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[bookmark: _Toc277149635]I.  PARTICIPANT SUPPORTIVE SERVICES

Supportive services is one of the allowable program services authorized in the Workforce Investment Act (WIA).

The term "supportive services" means services that are necessary to enable a participant, who cannot afford to pay for such services, to participate in activities authorized under WIA Title 1.  

Supportive services may include transportation, residential support, health care, financial assistance, drug and alcohol abuse counseling and referral, individual and family counseling, special services and materials for participants with disabilities, job coaches, dependent care, meals, temporary shelter, financial counseling, occupational testing and licensing fees and other reasonable expenses required for participation. 

To enhance the availability of supportive services to participants, services should be coordinated with community organizations and other agencies. Some community organizations provide services at little or no cost to the participant.  These resources should be examined and utilized prior to obligating WIA funds.

The award of WIA supportive services to participants is at the discretion of the case manager.  Case managers must ensure each individual supportive service cost:  
· Is reasonable – both in cost and the item being purchased
· Is necessary to participate in WIA, or to obtain or maintain employment
· Is the last resort when utilizing WIA funds:
· Participant cannot afford to pay for the expense
· No other resources are available (family, community, other agencies) 
· Is a required item (and not a “nice to have” item) when assisting with payment of tools, books, and supplies, etc.  Employer or school tools, books, or supply lists must accompany the WIA-04 form
· Is fully documented in the plan or case notes. 
The need and rationale for the supportive service must be attached to the WIA-04 form or summarized in Section I of the form.

Descriptions of various types of supportive services and guidelines for payments are fully detailed in the following sections of this technical assistance guide (TAG).  Although the majority of categories do not have strict cost limits, the case manager must be aware of the inherent restrictions of the program’s limited funds for all services, not just supportive services.  Funds for each program (Adult, Dislocated Worker and Youth) may increase or decrease each program year and impact the office’s overall service strategies.  Case managers are encouraged to discuss program design, level of funding for various activities and supportive services, and numbers to be served with management and co-workers to ensure limits are applied consistently with all participants.  Case managers are also encouraged to continuously reach out to community resources to bolster supportive services capacity.  

[bookmark: _Toc277149636]A.  Required Forms:

For new vendors who have never received payment/reimbursement from the WIA program, or for an extended period of time, a “Request for Taxpayer Identification Number and Certification” (Form W-9) must accompany the Purchase Agreement-Individual Training Account.  Please access the “State Vendor File” in the WIA MIS Accounting section; if the vendor is listed, the Form W-9 is NOT required.

[bookmark: _Toc277149637]B.  Supportive Service Bid Requirements
 
[bookmark: OLE_LINK1]Any supportive service purchase exceeding $10,000 requires prior approval from the Workforce Development Bureau.

Supportive service purchases made for or on behalf of participants that exceed $5,000 will require a minimum of three bids, obtained by phone, fax, or in writing from qualified sources.  Awards shall be made to the bidder offering the lowest acceptable bid or quote.  Documentation shall be maintained in the participant file for unacceptable quotes and efforts made to obtain bids, if less than three are generated. 

Purchases for less than $5,000 may be made in accordance with good business practices and in the best interest of the purchasing organization.  While documentation of quotes is required only for purchases that exceed $5,000, “comparison shopping” for all purchases is appropriate.

In most cases, the lowest bid should be accepted.  However, if the case manager has reason to believe that the low bid will be of inferior quality, not delivered in a timely manner, or substandard for any other reason, the case manager may accept a higher bid.

[bookmark: _Toc277149638]C.  Documentation

Please include the following information in the participant file AND with the WIA 04 form: 

· A description of the bid(s) not accepted (vendor, bid amount, date of contact)
· If the lowest bid is not accepted, the rationale for accepting the higher bid
· If the item or service is available from only a single source in the area, please note.

The Department of Labor maintains a separate payment file for each client. If the case manager has numerous small purchases of like items which add up to or exceed the $5,000 criteria for the bidding process, failure to obtain an all-inclusive bid may be an issue unless records show the case manager could not reasonably have known that purchases of like items would total the $5,000.  Documentation for each purchase is critical.  

If purchasing a number of like items for several clients during the course of a program year, the case manager may limit redundant bidding by using the same bid information more than once.  For example, the case manager secures an all-inclusive list of tools for an occupational training course for a participant, obtains at least two bids and documents those bids.  These bids may be used for any other participant enrolling in the same training course and needing those same tools during that program year.   As long as the bids are secured within the program year, the case manager will be in compliance with WIA policy.

