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Background:

Policy:

The JET Program is designed to establish and maintain a connection to the
labor market for individuals referred from the Michigan Department of
Human Services (DHS), while offering educational and training opportunities
and Job Search and Job Readiness (JS/JR) activities to increase the
individual’s income; therefore, reducing or eliminating a family’s need for
public assistance.

This policy change includes several modifications necessary to reach federal
minimum work participation rates as follows:

1.

10.

11.

Job Retention: This policy reflects the changes made in OSMIS to
automate the 180-Day Job Retention process.

Mandatory Use of OSMIS Case Notes

Mandatory use of Other Non-Countable Hours (ONCH): MWAs will now
be required to enter hours of participation as ONCH, as prescribed in this
policy issuance.

Noncompliance Process: A standard, statewide policy has been
implemented to address JET participant noncompliance.

Participants Unable to Participate < 30 Days due to Medical Reasons: The
reengagement process for clients who fail to return to the MWA is aligned
with the standard noncompliance process.

Documentation Requirements: The requirements have been updated to
reflect changes made to the state’s Work Verification Plan.

Standardized Forms: Standard JET forms are required to be used to
document participation in all activities.

90 Days of Job Retention: MWAs are no longer required to conduct a
case management contact 90 days after employment has been attained.

Automation of Employment & Training Noncompliance process at DHS

Deeming Process for 18 & 19 vear old Grantees attending High School or
a GED Program

Required Hours Change: Two-parent families in which one parent is
receiving Supplemental Security Income (SSI) will now be required to
participate an average of 30 hours per week.

Case Management
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MW As must provide case management activities, as necessary, to assist
participants in obtaining employment at sufficient wage and hours to eliminate
the need for Family Independence Program (FIP) assistance. MWAs shall
make every effort to place a minimum of 50 percent of clients, who participate
in the JET Program, in positions that provide wages of $8 per hour or more.
Examples of case management activities include working with employers to
develop career ladder programs and/or providing more working hours to a
participant, enrollment of participants into training programs, assessing needs
for supportive services, providing supportive services, consulting with the
participant’s DHS Family Independence Specialist (FIS) to address situational
barriers, and using other community agencies for additional necessary
services. MWAs are to serve all persons applying for or connected to a FIP or
EFIP case. Persons served are to be electronically referred from DHS, and are
to include FIP clients who are in their last months of sanction and have
reapplied for FIP. Case managers of JET participants may participate in home
visits with DHS staff at the MWA'’s discretion.

Supportive services are to be provided in accordance with P1 06-33, and its
subsequent changes. MWAs are to provide supportive services to
participants, as appropriate, through the first 180 days of a participant’s
employment (the 180-day job retention period). Please note that this also
applies to those individuals whose FIP case closes due to income prior to the
end of the 180-day retention period. JET participants receiving FIP payments
beyond the 180-day retention period may be provided supportive services at
the MWA’s discretion and funding availability. However, in accordance with
P106-33, and its subsequent changes, after the 180-day retention period has
been completed, public transportation allowances or private automobile
mileage reimbursement may only continue to be provided to those participants
who are enrolled in education or training activities.

MWAs are required to record all appropriate case note information in the
OSMIS in a timely manner. This includes identified barriers and steps taken
to remove them, supportive services records, and employment information
from case management contacts.

Participant information required to be reported in the OSMIS; such as, activity
data, beginning and ending dates, participant status, and date attended
orientation must be entered in the OSMIS within two business days of
obtaining the information with the exception of the Assigned to Triage
activity. The Assigned to Triage activity must be entered in OSMIS the same
day the Triage Meeting Notice is distributed.

180-Day Job Retention
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The OSMIS will track and report 180-day job retention status based on the
entry of consecutive weeks of actual hours entered by the MWAs.
Participants who have been placed into employment must remain employed
for 180 calendar days to be reported as completing 180-day job retention
requirements.

If there is a break of seven calendar days or less in a participant’s employment
status, or a 14 calendar day break occurs as a result of a cyclical layoff during
the 180-day period, there is no requirement to start the retention period over.
In order for the original 180-day retention period to remain uninterrupted, the
individual must remain in the original employment activity in the OSMIS.
Within the Employment Activity in OSMIS, the original employment
information should be transferred to the comment box and the new employer
information should be added to the OSMIS fields. Please note the start date
field must not be updated but the new start date should be documented in the
comment box.

If the break is more than seven calendar days, or more than 14 calendar days
resulting from a cyclical layoff, the 180-day job retention period must begin
over from zero, and the individual is to be placed into a new employment
activity.

For the purposes of this policy issuance, a cyclical layoff is a layoff of 14 days
or less that is related to business or production cycles. The participant must
return to work with the same employer at the end of the layoff period. In the
case of participants who work with temporary agencies, the participant may
return from the cyclical layoff to work at a comparable work site, as long as
he/she is an employee of the same temporary agency.

If an individual is still receiving regular FIP payments 180 days after
obtaining employment, the participant should not be terminated from the
OSMIS. The MWA is to leave the participant active in the OSMIS and
continue to verify that work participation requirements are being met.

EFIP

The DHS will provide a payment of $10 per month for six months to
individuals whose FIP case would have otherwise closed due to earnings, if
those individuals continue to meet federal work participation
requirements, per Section 57s of PA 471. The DHS extends the FIP case
and it becomes an EFIP case. Such case outcomes are captured as case
closures due to income in the OSMIS. All case closures due to income should
be considered EFIP cases upon the case closure due to income notification.
MW As must ensure that EFIP recipients who are active with the MWA are
meeting federal participation requirements. If, based on a monthly average,
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an EFIP recipient’s hours of employment are less than his/her federally
required hours of participation, the individual must participate in the
additional allowable activities necessary for the participant to meet federal
participation requirements.

EFIP participants’ hours of participation should be verified and reported
according to the documentation requirements stipulated in the Acceptable
Forms of Documentation section of this policy (hours of participation in
employment may be projected for up to six months).

If an EFIP participant changes employers, documentation from the new
employer must be submitted in order to project hours.

If an EFIP participant loses their job, due to no fault of their own, the MWA
should re-engage the client and notify the FIS. An EFIP recipient is
noncompliant with work related activities and requires the triage process only
when he/she:

e Quits a job without good cause
e s fired from a job for misconduct
e Voluntarily reduces hours of employment without good cause

If an MWA is unable to obtain documentation to support an EFIP participant’s
hours of participation within four weeks of the notification of the case’s
transfer to EFIP, the MWA should terminate the EFIP participant from the
OSMIS using the code “Refused EFIP Services” and notify the FIS of the
termination. If an EFIP participant declines MWA services, the MWA should
immediately terminate the participant from the OSMIS, using the code
“Refused EFIP Services” and notify the FIS of the termination.

Supportive services are to be provided, as appropriate, through the 180-day
job retention period. Please note that the six-month (180-day) period in which
a participant receives EFIP payments does not necessarily coincide with the
participant’s 180-day job retention period. EFIP payments begin upon the
individual’s case closure to income, which often occurs at a point subsequent
to the person’s first date of employment (the beginning of the 180-day
retention period). An EFIP payment period that does not begin at the same
point at which the 180-day retention period begins is a result of the initial
income from the person’s employment not having been sufficient to
immediately discontinue the FIP payments (and change to EFIP payments).
MWAs are not required to provide supportive services to individuals receiving
EFIP beyond their 180-day job retention period.

All EFIP cases in the OSMIS will be automatically terminated upon receipt of

any “case closure” notification subsequent to the case’s initial “case closure
due to income” notification. Such automatic terminations include case
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closures that occur due to six months of EFIP having been provided, and other
case closures (which may occur prior to six months of EFIP having been
provided). Accordingly, MWAs are to discontinue the provision of all case
management services, including the provision of supportive services, upon
such EFIP case terminations.

Participants who move from EFIP payments back to regular FIP payments
will continue their current participation in the OSMIS. The MWA is not to
terminate the existing referral, or manually enter a new referral, in the
OSMIS. The participant’s EFIP status will be changed to “No” in the OSMIS
and the participant will be listed on the “WF_EFIP_NO” report. The Work
First Participant Count in the OSMIS will be increased by one to reflect the
new referral. MWAs are to reassign allowable work participation activities to
these participants, as appropriate.

Noncompliance Process

Noncompliance occurs when a participant does not complete assigned
activities, does not call in or show up for a scheduled work assignment,
demonstrates a pattern of tardiness, or is otherwise in violation of the JET
program without good cause. (Examples of noncompliance may also be found
in the DHS Bridges Eligibility Manual 233A, at
http://www.mfia.state.mi.us/olmweb/ex/bem/233A.pdf.)

Participants who are unable to attend a scheduled activity are expected to
notify the appropriate JET MWA staff prior to the time that the activity
begins. Participants who do not have good cause for failing to notify the
appropriate JET/MWA staff as required are considered noncompliant.
(Examples of good cause for noncompliance may also be found in the DHS
Bridges Eligibility Manual 233A, at
http://www.mfia.state.mi.us/olmweb/ex/bem/233A.pdf.)

A determination of noncompliance cannot be made solely on the fact that a
participant has exceeded their countable excused absence hours.

The noncompliance policy must be thoroughly explained to participants
during their required orientation and MWASs must incorporate the standard
language in Attachment M (Noncompliance Policy Excerpt) to local JET
orientation materials. All participants who are currently engaged at the MWA
must be informed of the new policy, and be afforded the opportunity to ask
questions, within 30 days of this policy issuance. In addition to in-person
communication, the MWA may mail, e-mail, or fax the information to the
participant. The mode of delivery selected must be a standard method of
communication between the participant and the MWA.. If the MWA chooses
an alternative communication method, a phone number must be provided for
the participant to call if they have questions.
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When a participant is noncompliant with the JET program, the following
process is to be followed:

1% Act of Noncompliance: Issue a Noncompliance Warning Notice and
Reengage the participant

2" Act of Noncompliance: If it has been less than 120 days since the first act
of noncompliance, issue a Triage Meeting Notice
(Attachment K). If it has been more than 120
days, issue a Noncompliance Warning Notice and
reengage the participant.

Noncompliance Warning Notice:

The day the MWA becomes aware of the first instance of noncompliance, the
MWA must issue a Noncompliance Warning Notice (Attachment I) and
attempt to contact the participant in person or by phone to schedule a
reengagement appointment.

e |f the participant is at the MWA, the reengagement appointment is held at
that time.

e |f the MWA reaches the participant by phone, the MWA must instruct the
client to attend a reengagement appointment at the MWA within the next
two business days.

e |f the MWA is unable to reach the participant in person or by phone, the
MWA must mail, e-mail, or fax the completed notice to the participant
that day. The mode of delivery selected must be a standard method of
communication between the participant and the MWA. The reengagement
appointment must be held within 5 business days.

If a participant notifies the MWA of a need to reschedule the reengagement
appointment, the MWA must follow its standard excused absence procedure
to determine whether the participant may reschedule.

In all cases, the original Noncompliance Warning Notice form must be
maintained in the case file and a copy must be given to the participant.

Reengagement Appointment
During the reengagement appointment the MWA must at least:

e Review the Noncompliance Warning Notice
e Address barriers to participation

Page 8 of 27



e Restate the noncompliance policy, and
e Offer the participant the opportunity to sign a JET Program Reengagement
Agreement (Attachment J)

If the participant refuses to sign the reengagement agreement or fails to show
up for the appointment, the MWA must immediately generate a Triage
Meeting Notice, as described below.

In all cases, the original JET Program Reengagement Agreement form must
be maintained in the case file. A copy must be given to the participant if s/he
attended the appointment.

Rescinding the Noncompliance Warning Notice

The MWA must rescind a Noncompliance Warning Notice if the participant
can produce documentation of good cause for the noncompliance. (Examples
of good cause for noncompliance may be found at DHS Bridges Eligibility
Manual 233A, at http://www.mfia.state.mi.us/olmweb/ex/bem/233A.pdf.)

