employer Mentoring Programs/Internships [eareer Consulting

[Jcareer strategies [Jcase Management

Cemployment [CHabilitation Services

[hob Accommodations [hob Placement/Employment Services
[hob Service Vouchers [Thob Training

[Jpeer Mentoring Services [Jrersonal Attendant Support Services
[post-Employment Support [Jpsychosocial Rehabilitation
[JReferral to Services/Support from Local MH or DD Providers  [JSchool to Work Transition Services
[self-Employment/Business Start-up [Jservices under a Formal Agreement with a WIB and/or One-Gtop
[situational Assessment: [Jspecial Language Capacity
[supported Employment [rransitional Employment Program
[Trranspartation Assistance [Cwork Incentives Counselin

Earnings History: No Earnings inthe Past 18 Morths ¥

Tetms and Conditions Related to the Provision of Senices: none v

Beneficiary Signed: Baneficiary has signed ¥

Date Provider Signed: B

Next













Fam 1365 ¢ Online Form

Thenext form is Form 1365, whichis usedby State Vocational Rehabilitation Agenciesfor ticket
assgnments. The controlson thisform are the same asthe controls available on the other forms. As
with the IWP, the online form asksonly for basc information anddoesnot allow for elaboration.
Becauseaf this,the form that is sibbmittedto MAXMUS ontains only the information needed to
complete the form.

Forms )} Form 1365

Forms
- Payment Request For
- Certification of
Services
- Earnings Inquiry
Request
- Individual Work Plan
- Form 1365

- Timely Progress
Review Response
- 18 Month Lookback

Feedback

STATE AGENCY TICKET ASSIGNMENT FORM

Complete this form if you are a State Vocational Rehabilitation Agency and are requesting a Ticket assignment. This form may only be entered
after you have met with the Ticket Holder and have agreed to the services that are to be provided.

ENEIN

Ticket Number

Vocational Goal
EEOC Classification

Date of Beneficiary Signature

Date of SVRA Signature

Date to Achieve Goals

Services

DBusiness]Employer Mentoring
Programs/Internships

DEmponment

[hob Accommodations

[Jreer Mentoring Services
Cpost-Employment Support
[self-Emplayment/Business Start-up
[Csituational Assessment
DTransportation Assistance

[Cnone

1840420225

 Select Yocational Objective

* Select Type of Job v

[Ccareer consulting

[case Management

[hob Placement/Employment Services
[hob Training

Dpsvchosocial Rehahilitation
[school to Work Transition Services
[Cspecial Language Caparity
[Chrransitional Employment Program

Clcareer Strategies

[JHabilitation Services

[bob service Vouchers

[Clpersonal Attendant Support Services
[CIReferral to Services/Support from Local MH or
DD Providers

[Cservices under a Formal Agreement: with a
WIB and/or One-Stop

DSupported Employment

[Cwork Incentives Counseling
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Timely Progress Reiew Response ¢ Online Fam

—_
(LTICKET TO WORK

/_--"___7 —-—_\n\
Employment Network Peﬁa;li,

Next, we have the Timely ProgressReview (TPR)Reponse. Thisform isto be used when the ENhas
been notified by MAXMUSthat certain Ticlet Holdershavenot responded to the Timely Progressforms
that hadbeen sent.BNs can enter their responsesonline through this form instead of filling out the
paper and faxingit back.

Foreachbeneficiay the BN will need to enter the TRR perod and answera seriesof Yes/ No quegions.
Becausdimely Progress isdefined dfferently for eachreview period, the questions will change based
on the review period. Thequegions here are thosethat need to be answeredwhen a beneficisy is
undergoingthe first 12-month review.

Forms } TPR Response
Home

Forms
- Payment Request Form
- Certification of Services
- Earnings Inquiry Request
- Individual Work Plan
- Form 1365
- Timely Progress Review
Response

- 18 Month Lookback

Feedback

Timely Progress Review

Please fill out any column(s) that applies to the individual. Only indicate work or educational credits you are aware the beneficiary
achieved during his or her progress review period. Select "Yes" for the question that matches the level of progress your client met
during their 12-month progress review period.

When an individual has fully met any single requirement for the period, you need only indicate it in the appropriate box and the other
boxes do not need to be completed. If the beneficiary had a combination of earnings and education for the period, please select Yes
for that question.

Leaving all columns blank for an SSN will indicate that you do not have information showing that the individual met the Progress
Review requirements.

EN EIN: 1840420225
Beneficiary SSN:
TPR Period (1-12): : First 12-month Review v . "

Questions will change based on the
TPR Response Due Date: : Review Period selected.
First Review V_
Has the beneficiary earned at least 90% of the Trial Work Level amount in at least 3 ofthe past 12 months? ‘25 8
Has the beneficiary obtained a high school diploma or GED in the past 12 months? gs ’2
Has the beneficiary completed 60% of a full-time course load for a college academic year in the past 12 months? gs ’2
Has the beneficiary completed 60% of a full-time course load for a trade, or tional program year in the past 12 months? \25 8
Has the benefi a ination of the E: i plus the Education or Training i that totals at least O O
100% in the past 12 months? Yes No

oz
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