[bookmark: _Toc134417550][bookmark: _Toc139415876][bookmark: _Toc277149639]II.  GENERAL SUPPORTIVE SERVICES  
[bookmark: _Toc134417551][bookmark: _Toc139415877]
[bookmark: _Toc277149640]A.  Dependent Care  

Child care or elder care for participant dependents may be necessary for an individual to participate in WIA activities.  Before authorizing supportive service funds for dependent care, case managers should explore alternative dependent care programs that may be available in their area, such as the Idaho Childcare Program funded through Health & Welfare.  If other programs are not available or appropriate, and supportive service funds are authorized for dependent care services, participants should be encouraged to use only licensed day care centers or licensed babysitters.  

In the event of an emergency or when alternative acceptable dependent care arrangements are not available, the use of family members and/or in-home dependent care may be authorized. Justification of the decisions and circumstances must be fully documented in the participant's employment plan and forwarded with the payment request.

Requests for payment must be for services provided.  These costs cannot be paid in advance. A participant attendance record must be attached, or section II must be completed on the purchase agreement, except when dependent care payments are based on a set monthly amount, rather than actual facility use. 

[bookmark: _Toc277149641]B.  Transportation  

Transportation expenses may be provided for participants to attend training, conduct out-of-area work search or relocate for employment.  When transportation costs are authorized, the case manager may select from one of the following payment methods: mileage reimbursement, actual fuel cost or public transportation.  When making this decision, the case manager should choose the most economical means available which reasonably meets the needs of the client.

Case managers should submit mileage confirmation from a recognized source such as www.mapquest.com with the first transportation request.  A new or updated map is not necessary unless the client moves or changes their training location.

If transportation is contingent upon attendance (classroom training as an example) the client must verify their attendance by completing Section II of the purchase agreement or attaching a signed attendance record from the training site.  

Additional requirements for out-of-area job search and relocation assistance are described in sections G and H below.

[bookmark: _GoBack]Note:  The State Board of Examiners establishes a mileage reimbursement rate designed to cover fuel costs and anticipated vehicle maintenance such as tune-ups and oil changes.  Since the maximum rate changes periodically, check the State Controller’s Office website (www.sco.idaho.gov), Travel Policy, Appendix A, for current rates. 

Case managers may use this rate or negotiate a lower reimbursement rate but when the maximum mileage rate is chosen, supportive service funds cannot be used for routine maintenance costs.  Automotive repairs could be an acceptable supportive service regardless of mileage reimbursement negotiated with participant.

1.  Mileage Reimbursement

· Negotiate a reimbursement rate (equal to or less than State Board of Examiner’s rate)
· Prepare WIA-04 payable to participant with brief explanation  stating why transportation is necessary for participant
· Include calculation (example: 50 miles roundtrip X .35 cents X 10 days = $175.00)
· Ensure attendance verification, Section II, is complete or attach attendance record
· Attach mileage confirmation with first WIA-04 

2.  Actual Fuel Costs
Payment can be made directly to the vendor or as a reimbursement to the client.

· Prepare WIA-04 payable to vendor or participant with a brief explanation stating why transportation is necessary 
· Attach invoice or receipt(s) 
· Authorized amount entered on the WIA-04 should include calculation (example: $100.00 = 50 miles roundtrip X .40 cents X 5 days) not to exceed the maximum mileage rate allowed by the State Board of Examiners
· Ensure attendance verification, Section II, is complete or attach attendance record
· Attach mileage confirmation with first WIA-04 

3.  Local Job Search Fuel Costs

Fuel purchases that are necessary for local job seeking activities are an allowable expense.

The WIA-04 general description section must identify the time frame covered for the fuel purchase.  Example: Fuel necessary to conduct a local job search during the week of December 12-18, 2010.

An original receipt or invoice must accompany the WIA-04.  

The participant’s case file must also include documentation for this purchase.  Such documentation would include the participant’s need to secure employment.  Additionally, references to specific occupations or industries, travel limits, interview results, etc. will be referenced to support the vendor payments or participant reimbursement. These notes do not need to accompany the WIA-04 for payment processing unless circumstances are unusual or additional clarification becomes necessary. 

4.  Public Transportation

If available and appropriate, public transportation may be authorized using the WIA-04.  Again, a brief explanation stating why transportation is necessary for participation must be included in Section I.  The WIA-04 would then be processed as a normal vendor payment or reimbursement to the client.