The MWA may also choose to rescind a Noncompliance Warning Notice for a
participant who had a missed assignment, but was still able to complete
his/her assigned hours for the month.

In order to rescind a notice, the MWA must indicate on the Noncompliance
Warning Notice form that the warning is being rescinded. The warning may
no longer be acknowledged; however, the updated original notice must be
retained in the case file. A copy of the rescinded notice must be given to the
participant.

Future upgrades will be made to the OSMIS to track the issuance and
rescissions of noncompliance warning notices.

Determining when to Assign a Participant to the Triage Activity

If there is a second instance of noncompliance within 120 days of a
Noncompliance Warning Notice, the MWA must immediately request a triage
meeting, as described under the Triage Meeting Notice section below.

Through certain actions, participants waive the right to a Noncompliance
Warning Notice and the MWA must request a triage meeting. The following
are reasons to assign a participant to the triage activity immediately:

e Falsifying documentation related to work participation activities

e Threatening, physically abusing, or otherwise behaving disruptively toward anyone
conducting or participating in an employment and/or self-sufficiency-related activity

e Refusing suitable employment by:
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e Voluntarily reducing hours or otherwise reducing earnings.
Exception: This does NOT apply if the work participation program verifies the
client changed jobs or reduced hours in order to participate in a work participation
program approved education and training program.

e Quitting a job.
Exception: This does NOT apply if the work participation program verifies the
client changed jobs or reduced hours in order to participate in a work participation
program approved education and training program.

e  Firing for misconduct or absenteeism (not for incompetence)
Note: Misconduct sufficient to warrant firing includes any action by an
employee, or other adult group member, that is harmful to the interest of the
employer, and is done intentionally or in disregard of the employer’s interest, or
is due to gross negligence. It includes but is not limited to drug or alcohol
influence at work, physical violence, and theft or willful destruction of property
connected with the individual’s work.

o Refusing a bona fide offer of employment or additional hours up to 40 hours per
week
A “bona fide offer of employment” means a definite offer paying wages of at
least the applicable state minimum wage. The employment may be on a shift;
full or part-time up to 40 hours per week; and temporary, seasonal or permanent.

Exception: Meeting participation requirements is not good cause for refusing
suitable employment, unless the employment would interfere with MWA approved
education and training.

Source: DHS BEM 233A

Triage Meeting Notice

On the day that the MWA becomes aware of the 2™ act of noncompliance
within 120 days, or the participant commits one of the actions above, the
MWA must:

e Complete a Triage Meeting Notice (Attachment K).

e Provide the participant a copy of the completed notice in person, by postal
mail, e-mail, or fax. The mode of delivery selected must be a standard
method of communication between the participant and the MWA.

e Place the participant into the “Assigned to Triage” activity in OSMIS and
indicate the reason for the triage. When entering the “Start Date” on the
“Assigned to Triage” screen in the OSMIS, the MWA must enter the date
of the noncompliance which has led to the Triage Meeting Notice.

Examples for Processing Acts of Noncompliance

Example 1: The JET participant does not attend the scheduled MWA
appointment on Wednesday nor did s/he call in good cause for nonattendance.

Page 10 of 27



A Noncompliance Warning Notice was completed on the Wednesday to
address the 1% act of noncompliance. The participant was contacted by phone
and instructed to attend a reengagement appointment on Friday. At no time
during the phone conversation or prior to the appointment on Friday does the
participant provide a good cause reason for the noncompliance on
Wednesday. The participant does not attend the reengagement appointment
on Friday, thus a 2" act of noncompliance has occurred less than 120 days
from the 1* act of noncompliance and has to be addressed immediately with a
Triage Meeting Notice. A Triage Meeting Notice is completed and mailed to
the participant on Friday and the participant was assigned to the triage activity
in OSMIS that same day with a start date of Friday.

Example 2: The JET participant arrives at the MWA office on Monday to
meet with the case manager and turn in job search logs for the previous week.
The participant had been assigned to 20 hours of job search but the logs only
documented 5 hours of job search. The participant does not provide a good
cause reason for the noncompliance. A Noncompliance Warning Notice was
completed and given to the participant in person on Monday to address the 1%
act of noncompliance. As the client was at the MWA, the case manager was
able to hold the reengagement appointment at that time. The participant
remained actively engaged and at the end of the month had successfully
completed the monthly required hours of participation assigned. The MWA
chose to rescind the Noncompliance Warning Notice.

Scheduling the Triage Meeting

Effective August 6, 2012, the DHS will be automating the DHS-2444, Notice
of Noncompliance. With this change, Bridges will schedule the triage
appointment and generate a DHS-2444 for the participant. Bridges will also
interface the triage appointment information to OSMIS.

At the Triage Meeting

MWA involvement in the triage (i.e., in person or via telephone conference
call) is a local decision, so long as the DHS staff, MWA staff, and participant
are able to be involved in the communication process.

The MWA must bring the applicable case file copies of the participant’s
Noncompliance Warning Notice, JET Program Reengagement Agreement,
and Triage Meeting Notice for the noncompliance in question.

If the DHS and MWA staff do not agree as to whether good cause exists for
the noncompliance, the case must be forwarded to the immediate supervisors
of each party involved to reach an agreement. The DHS supervisor makes the
final determination of good cause.
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Examples of good cause for noncompliance may be found in the DHS Bridges
Eligibility Manual 233A, at
http://www.mfia.state.mi.us/olmweb/ex/bem/233A.pdf.

If the participant is given a finding of good cause, the MWA must indicate the
participant’s newly assigned activities in the OSMIS. If good cause was not
found or has not been determined, the MWA is to wait for the interface from
Bridges to send a case closure to the OSMIS before entering a termination on
the OSMIS.

Please note that a participant’s failure to attend a triage meeting does not
automatically lead to a determination of no good cause.

Post-Triage - Good Cause Found and Effect on the Noncompliance
Warning Notice

If the participant is given a finding of good cause that also covers the
infraction on the Noncompliance Warning Notice, the MWA must rescind the
Noncompliance Warning Notice, as explained below.

Example: On a Friday, a participant fails to submit JS/JR logs. The
participant is not at the MWA, nor can they be reached by phone, the MWA
mails the participant a Noncompliance Warning Notice, notifying him/her of a
Reengagement Appointment. The participant fails to show for the
Reengagement Appointment. The MWA issues a Triage Meeting Notice. At
the triage, the participant presents good cause documentation showing that
s/he was in the hospital. If the participant was hospitalized during the time for
which the JS/JR logs were due, the Noncompliance Warning Notice must be
rescinded. If the good cause is only for the time of the reengagement
appointment, then the Noncompliance Warning Notice should not be
rescinded.

Post-Triage JET Program Appointment Notice

Post-Triage JET Program Appointment Notice (Attachment L) has been
created as a best practice for the MWAs. The notice contains the time, date,
and location of the reengagement appointment and is to be signed by the
participant, MWA staff, and DHS staff after a triage meeting in which good
cause is given.

A copy of the signed notice must be given to the participant and to the DHS
staff. The original is to be maintained in the case file.
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Other Triage Information

Triage meetings are not required for the following OSMIS termination
reasons:

Found ineligible after referral
Deferred

FIP case closure-Other

FIP case closure-Income
Refused EFIP Services

e Participant Death

e [nstitutionalized

MWAs are not required to participate in triage meetings for FIP referrals who
fail to show or call for an orientation at JET. Referrals who fail to show or
fail to contact the MWA should not be activated in the OSMIS.

All referred individuals that attend orientation but fail to show/call for
subsequent JET assignments are subject to the new noncompliance and
reengagement procedures.

If reengagement is unsuccessful, one of the following procedures is required:

e |f the participant’s FIP case is active: MWAs must place the individual
into the “Assigned to Triage” activity in the OSMIS and participate in the
triage.

e If the participant’s FIP case is not active: MWAs are to place the
individual into the “Assigned to Triage” activity in the OSMIS. MWAs
are not required to participate in the triage. These individuals may be
terminated from the OSMIS after being placed into the “Assigned to
Triage” activity.

MWAs may determine whether a JET participant’s FIP case is active by
viewing the “FIP/FAP Status” column on the “FSSP Home” screen in the
participant’s FSSP.

JET Participants who are Unable to Participate due to Medical Reasons

30 Days or Less

JET participants who are unable to participate for 30 days or less due to
medical reasons are to be placed in OSMIS code 75; “Medical Inactive — 30
days or less.”

MW As must give the participant a Return to JET Appointment Notice
(Attachment H) which schedules the participant to return or contact the MWA
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at the end of their medically excused period. If the notice cannot be given to
the participant in person, then the mode of delivery must be a standard method
of communication between the participant and the MWA, such as by postal
mail, e-mail, or fax. If the participant fails to return or make contact with the
MWA as instructed, this is an act of noncompliance. The MWA must follow
the Noncompliance Process described in this policy.

More than 30 Days

If an MWA receives information from a JET participant that they are unable
to participate in the JET program for more than 30 days due to medical
reasons, the MWA must contact the local DHS for a deferral determination
and place the participant into OSMIS code 80; “Pending Deferral
Determination.” The participant is not to be placed in a triage nor
terminated from the OSMIS while waiting for a deferral determination to
be made.

If DHS makes a determination that the individual qualifies for a deferral, the
participant will be indicated as such in the daily OSMIS deferral file and will
be terminated automatically from the OSMIS. If DHS determines that the
individual does not qualify for a deferral, the MWA must reengage the
participant and assign him/her to an appropriate allowable activity.

FAST

The FAST is a 50-question, web-based, participant self-assessment designed
to identify the participant’s strengths and barriers. The FAST is to be
completed by the participant and takes approximately 30 minutes to complete,
depending on the individual’s reading and computer skills. The participant’s
responses to the questions will assist in the development of the FSSP.

All JET participants must complete and submit a FAST within 30 days of the
initial interview with the FIS. Completion of the FAST is the participant’s
responsibility. MWASs may assist with participants’ completion of the FAST
if they have the resources to do so. The FAST is available to participants at
www.michigan.gov/fast, in both English and Spanish. The client must select
an answer to every question even if they choose the response “skip.” When
the client submits the completed FAST, they will be given a confirmation
number to document their completion of the FAST. Participants with active
FIP cases that were opened prior to FAST completion requirements must
complete a FAST at re-determination of FIP eligibility.

FSSP
The FSSP is a web-based service plan designed for multiple agencies to share

data that pertains to mutual participants. The FSSP is accessible to MWAS
through the OSMIS. It is used to collect, document, and report on
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participants’ participation in employment, education, and family strengthening
activities that will support success in self-sufficiency. Currently, the work
participation activities assigned to participants and actual hours of
participation are collected from the OSMIS and displayed on the FSSP the
following day.

Please note that MWAS no longer need to enter the Contract Agreement Date
on the FSSP. The “Date Attended Orientation” that is recorded by the MWA
in the OSMIS (the Contract Agreement Date) will be automatically sent to the
FSSP.

MWAs must continue to complete an Individual Service Strategy in the
OSMIS for all participants within 30 days of program enrollment, in
accordance with the Bureau of Workforce Programs P1 06-10.

Entry of Educational and Training Outcomes

MW As must enter into the OSMIS all JET participants’ educational and
training outcomes prior to termination/case closure. In the registration
component of the OSMIS, case managers will be required to indicate whether
or not the participant obtained a high school diploma/GED, an associate’s
degree, other post-secondary degree, or other training credentials during
enrollment in JET. All educational and training outcomes must be verified by
the MWA prior to being entered into the OSMIS.

Entry of Actual Hours of Participation

WDASOM PI 06-11, and its subsequent changes, specify the requirements
and limitations of all allowable activities. Actual hours of participation in the
allowable activities must be entered into the OSMIS and supported by the
appropriate documentation, as specified in this policy. Planned hours may not
be considered and entered as actual hours.

Actual hours must be entered into the OSMIS within two calendar weeks of
the end of the week in which the activity was completed, with the exception of
self-employment which is calculated and entered monthly. Each week is
defined as Sunday through Saturday.

The beginning and ending dates for each reporting month may be found in the
OSMIS, in the “Participation Hours Calendar.” This calendar may be
accessed through the “Update/View Participant Activities” page, the “Enter
Actual Hours” page, or the “Actual Hours Status” page.

Hours of participation in paid work activities may be projected for up to six
months, with appropriate documentation as specified in this policy.
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Participants remaining countable participation time in VVocational Educational
Training (VET) and JS/JR may be found on the FSSP, under the Countable
Hours option in the Main Menu.

In order to better track and record JET participant engagement levels and to
avoid unnecessarily exhausting JS/JR or VET durational limits, the MWA
must report hours of participation as ONCH in the following situations:

e When a participant does not meet federal work participation requirements
for the month, hours must be moved from actual hours to ONCH hours.

e When a participant already has enough hours for the month, additional
time spent in JS/JR activity must be reported as ONCH.

e When a participant has exceeded the annual JS/JR limit, additional time
spent in the activity must be reported as ONCH.

Please remember when moving JS/JR and VET hours to ONCH, any excused
absence or holiday hours must also be removed.

The Actual Hours Status Page, within the Update/View Participant Activities
screen of the OSMIS has also been updated to reflect hours entered as “Other
Non-Countable Hours.” Actual hours of ONCH will be transferred to the
FSSP for inclusion on the Countable Hours Reports. Please use the
“Countable Hours” option on the Main Menu of the FSSP to access Countable
Hours Reports, which will display the actual hours of ONCH from OSMIS in
the “Other” cell of the “Actual Hours” row near the top of the page. The
Countable Hours Limits History Report may be used to determine how many
JS/JR hours have been counted towards work participation and the availability
of JS/JR hours.

Technical instructions for the entry of actual hours into the OSMIS can be
found in Appendix I of this policy issuance.

The OSMIS does not allow changes to activity begin dates, activity end dates,
or actual hours data that is more than four months old. For example, actual
hours data for the last week of June cannot be changed after the last week of
October.

Deeming for 18 & 19-Year-Old Grantees - Satisfactory Attendance at a
Secondary School or in a Course of Study L eading to a Certificate of
General Equivalence

18 & 19-year-old grantees may be deemed to be meeting their federal
minimum work participation requirement solely through satisfactory
attendance in high school, a high school completion program, or a GED
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program. Satisfactory attendance is determined by the educational institution.
Homeschooling is not allowed.

A new activity will be created in OSMIS titled “HS/GED for 18/19 Years
Old.” Only participants, who are 18 or 19-years-old without a high school
diploma or GED, are eligible for this activity.

The MWA must enter actual hours in OSMIS and maintain acceptable
documentation, as described in this policy. Zero actual hours are acceptable if
the educational program was not in session due to a short-term break, such as
winter holiday or spring break. Excused absences and holiday hours will not
be tracked for this activity.

JET Program requirements must resume during any month which the minor
grantee is not assigned to the above educational activities. Example: The 18
or 19-year-old grantee is participating in a traditional high school environment
where classes are not scheduled during the summer. During the summer, they
must be assigned to allowable activities at the appropriate level to meet work
participation.

At this time, the OSMIS will not recognize these participants as meeting work
participation; however if selected in the TANF Data Verification sample, they
will be counted as meeting federal work participation.

Required Hours Change for Two-Parent Household Treated as Single
Parent Due to Receipt of SSI

A two-parent FIP household in which one parent is receiving SSI is required to
participate an average of 30 hours per week, regardless of the age of the
youngest child in the family. This change will be effective September 2, 2012.
Prior to implementation, the MWAs will be provided with a list of active JET
participants that will be affected along with an informational letter for each
participant. The MWASs will need to adjust the participant’s assigned activities
accordingly.

Acceptable Forms of Documentation

All hours of participation reported as actual hours in the OSMIS must be
verified every two weeks with documentation which meets the requirements
below and in the Documentation Checklist (Attachment N). This policy also
includes standard forms that must be used to document actual hours of
participation unless an exception is noted below. The MWAS may create
instructions for using the standard forms, as long as the instructions are printed
on the back of the form. On all forms the Michigan Works! logo may be
deleted and a local MWA logo may be inserted in its place. The MWA may
also replace the title “MWA Staff” with a locally recognized title. Several of
the forms have more than one approved version to choose from.
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Where signatures are required, electronic signatures may be accepted.

1. Paid Work Activities (Except Self-Employment):

Unsubsidized Employment (except Self-Employment)
Subsidized Private and Public Sector Employment
On-the-Job Training (OJT)

Paid work must be documented in one of the following ways:

With a pay stub, other official employer record detailing hours of work,
or third party verification, such as “TALX” which includes:

o Participant’s name
o Participant’s actual hours of participation
o0 Name of the employer

OR

By a documented contact with an employer through one of the
following methods:

A WDASOM Verification of Employment Hours form (Attachment A)
OR

A signed written statement generated by the employer which includes:

Participant’s name

Participant’s actual hours of participation

Name of the employer

Name and contact information of the individual providing the
information.

O 00O

Note: Written statements from employers or completed WDASOM
Verification of Employment Hours forms must not be used as verification
of participation hours, unless the documentation was completed after the
hours have actually been worked.

Projecting Hours for Unsubsidized Employment (excluding self-
employment), Subsidized Employment, and OJT

An MWA may report projected actual hours of employment participation

for up to six months based on current, documented actual hours of work,
assuming hours worked will remain constant. All documentation must
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conform to the requirements above. Projections are to be generated as
follows:

e Calculate the average weekly hours worked during a minimum of two
consecutive weeks based on pay stubs, other official employer records
detailing hours of work, or third party verification services, such as
“TALX,”

Example: If the participant is paid weekly, and if the MWA is using
pay stubs to verify hours or participation, the MWA would use two
consecutive pay stubs to project hours. If the participant is paid
bi-weekly or monthly, only one pay stub is needed to project hours.

OR

e Project the average weekly hours based on a documented contact with
the employer.

Reminder: Written statements from employers or completed
WDASOM Verification of Employment Hours forms must not be used
as verification of participation hours, unless the documentation was
completed after the hours have actually been worked.

Any time an MWA receives information that the participant's average
actual hours of work have changed, or no later than the end of any six-
month period, the MWA must re-verify the client's current actual average
hours of work, and may report these projected actual hours of participation
for another six-month period.

Self-Employment:

MW As must collect copies of a participant’s documentation of gross
business sales and expenses, attach the copies to the completed Self-
Employment Cover Sheet (Attachment B), and maintain this packet in the
participant’s case file. Documentation may consist of personal checks,
business receipts, billing invoices, or accounting records. (Self-reporting
by a participant without additional verification is not sufficient
documentation.)

The cover sheet includes the following formula:

Monthly net business sales (gross revenue minus expenses) divided
by the federal minimum wage, equals Monthly Actual Hours.

Monthly Actual Hours divided by number of weeks in the month*, equals
average Weekly Actual Hours.
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*The number of weeks in the month is defined by the Participation Hours
Calendar in OSMIS (4 or 5).

Guidelines used for determining allowable self-employment activities and
allowable self-employment expenses must be consistent with the countable
self-employment income guidelines used by DHS in determining TANF
eligibility. These guidelines can be found in DHS Bridges Eligibility
Manual 502 at http://www.mfia.state.mi.us/olmweb/ex/bem/502.pdf.

The MWA is required to request verification of expenses from the
participant; however, if the participant indicates they do not have any
business expenses, then the MWA may not deduct expenses from the gross
revenue.

Projecting Hours of Self-Employment

Actual participation hours for self-employment may be projected for up to
six months, assuming hours worked will remain constant, based on one
month of tax or income records. The hours must be calculated and verified
by using the self-employment formula and documentation requirements
above.

. Job Search and Job Readiness (JS/JR) - OUTSIDE the Service Center

In order to count job search activities that a participant engages in outside
the MWA service center; participants must maintain a daily record of all
employers visited or contacted by using the Outside Job Search Contact
Log (Attachment C).

If travel time between interviews is included in reported JS/JR time, the
MWA must verify that the time is an accurate representation of the time
required to travel between the locations.

The MWA must conduct random reviews of the listed employers on job
search records to ensure the validity of the reported participation hours.

. Job Search and Job Readiness (JS/JR) - INSIDE the Service Center

The Activity Log (Attachment D) is to be used to document the
participant’s time spent in JS/JR activities at the MWA service center or at
another supervised location, such as a substance abuse treatment
appointment.

If the MWA has their own time keeping methods for JS/JR at the service
center, such as time cards or electronic monitoring, they may be used in
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place of the Activity Log, if it fulfills the documentation requirements
below:

e Participant’s name

e Actual Hours and dates of participation

e Name, signature, and contact information of the MWA staff overseeing
the activity

In order to count substance abuse treatment, mental health treatment, or
rehabilitation as Job Readiness activities, a qualified medical, substance
abuse, or mental health professional must provide written documentation of
the need for participation in such activities.

. Work Experience Program (WEP) and Community Service Program

(CSP)

The Activity Log (Attachment D) is to be used to document the
participant’s time spent engaged in WEP or CSP.

If the WEP or CSP site has their own record keeping methods such as time
cards, attendance records, electronic records or other official verification,
they may be used in place of the Activity Log, if it fulfills the
documentation requirements below:

e Participant’s name

e Actual hours and dates of participation

e Name of the work site

e Name, signature, and contact information of the individual verifying the
information

The Activity Log

Since the Activity Log is used to document both JS/JR inside the service
center and WEP/CSP activities, two activities can be documented on the
same sheet OR each activity can be documented on a separate Activity
Log. Although documentation is only required to be submitted bi-weekly,
a new Activity Log is to be used each week.

Providing Childcare Services to an Individual Participating in a CSP

The Childcare Services for CSP Participant form (Attachment E) is to be
used to document this activity.

Page 22 of 27



7. Educational Activities

The Education Log (Attachment F) is to be used to document the activities
below.

Performed at an Educational Institution or Through Distance Learning

Vocational Educational Training (VET)

Job Skills Training Directly Related to Employment

Education Directly Related to Employment

Satisfactory Attendance at a Secondary School or in a Course of Study
Leading to a Certificate of General Equivalence

If the educational institution has their own record keeping methods for the
above activities such as time cards, attendance records, electronic records,
computer log-in/log-out times, or other official verification it may be used
in place of the Education Log, if it fulfills the documentation requirements
below:

Participant’s name

Actual hours and dates of participation

Name of educational provider

Name, signature, and contact information of the individual verifying the
information

*If computer log-in/log-out times are used as documentation, the periods
must be verifiable by the educational institution as periods in which
progress was made.

Alternative Documentation Process for Distance Learning

If the educational institution will not sign the participant’s Education Log
(Attachment F) and the institution does not have its own record keeping
method for attendance for distance learning programs that meets the criteria
above, the following process may be followed:

If the MWA chooses to participate in the alternative documentation
process, the participant must provide evidence of work completed and
progress made to the MWA at least every two weeks. This evidence may
be feedback from the distance-learning program or copies of work
completed. The MWA must monitor the participant’s progress and
compliance by reviewing information submitted by the participant and/or
contacting the school. In addition, the MWA must be available on a daily
basis to the participant by telephone, e-mail, or face-to-face for any needed
guidance or oversight. The MWA will also sign the Education Log as the
individual verifying the information.
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Study Time

A limited amount of supervised and unsupervised study time may be
counted for these educational activities. In order to count study time, the
participant’s case file must contain documentation of the educational
institution’s homework/study time expectations. Total study time hours
(supervised plus unsupervised) may not exceed the homework/study time
expectations of the educational institution. In addition to these limitations:

e Unsupervised study time entered may not exceed the actual time spent
in classroom (seat time).

e Supervised study time must occur in a formal study hall at the MWA or
the educational institution, where an MWA staff person or appropriate
representative of the educational institution, can verify the participant’s
hours of study on the Education Log (Attachment F).