[bookmark: _Toc134417552][bookmark: _Toc139415878][bookmark: _Toc277149642]C.  Medical Assistance  

As with all other supportive service costs, case managers should explore alternative funding sources such as Title XIX of the Social Security Act, the Lion's Club or programs of other service organizations before authorizing a supportive service payment to cover minor medical expenses.  If other resources are not available, medical services such as eyeglasses or other minor services that are necessary to enable an individual to participate in WIA activities are allowed. 

Contact a Grants Management Officer in cases where a participant’s medical needs would not be considered "minor" by a reasonable person, e.g. surgical procedures, etc.

[bookmark: _Toc134417553][bookmark: _Toc139415879][bookmark: _Toc277149643]D.  Residential Support for Out-of-Area Training  

Residential support, to include lodging and meals, may be provided to participants who attend training outside their normal commuting area.  Case managers will limit residential support to; 1) short-term training that is not available in the local area, and 2) training for occupations that are in demand. Payments are limited to rates established by the State Board of Examiners, or actual expenses, whichever is less.

Participants who attend training outside of their local area may be reimbursed for transportation costs to and from training as well as round-trip travel during school vacation periods and summer /session breaks.

[bookmark: _Toc134417554][bookmark: _Toc139415880][bookmark: _Toc277149644]E.  Tools, Books, and Supplies

Items included as part of an Individual Training Account (ITA), and are necessary for participation in training, may be purchased with WIA funds. Such purchases must be a requirement of training; items that are recommended by an instructor but not required for every student are not normally supported with WIA funds.  This is also true for training activities such as on-the-job training, internships, etc.  If the training site requires that a trainee have uniforms, tools, etc., and does not provide such items for regular, employees or trainees, WIA funds may be utilized.  Unusual or compelling circumstances may support an exception to this rule. Case managers are encouraged to call the Grants Management Unit in such cases.  

[bookmark: _Toc134417555][bookmark: _Toc139415881][bookmark: _Toc277149645]F.  Cash Assistance

Although most supportive service payments are made either to the participant as a reimbursement or directly to a vendor on behalf of a participant (preferred), some circumstances require cash payment be made directly to the client. This would be true when a vendor will not accept a WIA-04, the participant has no ability to pay “up front”, or funds will be used to meet a one-time, unanticipated emergency that prohibits the participant from continuing or completing WIA services.  WIA funds can only be used for allowable costs. Supportive service prohibitions and guidelines apply to cash payments in the same way they apply to vendor payments.  

An explanation of circumstances must be included in Part I of, or attached to the Purchase Agreement.  This explanation must include the following: 

· Reason cash is required for the participant in lieu of a vendor payment.
· Itemization of what is to be purchased, including dollar amount.
· Rationale as to why the purchase is reasonable and necessary for the participant’s continued participation in WIA. 

[bookmark: _Toc134417556][bookmark: _Toc139415882][bookmark: _Toc277149646]G.  Out-of-Area Job Search Assistance  

This service is designed to assist adults and dislocated workers in seeking employment in areas outside their normal commuting distance.  Case managers may authorize multiple job searches for a participant, with the following activity and cost limitations applied to each job search activity:

a. Limitations for out-of-area job search: 90% of actual costs, up to a maximum of $600.

b. The participant must have a reasonable expectation of securing employment in the job search area and must provide the case manager with verification of employer contacts.

c. The case manager must include case notes or other participant file documentation which shows evidence that the employment sought by the participant in this occupation is not available and/or will not provide self-sufficient wages in the traditional labor market area.

d. Reimbursable costs in this activity may include round-trip transportation, meals, lodging, and any necessary miscellaneous costs.  

e. Transportation will be by the most economical means available which reasonably meets the needs of the client.  

f. Mileage reimbursement, if a private automobile is the chosen mode of transportation, cannot exceed the rate currently authorized by the State Board of Examiners.

g. Meal reimbursement cannot exceed the in-state or out-of-state (as applicable) per diem rates established by the State Board of Examiners.

h. Lodging reimbursement cannot exceed the actual costs and must be based on single occupancy.  

i. The participant must provide the original lodging, gasoline, and miscellaneous purchase receipts to obtain reimbursement.  If a per-mile reimbursement for transportation costs is utilized, the case manager must attached a mileage map and show the mileage computation on the WIA-04 section I in lieu of sending gas receipts.  

j. Cash advances of no more than 50% of estimated costs, not to exceed $300, may be provided to the participant; such advances may not be requested more than five (5) working days prior to the commencement of job search activities.  Case managers exercising this option should contact the Grants Management Unit if they are unfamiliar with cash advance procedures.

k. Out-of-Area Job Search Assistance may be followed by Relocation Assistance if a job is secured, but these activities may not be provided concurrently.