8. 18 & 19-Year-Olds Attending High School or a GED Program

The 18 & 19-Year-Olds Attending High School/GED Log (Attachment G)
is to be used to document this activity.

Performed at an Educational Institution or Through Distance Learning

If the educational institution has their own record keeping methods such as
time cards, attendance records, electronic records, computer log-in/log-out
times, or other official verification it may be used in place of this log, if it
fulfills the documentation requirements below:

e Participant’s name,

e Actual hours and dates of participation,

e Name of educational provider,

e Name, signature, and contact information of the individual verifying the
information, and

e A statement from the educational provider that the participant has
maintained satisfactory attendance.

Documenting Excused Absences and Holidays
Excused absences and holiday policies apply to participation in the unpaid

work activities (JS/JR, WEPs, CSPs, Provision of Childcare Services to
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Individuals Participating in CSPs, VET, Job Skills Training Directly Related to
Employment, Education Directly Related to Employment, and Satisfactory
Attendance at a Secondary School or in a Course of Study Leading to a GED).
The approved holidays and excused absences may be reported as actual hours.
In order to count an excused absence or holiday as actual hours of
participation, the individual must have been scheduled to participate in the
activity for the period of absence that the MWA reports as participation time.
MWA office closures, other than for holidays listed below, may be counted as
an excused absence for the participant.

Excused absences are limited to a maximum of 80 in the preceding 12-month
period, no more than 16 of which may occur in a month. The MWA has the
discretion to allow additional excused hours; however, they will not count
towards federal participation requirements.

The MWA must document the following information in the case record:

Date of the absence

Reason for the absence

Approval or denial of the absence
Case manager initials or signature
e Date of determination

The following are the approved holidays. A maximum of eight hours per
holiday may be counted towards participation requirements.

New Year’s Day

Martin Luther King Jr. Day
Memorial Day

Fourth of July

Labor Day

Veteran’s Day
Thanksgiving Day

Friday after Thanksgiving
Christmas Eve

Christmas Day

Example: If a participant is scheduled to participate in a WEP every Monday
for four hours, the participant may receive four countable hours of WEP for
Labor Day without being required to participate in the WEP that day.

Excused absences and holiday time must be recorded in the appropriate fields
in the OSMIS. Technical instructions for the entry of excused absence and
holiday hours into the OSMIS can be found in Appendix | of this policy
issuance.
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Excused absence or holiday hours reported as actual hours in the OSMIS,
under either JS/JR or VET, will be counted towards the durational limits
associated with these activities. For example, if the MWA reports three hours
of excused absences from JS/JR, those three hours of excused absence time
will be counted towards both the participant’s countable JS/JR limit and the
participant’s countable excused absence limit. Durational limits on JS/JR and
VET are detailed in the WDASOM PI1 06-11, and its subsequent changes,
regarding Allowable Activities.

In order to preserve excused absence hours and the durational limits of JS/JR
or VET, the MWA must not enter excused absence hours in OSMIS that do not
help meet work participation. If the hours have already been entered the MWA
must remove these hours. In these cases, the participant would be excused
from attendance and would not be considered a “no show.” The MWA must
document that the hours were approved, but not entered in OSMIS.

In the same way, the MWA must not enter holiday hours in OSMIS that do not
help meet work participation.

Data Verification

The documentation requirements specified above are used to verify JET
program participation in allowable work activities. Documented actual hours
are compared with participant’s assigned participation requirements to measure
BWT PI1 08-21, and its subsequent changes, which describe the TANF data
verification process.

Found Ineligible Referrals

Please note the following automated OSMIS procedures regarding individuals
who are “found ineligible” by DHS subsequent to being referred.

If an individual is found ineligible for FIP benefits after being referred to the
MWA, and the individual has not attended orientation, the OSMIS will set the
“Last Day to Attend” in the OSMIS to the date the individual was found
ineligible and will inactivate the record. No action is required of the MWA.

If an individual is found ineligible for FIP benefits after being referred to the
MWA, and the individual has attended orientation and has not been terminated
by the MWA, the OSMIS will review the transaction file for service code 01,
14, 20, 30, 31, 32, 50, 72, or 73 without an End Date. If there is an active
service code of 01, 14, 20, 30, 31, 32, 50, 72, or 73, no further action is
performed by the system. The MWA should assess these cases and determine
whether services should continue to be provided to the individuals. If there is
not an active service code of 01, 14, 20, 30, 31, 32, 50, 72, or 73, the system
will terminate the record as “WR_WF_INELIGIBLE.”
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Action:

Inquiries:

Expiration
Date:

GC:LM:pv
Attachments

MWA officials shall take the appropriate actions necessary to implement the
directives of this policy issuance. Instructions for the entry of actual hours
within the OSMIS can be found in Appendix I to this policy issuance.

Questions regarding this policy issuance should be directed to your Welfare
Reform state coordinator at (517) 335-5858.

The information contained in this policy issuance will be made available in

alternative format (large type, audio tape, etc.) upon request to this office.

Continuing
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Appendix I

Entry of Actual Hours



ENTRY OF ACTUAL HOURS

INTO THE ONE-STOP MANAGEMENT INFORMATION SYSTEM (OSMIS)

Actual Hours can be accessed from either the Enter Activities screen or the Update Activities

screen.

Clicking on Enter in the Actual Hours column opens the Enter Actual Hours screen. Here you
can enter hours for each week of an activity. The week time period runs from Sunday to
Saturday and you cannot enter hours for a given week until today’s date is subsequent to

Sunday’s date of the week you want to enter (see picture below).

Update/View Participant Activities

NAME

Customer I
HP Family Status
Participation Hours:

FAP Grant Amount:

: YESJET

. JETYEDS18

: (1) Single Parent Family
: 20- changed on 02r20/2008

a62

Access DHS FSSP

MWA Referral Tf])e: Work First Refarral - 1

Cliemt/Recipiemt ID=: 2072612
EFIP Status: -
Eligibility Date: 05/01/2008

FIP Grant Amount:

an?

Current Staff: CEMNTRAL STAFF DCD

" ACSET Admin-Grand Rapids
Case Number: x2964171A
WF Participant Count: 1
JSAJR Limit: 240 hours
RAP Grant Amount: 0

To view a calendar of
Participation Weeks
in each month

Program: ‘Work First

Participation Hours Calendar

Date Attended Orientation: 03/28/2006

- Begin

Activity Date
pAIE 09/18/2008
Experience
Cormmunity
Service 09/15/20083
Programs
Job Search
anddob  lpgian0m

End
Date

Employer
Name

Hours

Service
Location

Actual
Hours

50

55

20

h

To enter Actual Hours

Actual Hours can be recorded for existing and new clients. If you wish to skip a week, you must

enter 0 hours for that week.




Hours for most activities must be entered week-by-week. However, for employment-related
service codes 1, 14, 19, 20, 30, and 31, hours can be pre-filled up to 26 weeks into the future
from the current date. On the Enter Actual Hours screen, type in the number of hours for this
activity, select the beginning week and the ending week and then click Autofill Actual Hours

(see picture below).

Enter Actual Hours

Unsubsidzed Employment

Access DHS-FSSP

T 2072612

050172008

MNAME: YES JET MWA Referral Type
Customer ID: JETYEDS18 Client Recipient ID#

FIP Family Status: (1) Single Parent Family EFIP Status: -
Participation Hours: 20 - changed on 02/20/2009 Eligibility Date
FAP Grant Amount: 562 FIP Grant Amount;

an?

: Work First Referral - 1

 CENTRAL STAFF DCD
Current Staff: '~ c o1 admin-Grand Rapids

Case Number: X29641714
WF Participant Count: 1
JSJRLimit: 240 hours
RAP Grant Amount: 0

Use this section to aute-fill Actual Hours for the given Date Range :
Enter these Actual Hours:

for the inclusive range of weeks starting: | Sunday 01/30/2011 |+

Autofill Actual Hours

l

Participation Hours Calendar
Use this section to manually enter Actual Hours:

and ending: | Sunday 07/31/2011 v

Rows| Bogin |Actual|CI0S Hotiday| TS
Date Hours Holiday
1 01/30/2011 LY NI AR
2 |02/08/2011 [N [N A,
3 0EA30m [ NI AR




A maximum of 240 hours of JS/JR per preceding 12-month period, may be counted towards the
participation requirements of single custodial parents with a child under age six, and a maximum
of 360 hours of JS/JR may be counted toward the participation requirements of all other
individuals. If more than 240/360 hours are entered into the OSMIS, the system will display an
error message such as the one below. For an accurate representation of the JS/JR hours that have
been applied to the 240/360 limit, please view the participant’s Countable Hours Limits History
by accessing the Countable Hours Report within the FSSP.

Enter Actual Hours

Job Search and Job Readiness (JS5JR)

« Job Search/Job Readiness limit is 240 hours per year. All other hours will not count
toward Work Participation.

« If the information you entered is correct, please 'Confirm' to update the registration

Access DHS-FSSP
CENTRAL STAFF DCD

MAME: YESJET MWA Referral Type: Work First Referral - 1 Current Staff: ACSET Admin-Grand Rapids
Customer ID: JETYEQDS18 Client/Recipient ID#: 2072612 Case Number: X2964171A
FIP Family Status: (1) Single Parent Family EFIP Status: - WTF Participant Count: 1
Participation Hours: 20- changed on 02/20/2009 Eligibility Date: 05/01/2008 JS/JR Limit: 240 hours
FAP Grant Amount: 562 FIP Grant Amount: 403 RAP Grant Amount: 0

Please note the error message pertaining to entering more than four consecutive weeks of JS/JR
is not always accurate. The federal regulation which stipulates that only four consecutive weeks
of JS/JR will be counted toward federal work participation still applies.




If a participant has exceeded the annual countable JS/JR limit (240/360 hours), additional time
spent in this activity must be entered as Other Non-Countable Hours (ONCH) as indicated
below.

Enter Actual Hours

Job Search and Job Readiness {JSJR)

Access DHS-FSSP
. CENTRAL STAFF DCD

HAME: YES JET MWA Referral Type: ‘Work First Referral - 1 Current Staff: ACSET Admin-Grand Rapids
Customer ID: JETYEOE18 Client'Recipient ID#: 2072612 Case Number: 29641714
FIP Family Status: (1) Single Parent Family EFIP Status: - WF Participant Count; 1
Participation Hours: 20 - changed an 027202008 Eligibility Date: 05/01/2008 JSAJR Limit: 240 hours
FAP Grant Amount: 552 FIP Grant Amount: 403 RAP Grant Amount: 0

Participation Hours Calendar
Use this section to manually enter Actual Hours:

Row# gﬁeegeiﬁ ﬂf’t:rasl Ezzgf‘i: l-ll-lool iudrasv T‘;:;;e Non-g::huenrtable
Date Hours Holiday Hours
1 12/26/2010 Mew Year's 20
2 |20 R [N 20
3 |01A08s2011 R PAA, 20
4 |01#116/2011 Martin Luther King Jr. 20
5 |01/2372011 [N T 0

If an individual did not meet the federal work participation requirement for the month, the JS/JR
hours must be entered as ONCH as shown below.

Participation Hours Calendar
Use this sectioh to manually enter Actual Hours:

Week Excused i Type Other
Row#| Begin ﬂztl:‘r‘;' Absence "|'_|°J'udr35“" of Non-Countable
Date Hours Holiday Hours
1 [120262010( [0 | MNew Year's
2 |o1ozz011 o Y7 L7

4 |MABL0NM IEI Martin Luther King Jr.

S

|
|
3 |01092011 | o | MAA, A,
|
|

5 012352011 IEI A4, MR,




If an individual has met their monthly federal participation requirement, (20 hour client = 80
hours for 4 week month/100 hours for 5-week month or 30 hour client = 120 hours for 4-week
month/150 hours for 5-week month) any additional time spent in this activity must be entered as
ONCH as indicated below. This hours’ management technique will avoid unnecessarily
exhausting JS/JR limits (240/360 hours).

Enter Actual Hours

Job Search and Job Readiness (JSJR)

Access DHS FSSP
. CEMTRAL STAFF DCD

MAME: YES JET MWA Referral Type: \Wark First Referral - 1 Current Staff: ACSET Admin-Grand Rapids
Customer ID; JETYEDR18 Client/Recipient ID#:; 2072612 Case Number: 29641714
FIP Family Status: (1) Single Parent Family EFIP Status: - WF Participant Count: 1
Participation Hours: 20- changed on 0272002008 Eligibility Date: 05/01/2008 JSHRLimit: 240 hours
FAP Grant Amount: 562 FIP Grant Amount: 403 RAP Grant Amount: 0

Participation Hours Calendar
Use this section te manually enter Actual Hours:

Row# ggeegeir'l ﬂ:t:rasl Ezgﬁi;‘ F:_:’JLdras‘" T‘],;F;e Non-g::huenrtable
Date Hours Heliday Hours
1 1272620101 |0 Mew Year's 0
2 |01022011] |20 AR TAA, 10
3 |01/05/2011] |20 MAA MAA 0
4 |01/16/2011] |20 Martin Luther King Jr. 20
5 |01/232011] |20 MAA A, 0




Community Service and Work Experience have a monthly limit on Actual Hours. If more than
the allowable hours are entered, which can vary depending on the participant’s FIP grant amount,
the system will display an error like the one shown below. Please note the error message will
also appear if the FIP grant amount is left blank.

Enter Actual Hours

Community Service Programs

+ The number of Actual Hours you specified in Row# 2 (55) would cause the overall
number of such hours for Work Experience’ or 'Community Service Programs' activities
of this participation and for the month of January, 2011, to total 55 hours. This would be
above the limit ofsahours per month. All other hours will not count toward Work

Participation.

« If the information you entered is correct, please 'Confirm' to update the registration

NAME: YES JET

Customer ID: JETYEDZ18

Access DHS-FSSP

MWA Referral Type: YWork First Referral - 1

Chent/Recipient ID#

FIP Family Status: (1) Single Parent Family
Participation Hours: 20- changed on 0272002009

FAP Grant Amount; 562

EFIP Status: -

Eligibility Date
FIP Grant Amount;

Participation Hours Calendar

403

2072612

;050172008

. CEMTRAL STAFF DCD
Current Staff: -~ 1 4 dmin-Grand Rapids

Case Number: X2964171A
WF Participant Count: 1
JSiJR Limit: 240 hours
RAP Grant Amount: 0

Use this section te manually enter Actual Hours:

Week Excused - Type
Row#| Begin ﬂgtl:‘ra: Absence "I'_|°J'u°'r? of
Date Hours Holiday
1 |0102/2011] |0 (I MAA,
2 |Maoe2011) |55 TR MAA,
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If an individual participated in a minimal number of hours of VET in a month, the hours may be
entered as ONCH as shown below. This hours” management technique will avoid unnecessarily
exhausting the individual’s 12-month lifetime limit on VET. However, in order to apply the
hours toward the federal work participation requirements, the actual hours should be entered as
the non-core activity “Job Skills Directly Related to Employment.”

Enter Actual Hours

VET - Condensed VYocational Programs

Access DHS-FSSP
. CENTRAL STAFF DCD

NAME: YES JET MWA Referral Type: Work First Referral - 1 Current Staff: ACSET Admin-Grand Rapids
Customer ID: JETYEOS18 ClientRecipient ID#: 2072612 Case Number: X2964171A
FIP Family Status: (1) Sinale Parent Family EFIP Status: - WF Participant Count: 1
Participation Hours: 20 - changed on 0272002009 Eligibility Date: 05/0172008 JS/JR Limit: 240 hours
FAP Grant Amount: 562 FIP Grant Amount: - RAP Grant Amount: 0

Participation Hours Calendar
Use this section to manually enter Actual Hours:

Rows ;“ee;ﬁ ﬂ?l:‘ril f\ﬁggzi: |'||_|°J Ldr? T;;p;e Neon -g;huer:table
Date Hours Holiday Hours
1 |0az201 |0 MEA, A&, i
2 |01/9s2011 | |0 MAA, A& 0
3 |MABL2011 ] |0 Martin Luther King Jr. a
4 |01/2372011) |0 TFA, RS 0

Please note: If a participant exceeds the 12-month lifetime limit of VET, enter continued
participation in the VET activity as actual hours of the non-core activity “Job Skills Directly
Related to Employment.”
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Excused Absence and Holiday hours are entered into the same screen as other actual hours.
When entering Excused Absences a maximum of 80 hours in the preceding 12-month period
may be entered. No more than 16 hours may be countable in a month (see picture below). If the
limits are exceeded, a warning message will be displayed.

Enter Actual Hours

Job Search and Job Readiness (JSJR)

s The number of Excused Absence Hours you specified in Row# 3 would cause the
overall number of such hours for the month of January, 2011 across all of this
Applicant's Actual Hours records, to total 17 hours. The "Excused Absence” limitis 16
hours per month and all other hours will not count toward Work Participation.

« [f the information you entered is correct, please 'Confirm' to update the registration

WAME: YES JET

Customer ID: JETYEDS13
FIP Family Status: (1) Single Parent Family

Access DHS-FSSP

MWA Referral Type: \Work First Referral - 1

Client/Recipient ID#: 2072612
EFIP Status: -

Participation Hours: 20- changed on 0202002009

FAP Grant Amount: 562

Eligibility Date: 03/01/2008

FIP Grant Amount 402

. CENTRAL STAFF DCD
Current Staff: , -~ adrmin-Grand Rapids

Case Number: 29641714

WF Participant Count; 1

Participation Hours Calendar
Use this section to manually enter Actual Hours:

JSiJR Limit: 240 hours
RAP Grant Amount: 0

Row# :lveegeiﬁ ﬂf’t:;' E;::;.Z: 'L"JL"r? Tj,g;e Non-gghuer:table
Date Hours Holiday Hours
1 12026520100 {20 Mew Year's
2 01022011 | 20 MAA, MAA,
3 |0Os2011] |3 17 A&, A&,
4 |01AB2011] {20 Wartin Luther King Jr.

There are ten holidays for which a participant may receive credit towards their total countable
hours in unpaid work activities. A total of eight hours per holiday can be entered into OSMIS.
If the limit is exceed, the system will display an error message such as the one shown below.

+« The number of Holiday Hours you specified in Row# 119 (16) exceeds the overall
number of heliday hours for the week of 12/26/2010. During that week, the limitis 8
hours due to the New Year's holiday.

« Currenttransaction can not be completed. Please correct above errors and re-

submit request

Page 8 of 10



Weeks in which actual hours are entered must fall between the Begin Date and the End Date of
the activity.

If hours have been entered for an activity and the Start Date is then moved backward, the
OSMIS will provide a warning that moving the Begin Date will create new Actual Hours weeks.
Click Confirm and the system will create these weeks and enter 0 for the new weeks added.

Confirm Activities

Job Search and Job Readiness Asst.

+ Warning: By giving this activity's Start Date a new value, the
application will automatically create Actual Hours records with a
default value of zero (0) hours for all weeks starting with the week of
Sunday 03/30/2008 and up to the week of Sunday 08/24/2008. Please
'Confirm' if you wish to continue with this change anyway.

Access DHS-FSSP
CENTRAL STAFF DCD

NAME: YES JET VYA Referral Type: Work First Referral - 1 Current Staff: ACSET Admin-Grand Rapids
Customer ID: JETYEODS18 Client/Recipient ID# 51852301 Case Number: X2954171A
FIP Family Status: (1) Single Parent Family EFIP Status: - VVF Participant Count: 1
Participation Hours: 20 - changed on 09/15/2008 Eligibility Date: 04/10/2008 JSUJR Limit: 240 hours
FAP Grant Amount: 133 FIP Grant Amount: 403 RAP Grant Amount: 0

If hours have been entered for an activity and the End Date is entered for a date prior to weeks
for which hours have already been entered, the system will give a warning message that some
weeks with hours will be deleted. The system will delete any hours past the End Date of the
activity.

Confirm Activities

Job Search and Job Readiness Asst.

+ Warning: By modifying this activity's End Date, the Actual Hours
records that had been entered for all weeks starting with the week of
Sunday 09/07/2008 and up to the week of Sunday 09/14/2008 will
automatically be deleted by the application. Please 'Confirm’ if you
wish to continue with this change anyway.

Access DHS-FSSP
CENTRAL STAFF DCD

MAME: YES JET WA Referral Type: Work First Referral - 1 Current Staff: ACSET Admin-Grand Rapids
Customer ID: JETYEOS18 Client/Recipient ID#: &1852301 Case Number: X29641714
FIP Family Status: (1) Single Parent Family EFIP Status: - WEF Participant Count: 1
Participation Hours: 20 - changed on 09/15/2008 Eligibility Date: 04/10/2008 JSUJR Limit: 240 hours
FAP Grant Amount: 132 FIP Grant Amout 403 RAP Grant Amount: 0
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ONCH may be entered for service codes 13, 21, 50, 72, and 73. The Actual Hours Status Page,
accessed within the Update/View Participant Activities screen, has been updated to reflect
ONCH entered as shown below.

Actual Hours Status Page

Access DHS-FSSP
CEMNTRAL STAFF DCD

NAME: vES.JET MWA Referral Type: VWork First Referral - 1 Current Staff: ACSET Adrmin-Grand Rapids
Customer ID: JETYEDS18 ClientRecipient ID#: 2072612 Case Mumber: X29641714
FIP Family Status: (1) Sinale Parent Family EFIP Status: - WF Participant Count: 1
Participation Hours: 20 - changed on 0272072009 Ehgibility Date: 05/01/2008 JS/JR Limit: 240 hours
FAP Grant Amount: 562 FIP Grant Amount. 42 RAP Grant Amount: 0

Region Code: - Date Attended Orientation: 03/29/2008

Participation Hours Calendar
List of Actual Hours for Weeks starting on ar after 01/02/2011 and ending on or hefore 01/23/2011.

Week Legend
Begin Date | 13 |TOTAL — g
ervice I
01022011 (20| 20 Description
Code P
01092011 |20] 20
13 Job Search and Job
01M62011 (20] 20 Readiness (JSJR)
01/23/2011 |20] 20
TOTAL (80| 80

List of Other Non-Countable Hours for weeks starting on or after 01022011 and ending on or before 017232011,

Week Legend
Begin Date | 13| TOTAL — dg
ervice Code - L
01022011 (10 10 Description
Non-Countable P

01092011 |0 1]

Job Search and
01162011 |20 20 13 Job Readiness
oizaot |o| o (4=JR)

TOTAL |30 30
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Appendix I

Documentation Materials



ATTACHMENT A

MICHIGAN
e 7 VERIFICATION OF EMPLOYMENT HOURS

Participant Mame: Client/Recipient ID:
[ Primt First B Lot Name]

Section 1 - Employment Information
(To Be Completed By Employer or By MWA Staff if Done Via Phone Contact)

Employer Name: Employer Address, Phone, & Fax:

Date Employment Began: Averape Acbual Weekly Hours Worked:
Notes:

Wage

Section 2 — To Be Completed by Employer

Person Completing Form Title

[Frink First & Last Wame)

Signature Date:

Section 3- To Be Completed by MWA 5taff if Employment is Verified Via Phone

Name of Michigan Works! staff verifying Call
Date of call:

(Print First & Last Name]

Title of Michigan Works! staff [optional):

(Revised: 07/20/12)
Equal Opportunity EmployerSenios Froviser. Michigon Reigy Conter (8001 £43-3777. Aamiliary Sids and Services Aymilabie to indivioums wimn Lessoames



ATTACHMENT B

MICHIGAN SELF-EMPLOYMENT COVER SHEET
: s l Income and Expense
" -
Participant Name: client/Recipient ID:
| #rist Firs & Lot Marme]
Month/Year:
FOR MWA USE DMLY BELOW

[To Be Completed By MWA Staff)

Total Revenue — Expenses = Net Business Sales® Met Business Sales / Federal Min. Wage = Monthly Actual Hours

- = / =

Monthly Actual Hours f Number of Weeks in Month [Per TANF Calendar) = Average Weekly Hours

/ =

Name of Michigan Wiorks! staff verifying information

[Please Print) Date of call:
|First & Lmst Mame]

MWaA staff Title

ALL DOCUMENTATION OF INCOME AND EXPENSES MUST BE ATTACHED TO THIS COVER SHEET.

Per WDASOM policy self-reporting by o participant without odditionol verificotion is not sufficient documentation.

Guidelines used for determining allowabie self-employment octivities and allowable self-employment expenses must
be consistent with the countable seff-employment income guidelines used by DHS in determining TANF eligibility.
These guidelines can be found in DHS Bridges Eligibility Manual 502 ot

hitp:/fwww.mfia_stote mi.us/olmweb,/ex/bem/502_pdf

(Revised 07/20/13)

Equal Opportunity Employer [ Service Frovider. Michigan Reday Center (200) 645.3777. Audlinry Alds and Services Avilable to Individuals with Disbilities.



ATTACHMENT C w/mileage

MIGHIG AH
mes I, OUTSIDE JOB SEARCH CONTACT LOG
Due
Participant - Client/Recipient 1D
|First B Last Name=} Diake:
Michigan Works! Representative Mame:
Time:
week Bagin Date [Sunday) : Week End Date [Saturday):
Date Mileage Employer Mame Employer Address or Activity [circle one) Actual Time Spent
[5ee case manager) & Phone Number Website Address [check one)
Iberiew Applcation i3 Min o0 Min
REcurme Follow-up o453 Min 50 Min
oRF o i meore than 1 hr
Iberiew Applcation i3 Min o0 Min
Besume Follow-up 43 Min 50 Min
oRF o i meore than 1 hr
Iberiew Applcation i3 Min o0 Min
Resume Follow-up 43 Min 60 Min
o o i meore than 1 hr
bW Application o 13 Min o0 Min
Resume Follow-up 43 Min 50 kin
o o i meore than 1 hr
herviEw Application o 13 M o0 Min
Resume Folow-up 43 Min 50 kin
ok o i meore than 1 hr
IberviEw Application o 13 Min 30 Min
Resume Folow-up o 43 Min 60 Min
o o i meore than 1 hr
IberviEw Application o 13 Min 30 Min
BEsumes Follow-up o 43 Min D60 Min
ot o f rmeare: than Lhr
Total Hours Abowve:
Participant Signature;
By signing abowe, 1 agree that the information | prowided is true to the best of my knowledge. ge___of

[Revised Date: 07/20/12)
Equal Opportunity Employer/Senice Provider. bichizen Retey Center i000 6499-3777. Aardlinny Aids s Senvices Awsilbie to Individusis with Disahilities.



ATTACHMENT C no mileage

MIGHIG AH
WORKSE OUTSIDE JOB SEARCH CONTACT LOG
Due
Participant - Client/Recipient 1D
|First B Last Name=} Diake:
Michigan Works! Representative Mame:
Time:
week Bagin Date [Sunday) : Week End Date [Saturday):
Date Employer Name Employer Address or Activity [circle one) Actual Time Spent
& Phone Number ‘Website Address [check one)
Interview Application o 1% Mim o3 Min
Ascume Follow-up O 43 Min oED Min
Int at Dthar o i more than 1 hr
Interview Application o 1% Mim o3 Min
Resume Follow-up O &3 Min OB Min
Int at Dthar o i more than 1 hr
Interview Application o 1% Mim o3 Min
Resume Follow-up O &5 i o6 Min
Int at Other o i more than 1 hr
IntErvimw Applicatian O 1% Mim o3 Min
Resume Follow-up o &5 Min il Min
Int at Other o i more than 1 hr
Interview Application O 15 Mim o3 Min
Resume Follow-up o &5 Min il Min
Int at Other o i more than 1 hr
Interview Applimtion O 15 Min o3 Min
Resume Follow-up O &5 Min Bl Min
Int at Other o i more than 1 hr
Interview Applimtion O 15 Min o3 Min
Resume Follow-up O &3 Min Bl Min
Internet  Other o if more than 1 hr
Total Hours Abowve:
Participant Signature;
Page_ of

By signing abowe, 1 agree that the information | prowided is true to the best of my knowledge.
[Revised Dare: 07/20/12)
Exqual Oppartunity Employen/Senice Provider. |ichisan Retay Center (000 645-3777 Saniliany A and Senvices Awsilabie to Indiidusts with Disabilities



ATTACHMENT D w/mileage

MICHIGAN

Ws l ACTIVITY LOG Sunday __ toSaturday
d- Due Date Time

Participant Name: Client/Recipient 1D:
{Print First & Last Name)

Signature of Participant: Required Howrs:

By signing abowe, | agree that the information | am providing is true to the best of my knowledge and § understand that | am only abie

to complete the number of hours of community service/work expenience | was ossigned by the MWA staff. Any amount of time | have

completed in excess was done so voluntarily and [ understand it will not count towards my JET porticipation requirements.

2-parent Family (Optional Data) Name of 2nd Parent:
Any community service (C5P) or work experience (WEP] credit hours MUST be approved by your MW Staff before you complete the
octivity.

CHECK OMNE: o 15/IR [At Service Center or Substance Abuse/Mental Health Treatment
ACTIVITY #1 [SHEQLONE (At senvice .
— o Community Service Program O Work Experience Program
DATE ACTUAL HOURS OF MILEAGE MAME OF WORKSITE PERSON VERIFYING HOURS OF PARTICIPATION
FARTICIFATION | (cop Case Mgr) MUST COMPLETE THE FOLLOWING:
Mame
(Primt]
Phone/Email;
Signature:
[First & Lest Mame]
Total Hours:

ACTIVITY #2 | CHECK ONE: o 15/ (At Service Center or Substance Abuse/Mental Health Treatment
O Community Service o Work Experience

DATE ACTUAL HOURS OF MILEASE MAME OF WORKSITE PERSON VERIFYING HOURS OF PARTICIPATION
PARTICIPFATION {5ee Case Mgr] MUST COMPLETE THE FOLLOWING
Fame:
[Print]
Phone/Email;
Signature:
[First & Last Name)

Total Hours:

(Revised Date: 07/20/13)
Fiqmil Oyppostumity FroployarSanvica Provider: fichign Balas Conter (B0 §48-3777 Amcifiary Aids and Sarvines Arvaibsbls tn Indidials with Disshilifion.



MICHIGAN

ATTACHMENT D - no mileage

I ACTIVITY LOG sunday____tosaturday
d. Due Date Time:
Participant Name: Client/Recipient 1D:
{Print First & Last Name)
Signature of Participant: Required Howrs:
By signing abowe, | agree that the information | am providing is true to the best of my knowledge and § understand that | am only abie
to complete the number of hours of community service/work expenience | was ossigned by the MWA staff. Any amount of time | have
completed in excess was done so voluntarily and [ understand it will not count towards my JET porticipation requirements.
2-parent Family (Optional Data) Name of 2nd Parent:
Any community service (C5P) or work experience (WEP] credit hours MUST be approved by your MW Staff before you complete the
octivity.
CHECK OMNE: o 15/JR (At Service Center or Substance Abuse/Mental Health Treatment
ACTIVITY ] |<HEQLONE At sevice: .
— o Community Service Program O Work Experience Program
DATE ACTUAL HOURS OF MNAME OF WORKSITE PERSON VERIFYING HOURS OF PARTICIFATION
PARTICIFATION MUST COMPLETE THE FOLLOWING:
Mame:
(Primt]
Phone/Email:
Signature;
[First & Lest Mame]
Total Hours:
ACTIVITY #2 | CHECK ONE: o 15/ (At Service Center or Substance Abuse/Mental Health Treatment
O Community Service o Work Experience
DATE ACTUAL HOURS OF NAME OF WORKSITE PERSON VERIFYING HOURS OF PARTICIPATION
PARTICIFATION MUST COMPLETE THE FOLLOWING
Mame:
[Print)
Phone/Email:
Signature;
[First & Last Name)
Total Hours:;

(Revised Date: 07/20,12)

Fiqmil Oyppostumity FroployarSanvica Provider: fichign Balas Conter (B0 §48-3777 Amcifiary Aids and Sarvines Arvaibsbls tn Indidials with Disshilifion.




MICHIGAN

ATTACHMENT D-1 — w/mileage

Due Date Time
Participant Name: Client/Recipient 1D:
|Print First & Lust Kame|
Signature of Participant: Required Hours:

2-parent Family (Optional Data] Mame of 2nd Parent:

By signing abowe, | agree that the information | am providing is true to the best of my knowledge and I understand that | am only abie
to complete the numnber of hours of community service/work expenience | was ossigned by the MWA staff. Any amount of time | have
completed in excess was done so voluntarily and § understand it will not count towards my JET porticipation requirements.

Any community service (C5P) or work experience (WEP)] credit hours MUST be approved by your MW Staff before you complete the

octivity.
CHECK QOME: = J5/IR (At Service Center or Substance AbusefMental Health Treatment
w“ O Community Service Program O Work Experience Program
DATE ACTUAL HOURS OF | MILEAGE MNAME OF WORKSITE PERSOMN VERIFYING HOURS OF PARTICIPATION
PARTICIPATION [See Case Mgr) MUST COMPLETE THE FOLLOWING
Name:
[Print]
PhonefEmail:
Sipnature;
{First & Last Narme)
Total Hours:,

(Revised Date: 07/20,12)

Fiqmil Oyppostumity FroployarSanvica Provider: fichign Balas Conter (B0 §48-3777 Amcifiary Aids and Sarvines Arvaibsbls tn Indidials with Disshilifion.



MICHIGAN

ATTACHMENT D-1 - no mileage

Due Date Time
Participant Name: Client/Recipient 1D:
|Print First & Lust Kame|
Signature of Participant: Required Hours:

By signing abowe, | agree that the information | am providing is true to the best of my knowledge and I understand that | am only abie
to complete the numnber of hours of community service/work expenience | was ossigned by the MWA staff. Any amount of time | have
completed in excess was done so voluntarily and § understand it will not count towards my JET porticipation requirements.

2-parent Family (Optional Data] Mame of 2nd Parent:

Any community service (C5P) or work experience (WEP)] credit hours MUST be approved by your MW Staff before you complete the

octivity.
CHECK QOME: = J5/IR (At Service Center or Substance AbusefMental Health Treatment
m O Community Service Program O Work Experience Program
DATE ACTUAL HOURS OF | NAME OF WORKSITE PERSON VERIFYING HOURS OF PARTICIPATION
PARTICIPATION MUST COMPLETE THE FOLLOWING
MName:
[Print)
pPhoneEmail:
Signature:
[First & Last Name)
Total Hours:

(Revised Date: 07/20,12)

Fiqmil Oyppostumity FroployarSanvica Provider: fichign Balas Conter (B0 §48-3777 Amcifiary Aids and Sarvines Arvaibsbls tn Indidials with Disshilifion.



ATTACHMENT E w/mileage

MICHIGAN
)
.
CHILDCARE SERVICES FOR CSP PARTICIPANT
Sunday to Saturday
Due Date Time
Participant Providing
childcare Services: Client/Redcipient ID:
[[Print First & Last Name)
Signature of Participant: Required Hours:
By signing above, | agree that the information | om providing is true and aocurate.
MW A Staff Overseeing the Activity:
[Tite]

| Prink First & Last Mame]

DATE ACTUAL HOURS OF PARTICIPATION

MILEAGE
(see case Mgr]

SIGNATURE OF INDIVIDUAL PARTICIPATING IN
COMMUNITY SERVICE PROGRAM

Total Hours:

[Revised Date: 07,/20/12)

Fipual Oppoxtumity Feyployer/Sarvics Provider. Michizan Rala Coptey (BO0N 6497777 Amiliary Aids and Sarvices, Availshile to Individmls with Disshiities.



ATTACHMENT E no mileage

MICHIGAN
CHILDCARE SERVICES FOR CS5P PARTICIPANT
Sunday to Saturday
Due Date Time
Participant Providing
childcare Services: Client/Redcipient ID:
[[Print First & Last Name)
Signature of Participant: Required Hours:

By signing above, | agree that the information | om providing is true and aocurate.

MW A Staff Overseeing the Activity:
| Prink First & Last Mame] [Title]

SMGMATURE OF INDIVIDUAL PARTICIPATING IN COMMUMNITY SERVICE
PROGRAM

DWATE ACTUAL HOURS OF PARTICIPATION

Total Hours:

[Revised Date: 07,/20/12)

Fipual Oppoxtumity Feyployer/Sarvics Provider. Michizan Rala Coptey (BO0N 6497777 Amiliary Aids and Sarvices, Availshile to Individmls with Disshiities.



ATTACHMENT F w/mileage

MICHIGAN
) EDUCATION LOG
-
Sundary o Satunday
Due Date Time
WA USE DMLY
Class Time:
Participant Name: client/Recipient ID: .
|Fieasze Print] Supervised:
X . i Unsupervised:
Signature of Participant: Required Hours:

By signing abowe, | agree that the information | om providing is true ond accurate.

Mame of Educational Provider:

CHECK ONE- o Vocational Educational Treining o GEDYHS o Educational Directly Related to Employment o Job Skills Directly Related to Employment

DATE ACTUAL HOURS OF | MILEAGE MAME & CONTACT INDRMATION OF THE SIGNATURE OF INDIVIDUAL
PARTICIPATION [See Cose Mgr) INDIVIDUAL VERIFYING THE INFORMATION VERIFYING THE INFORMATION

Total Classroom Hours:

SUPERVISED STUDY TIME [Optional)

DATE ACTUAL HOURS OF MNAME & DONTACT INFORMATION OF THE INDIVIDUAL VERIFYING | SIGNATURE OF INDNIDUAL
PARTICIPATION THE INFORMATION |Please Print). VERIFYING THE INFORMATION

Total Supervised Study Time:

Revised Date: 07/20,/12

Fiqual Opproetumity BrvployerSanvice Provider. Mickizn Ralew Copter (3000 $40 3777, Amciliary Ak, and Sarvioes Avaiiabl to Il with Disshilition.



ATTACHMENT F no mileage

MICHIGAN
) EDUCATION LOG
-
Sundary o Satunday
Due Date Time
WA USE DMLY
Class Time:
Participant Name: client/Recipient ID: .
[Flease Print] Supervised:
X . i Unsupervised:
Signature of Participant: Required Hours:

By signing abowe, | agree that the information | om providing is true ond accurate.

Mame of Educational Provider:

CHECK ONE- o Vocational Educational Treining o GEDYHS o Educational Directly Related to Employment o Job Skills Directly Related to Employment

DATE

ACTUAL HOURS OF
PARTICIPATION

MAME E CONTACT INDRMATION OF THE SIGNATURE OF INDIVIDUAL
INDIVIDUAL VERIFYING THE INFORMATION VERIFYING THE INFORMATION

Total Classroom Hours:

SUPERVISED STUDY TIME [Optional)

DATE

ACTUAL HOURS OF
PARTICIPATION

MNAME & OONTACT INFORMATION OF THE INDIVIDUAL VERIFYING
THE INFORMATION [Please Print).

SIGNATURE OF INDNIDUAL
VERIFYING THE INFORMATION

Total Supervised Study Time:

{Revised Date: 07/20/12)

Boual Cppartsity Expheys/Sarvics Provider, Michizan Ralay Conter (B00) €48-3777. Auscliary Aids and Sanvices Avilable to Indvidushy with Disahilisies.



ATTACHMENT F(TI) w/mileage

MICHIGAN
) EDUCATION LOG
-
Sundary o Satunday
Due Date Time
WA USE DMLY
Class Time:
Participant Name: client/Recipient ID: .
|Fieasze Print] Supervised:
X . i Unsupervised:
Signature of Participant: Required Hours:

By signing abowe, | agree that the information | om providing is true ond accurate.

Mame of Educational Provider:

CHECK ONE- o Vocational Educational Treining o GEDYHS o Educational Directly Related to Employment o Job Skills Directly Related to Employment

DATE TIME TIME MILEAGE MAME & CONTACT INORMATION OF THE SIGNATURE OF INDIVIDUAL
IN ouT (See Casz Mgr) INDIVIDUAL VERIFYING THE INFORMATION VERIFYING THE INFORMATION

Total Classroom Hours:

SUPERVISED STUDY TIME [Optional)

DATE ACTUAL HOURS OF MNAME & DONTACT INFORMATION OF THE INDIVIDUAL VERIFYING | SIGNATURE OF INDNIDUAL
PARTICIPATION THE INFORMATION |Please Print). VERIFYING THE INFORMATION

Total Supervised Study Time:

Revised Date: 07/20,/12

Fiqual Opproetumity BrvployerSanvice Provider. Mickizn Ralew Copter (3000 $40 3777, Amciliary Ak, and Sarvioes Avaiiabl to Il with Disshilition.



ATTACHMENT F(TI) no mileage

MICHIGAN
) EDUCATION LOG
-
Sundary o Satunday
Due Date Time
WA USE DMLY
Class Time:
Participant Name: client/Recipient ID: .
|Fieasze Print] Supervised:
X . i Unsupervised:
Signature of Participant: Required Hours:

By signing abowe, | agree that the information | om providing is true ond accurate.

Mame of Educational Provider:

CHECK ONE- o Vocational Educational Treining o GEDYHS o Educational Directly Related to Employment o Job Skills Directly Related to Employment

DATE TIME TIME MAME & CONTACT INDRMATION OF THE SIGNATURE OF INDIVIDUAL
IN ouT INDIVIDUAL VERIFYING THE INFORMATION VERIFYING THE INFORMATION

Total Classroom Hours:

SUPERVISED STUDY TIME [Optional)

DATE ACTUAL HOURS OF MNAME & DONTACT INFORMATION OF THE INDIVIDUAL VERIFYING | SIGNATURE OF INDNIDUAL
PARTICIPATION THE INFORMATION |Please Print). VERIFYING THE INFORMATION

Total Supervised Study Time:

Revised Date: 07/20,/12

Fiqual Opproetumity BrvployerSanvice Provider. Mickizn Ralew Copter (3000 $40 3777, Amciliary Ak, and Sarvioes Avaiiabl to Il with Disshilition.



ATTACHMENT G w/mileage

MICHIGAN
18 & 19-YEAR OLDS e e—
= HIGH SCHOOL/GED LOG Due Date Time
Participant’s Name: Recipient 1D:

{Print First & Last Name]

Signature of Participant:

By signing obowe, | agree that the information | am providing is true and accurate.

Name of Educational Provider:

CHECK OME: O GED o High School Completion

MNAME OF EDUCATIOMNAL INSTITUTION:

DATE ACTUAL HOURS OF PARTICIFATION MILEAGE
[5ee Case Manager)

Total Actual Hours:

INDIVIDUAL VERIFYING HOURS OF PARTICIPATION:

Acconding to the educational institution’s policy, | attest that the participant above has had satisfactory
attendance in the high school completion or GED program.

Mame: Date:

Signature: Phone Number:

(Revised Date 7-20-12)

Fiqual Opproetumity BrvployerSanvice Provider. Mickizn Ralew Copter (3000 $40 3777, Amciliary Ak, and Sarvioes Avaiiabl to Il with Disshilition.



ATTACHMENT G no mileage

MICHIGAN
18 & 19-YEAR OLDS e e—
= HIGH SCHOOL/GED LOG Due Date Time
Participant’s Name: Recipient 1D:

{Print First & Last Name]

Signature of Participant:

By signing obowe, | agree that the information | am providing is true and accurate.

Name of Educational Provider:

CHECK OME: O GED o High School Completion

MNAME OF EDUCATIOMNAL INSTITUTION:

DATE ACTUAL HOURS OF PARTICIPATION

Total Actual Hours:

INDIVIDUAL VERIFYING HOURS OF PARTICIPATION:

Acconding to the educational institution’s policy, | attest that the participant above has had satisfactory
attendance in the high school completion or GED program.

Mame: Date:

Signature: Phone Number:

(Revised Date 7-20-12)

Fiqual Opproetumity BrvployerSanvice Provider. Mickizn Ralew Copter (3000 $40 3777, Amciliary Ak, and Sarvioes Avaiiabl to Il with Disshilition.



ATTACHMENT H

MICHIGAN
1
RETURN TO JET APPOINTMENT NOTICE
Date: Client/Recipient ID:
Dear
|Frint Partidpant First & Last Name)
You have been given a medically excused leave from to
[Begin Date) [End Date)
You are scheduled to return to JET on at -
[Returm Date) [Appointment Time]

If you are unable to keep your appointment, you must contact

[MWWA StafF Name)

at BEFORE your appointment.
[Phone Numbser)

If you dio not return or contoct us before the oppointment time, you will be considered
noncompiiant and you will be subject to the noncompliance policy.

MWA Use Only
Please complete section below PRIOR to providing participant with their copy of this notice.

Distribution of Motice: Original remains in case file and a copy must be giving to the participant

Participant Copy Given |1 inPerson | Bymail | By E-mail | [] By Fax | Date:

Isswed by: Contact:

[Print name of MWA s=ff izmuing the notice] [Phoine Numiber)
[Revised: O7/20/12)

Equal Opportunity Employer, Service Provider. hchigan Felre Conter [S00) 549-3777 Ausilisny Airls and Sendces Swmilsble to | ndividmis with Dissbilities



MICHIGAN

}
WKS e Noncompliance Warning Notice

ATTACHMENT I

Date: Client/Recipient |D:

Drear:

[Print Partidparnt First & Last Mame)

On you became noncompliant with the JET Program for the following reason(s):

[Date of Noncomplianoe |

[Insexrt Details of Monoompliance)

In order to avoid triage and a potential FIP case cdosure, you must attend this reengagement appointment:

Date: Time: Location:

If you believe that you had good cause for the nencompliance, please bring proof to this appointment.

If you have questions, please contact: at

[Name of MW A Staff) {Phone Number)

MWA Use Only
Please complete section below PRIOR to providing participant with their copy of this notice.

Distribution of Motice: Original remains in case file and a copy must be giving to the participant.

participant contacted  |[] inperson | By phone ||:| Unable to Reach | Date:

participant copy Given | inrerson | By mail |_DB1,rE—mai| |DE-,-ram Date:

Warning Notice Rescinded
[If applicable)
Date: Reason:

Rescinded by: Contact:

(Print Name of MWA 5taff) {Phone Mumber)
Distribution of Notice: Original remains in case file and a copy must be giving to the participant

(Revised: 07/20,/12)

Equail Opportunity Employer/Senvce Provider. Michigon Rctey Conter [300) £43-3777 Aamiliary Sids and Services Avmilable to individunls with Dissbilities



ATTACHMENT J

MICHIGAN
)
®~  JET PROGRAM REENGAGEMENT AGREEMENT
Participant Name: Client/Recipient ID:
{Print First & Last Name]
Reengagement Appointment Date: Time:

From this point forward, | agree to:

*  Complete my activities, as assigned

*  Turn in my documentation, as required

*  Contact the MWA if | need supportive services, and
*  Comply with the requirements of this program.

{Participant Signatune) {Dat=)

O Participant refused to sign
O Participant did not show for reengagement appointment

MW Staff Signature) {Dat=)

MWA Use Only

MWA must complete a Triage Meeting Motice if Participant refused to sign this agreement or did not attend the appointment.
Distribution of Motice: Original remains in case file and a copy must be given to the participant, if they attend the appointment.

{Reised: 07/20/12)

Equail Opportunity Employer/Senvice Provider. Michigon Rctey Conter [300) £43-3777 Aamiliary Sids and Services Avmilable to individunls with Dissbilities



ATTACHMENT K

MICHIGAN

)
Ws » Triage Meeting Notice

Diate: Client/Recipient |D:

[Print Partidparnt First & Last Mame)

You are currently considered nencompliant with the JET pregram and a triage meeting has been
requested for the following reason(s):

[In=ert Dates and Detzils of Nonoomplianoe)

You will receive a triage appointment notice from the Department of Human Services. Please follow the
instructions on the letter. If you believe that you had good cause for the noncompliance you must bring

proof to the triage appointment.

If you have questions, please contact: at
[Name of MWA Saff) [Phone Mumber)

MWA Use Only
Please complete saction below PRIOR to providing participant with their copy of this notice.
Distribution of Motice: Original remains in case file and a copy must be giving to the participant.

NOTE: The “Assigned to Triage”™ activity must be entered in O5MIS the same day the notice is distributed to
the participant.

Triage Request _ .
Notiee Is : [ in Person [ By maail [ ey e-mail | CJey Fax Date:
Issued by: Contact:
[Print name of MWA s=ff issuing the notice) [Proinee Mumiber)

[Revized: O7/20/12)

Equail Opportunity Employer/Senvcs Provider. Michigon Rctzy Center [300) £43-3777 Aamiliary Sids and Services Avmilable to Individunts with Dissbilities



ATTACHMENT L

MICHIGAN

H s i Post-Triage JET Program Appointment Notice

Date: Client/Recipient |1D:

Drear:

[Print Participant First & Last Mame)

Your triage meeting was held on and resulted in a determination of good cause.
[Dste of Meeting]

You must attend the following reengagement appointment:

Drate: Time: Location:

[Additional Information)

If you have questions, please contact: at
[Mame of MWA Staff) [Phane Mumber)
|Partidpart Signaturs) |Dat)
(MW Sexff Signature) [Date]
|DHS Staff Signature) (Date)

MWA Use Only

Distribution of Notice: Original remains in case file and a copy must be giving to the participant and to the DHS.

{Revized: O7,/20/12)



ATTACHMENT M

NONCOMPLIANCE POLICY EXCERPT FOR JET ORIENTATION
Effective 7/20/12

MNoncompliance Issues

= We are here to assist you in your job search efforts. In order to aveoid penalties for
noncompliance with program policies it is extremely important that you communicate
with JET/MWA Staff if you are unable to perform any of your assigned activities.

* The following noncompliance issues will result in an initial waming but could possibly lead to
a triage meeting that may affect your family's benefit5:

Refusing to participate in assignments

Refusing a suitable job offer of employment

Failing to follow up on a job referral

Falsifying any JET or DHS document, incduding job search logs
Quitting a job without having another job

Being fired from a job

Refusing additional work hours up to 40 hrs/wk

LU U S G U U

Moncompliance Process

= Aswith any job, failure to follow the JET guidelines may result in penalties. If you are
not compliant, JET/MWA staff is required to address the behavior as follows:

# Stepd- ¥ you are noncompliant, you will receive a Noncompliance Warning Notice.
JET/MWA Staff will offer you the chance to sign a reengagement agreement. If you
believe that you had good cause for your noncompliance, you may present the
documentation to the MWA at any time.

# Step 2: If you have another incident of noncompliance within 120 days, you will be
assigned to a triage meeting.

# Exception to 2-5tep Process: If you have a serious offense, you will not receive a
Noncompliance Warning Notice. You will be directly assigned to triage.

Triage Meeting

* |fyou are assigned to triage, you will receive a Triage Meeting Notice from the
JET/MWA staff. You will also receive a Notice of Noncompliance from DHS, which will
provide you with the appointment information for your triage meeting.

= [fyou believe that you had good cause for the noncompliance, you must bring
supporting documentation to the triage meeting.

= |fyou do not have good cause, you will face a financal penalty to your FIP case.

[Revised 7/20/12)

Equnl Opportunity Employer [ Service Frovider. Michigan Reday Cenber (200) 645.3777. Audlinry Aldks and Services Avilable to Individusls with Dissbilties.



ATTACHMENT N

Documentation Checklist (updated 7/20/12)

REMINDER: This is to be used in conjunction with WDASOM policy issuances 12-10, 06-11,
and their subsequent changes. It is not a stand-alone document and should not be used in lieu of
applicable policy issuances.

*Signatures may be electronic
PAID WORK ACTIVITIES

Unsubsidized Employment (excluding self-emp.), Subsidized Employment, and On-the-Job Training

If Hours are projected, case file contains documentation of the average weekly hours
based on:

1 Documentation of two consecutive weeks of employment via pay stubs, other official
employer records detailing hours of work, or third party verification services, such as
“TALX,” which includes:

"] Participant’s name
U] Participant’s actual hours of participation

"] Name of the employer
OR

1 A completed WDASOM Verification of Employment Hours Form documenting hours that

have ALREADY been performed
OR

1 A signed, written, statement generated by the employer which includes:
"] Participant’s name
U] Participant’s actual hours of participation
"1 Employer name
1 Name and contact information of the individual providing the information

If hours cannot be projected, MWAs must continue to collect documentation to enter hours
biweekly.

Self-Employment

If Hours are projected, case file contains documentation of the average weekly hours
based on:

1 Documentation of the participant’s monthly net sales based on personal checks, business
receipts, invoices, or accounting records

1 A WDASOM Self-Employment Cover Sheet which uses the following formulas to determine
self-employment hours:

Monthly net business sales (gross revenues minus expenses) divided by the
federal minimum wage equal Monthly Actual Hours.

Monthly Actual Hours divided by number of weeks in month equal average Weekly
Actual Hours.

If hours cannot be projected, MWAs must continue to collect documentation to enter hours
monthly.

Page 1 of 3



JOB SEARCH/JOB READINESS

Conducted at the Service Center or if Job Readiness activity involves substance abuse treatment,
mental health treatment, or rehabilitation:

'] Documented at least every two weeks
] Case file contains a completed WDASOM Activity Log*
OR
"1 Case file contains an MWA attendance record which includes:
"] Participant’s name
1 Actual Hours and dates of participation
] Name, signature, and contact information of the MWA staff overseeing the activity
*If Job Readiness activity involves substance abuse treatment, mental health treatment, or
rehabilitation:
"1 Case file contains a statement of need from a qualified medical, substance abuse,
or mental health professional

Conducted Outside the Service Center

"] Documented at least every two weeks
(] Case file contains a WDASOM Outside Job Search Contact Log

UNPAID WORK ACTIVITIES

Work Experience Program (WEP) and Community Service Program (CSP)

/7 Documented at least every two weeks
"1 Case file contains a WDASOM Activity Log
OR
] Case file contains a WEP/CSP agency-generated attendance record which includes:
U] Participant’s name
1 Actual hours and dates of participation
"I Name of the work site
] Name, signature, and contact information of the individual verifying the information

Providing Childcare Services to an Individual who is participating in a CSP

"] Documented at least every two weeks
1 Case file contains a completed WDASOM Childcare Services for CSP Participant form

EDUCATIONAL ACTIVITIES
Vocational Educational Training, Job Skills Training Directly Related to Employment, Education

Directly Related to Employment, and Satisfactory Attendance at a Secondary School or in a
Course of Study Leading to a Certificate of General Equivalence

"1 Documented at least every two weeks

"] Case file contains a completed WDASOM Education Log
OR

Page 2 of 3



"] Case file contains an institution-generated attendance record which includes:
"] Participant’s name
"1 Actual hours and dates of participation
1 Name of educational provider
] Name, signature, and contact information of the individual verifying the information

Study Time

Supervised Study Time

'] Documented at least every two weeks

] Case file contains a completed WDASOM Education Log

"1 Case file contains documentation of the educational institution’s homework/study time expectations

] Total study time hours entered (supervised plus unsupervised) do not exceed the homework/study
time expectations of the educational institution

Unsupervised Study Time

"] Documented at least every two weeks

"1 Case file contains documentation of the educational institution’s homework/study time expectations

"] Hours entered do not exceed the actual time spent in classroom (seat time)

] Total study time hours entered (supervised plus unsupervised) do not exceed the homework/study
time expectations of the educational institution

18 & 19 Year Old Grantees Attending High School or a GED Program

"] Documented at least every two weeks
] Case file contains a completed WDASOM 18 & 19 Year Olds Attending High School/GED Log
OR
"1 Case file contains an institution-generated attendance record which includes:
U] Participant’s name
1 Actual hours and dates of participation
] Name of educational provider
1 Name, signature, and contact information of the individual verifying the information
1 A statement from the educational provider that the participant has maintained satisfactory
attendance

EXCUSED ABSENCES

[J Case file contains documentation which includes:
[J Date of the absence
"1 Reason for the absence
[J Approval or denial of excused absence
[J Case manager initials or signature and date of determination
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APPENDIX I

WELFARE REFORM CODES



APPENDIX [11

WELFARE REFORM SERVICE CODES

Service

Code Activity Core/Non-Core Actual Hours

1 Unsubsidized Employment Core Up to 26 Weeks in Future
13 Job Search and Job Readiness (JS/JR) Core Current Week

14 On-the-Job Training Core Up to 26 Weeks in Future
17 Work Experience Core Current Week

19 Unsub Employment Part-Time Core Up to 26 Weeks in Future
20 Unsub Employment Prior to Referral Core Up to 26 Weeks in Future
21 JS/JR-Sub Abuse Trtmt, Mntl Hlth Trtmt, Rehab Act Core Current Week

29 NWLB Waiting for Training N/A N/A

30 Subsidized Private Sector Employment Core Up to 26 Weeks in Future
31 Subsidized Public Sector Employment Core Up to 26 Weeks in Future
32 Job Skills Training Directly Related to Employment Non-Core Current Week

33 Community Service Programs Core Current Week

35 Education Directly Related to Employment Non-Core Current Week

37 Providing Child Care for CSP Participant Core Current Week

50 VET-Vocational Occupational Training Core Current Week

51 High School Completion Non-Core Current Week

52 General Equivalency Diploma Non-Core Current Week

72 VET-Condensed VVocational Programs Core Current Week

73 VET-Internships, Practicums & Clinicals Core Current Week

75 Medical Inactive — 30 days or less N/A N/A

80 Pending Deferral Determination N/A N/A

81 Assigned to Triage N/A N/A

86 Waiting for MRS Consultation N/A N/A

87 MRS Activity Other N/A N/A

88 Non-Participating Parent - 2 Parent N/A N/A
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