[bookmark: _Toc134417557][bookmark: _Toc139415883][bookmark: _Toc277149647]H.  Relocation Assistance 

Relocation assistance is designed to enable participants to receive financial assistance toward the cost of relocating themselves and their family to a labor market outside their normal commuting distance. A variety of assistance may be provided in this activity, although the following limitations are in effect:
  
a. Limitations on relocation assistance:  90% of allowable and actual costs not to exceed $4,000.

b. The actual relocation should be accomplished within a 60 day period, whenever circumstances allow.  Case managers negotiating relocation which may require a period of time in excess of 60 days should contact the Grants Management Unit for technical assistance. 

c. The relocation destination must be within the United States.

d. Relocation assistance cannot be provided for acceptance of temporary or seasonal employment.

e. The participant cannot have previously received relocation assistance under any WIA program.

f. A lack of suitable work in the labor market of residence must be documented.  In addition, the participant must have received a non-contingent, bona fide job offer or have actually entered employment.

g. Costs in this activity are limited to reasonable and necessary expenses of moving a participant and family to the new labor market.

h. Reimbursable costs may include commercial moving of household goods and personal effects not exceeding a weight limit of 11,000 pounds.

i. Allowable transportation costs in this activity may include the costs of a rental vehicle for moving household goods and effects, costs for the rental of an automobile dolly, trailer, or other similar conveyance, actual gasoline costs for rental vehicles or personal vehicles or reimbursement for gasoline expenses incurred during the relocation.

j. Costs for lodging and meals may be provided to the participant and relocating family members.  Lodging reimbursement will be based on the actual rate paid.  Meal costs may be reimbursed at rates not to exceed the in-state or out-of-state per diem rates authorized by the State Board of Examiners.

k. Reimbursement requests for gasoline, lodging, and rental/commercial moving vehicle costs must be accompanied by receipts.  Mileage reimbursement, if provided in place of gasoline cost reimbursement, may not exceed the rate authorized the State Board of Examiners.  If mileage reimbursement is used, submit proof of mileage instead of gasoline receipts.  This may be in the form of a trip calculation for the shortest route from an Internet travel information service such as MapQuest or Expedia.  

l. Calculations for mileage should be reflected in Section I of the WIA Form 04 in lieu of gas receipts.

m. Cash advances of no more than 50% of estimated costs, or $750, whichever is lower, may be provided to the participant; such advances may not be requested more than five (5) working days prior to the commencement of relocation assistance activities.  Case managers exercising this option should contact the Grants Management Unit if they are unfamiliar with cash advance procedures.

[bookmark: _Toc134417559][bookmark: _Toc139415885][bookmark: _Toc277149648]I.  Other Support

Other goods or services necessary for a participant's continuation in WIA are allowed, unless expressly prohibited by law or otherwise restricted in this technical assistance guide. 

General support may include: drug and alcohol abuse counseling and referral, occupational testing and licensing fees, job coaches, meals, clothing, temporary shelter, financial counseling and other reasonable expenses required for participation in the WIA program.    

“Needs based payments,” or cash payments to participants, which are not designated for a specific purpose related to successful program completion, are not authorized.  In other words, we don’t supplement participants’ income.  

[bookmark: _Toc134417558][bookmark: _Toc139415884][bookmark: _Toc277149649]III.  INCENTIVES AND BONUSES - YOUTH PROGRAM ONLY  

Incentive and bonus payments are payments that are based on a participant's attendance and/or performance in accordance with the following criteria and policies.  
	
a. $50 will be offered to a Youth participant as an incentive for each high school (core) credit earned with a minimum grade of a C (2.0 grade point average) as a result of WIA intervention.  Cumulative payment of this incentive (at the end of each semester or school year as appropriate) will be applied towards the participant’s core classes, which are defined as English (including speech), mathematics, science (physical/biological), and social studies. Participants must meet local school district attendance requirements to receive this incentive.  A maximum of $300 per program year may be applied toward this incentive per participant.

b. $50 will be offered to Youth participants as an incentive for each GED section successfully passed while participating in the WIA Youth program and as a result of WIA intervention. The participant will participate in training and receive the accumulated incentive once competency is attained.  This means payment will be made once all GED exams have been passed.  The maximum payment is $200.  The High School Equivalency exam is not a part of this incentive.   

1. $250 will be offered as an incentive to out-of-school, basic skills deficient youth for each area of literacy and numeracy in which they demonstrate an increase of one or more educational functioning levels based on their pre- and post-tests scores.  This incentive amount will be paid upon receipt of the participant’s post test scores that notes an increase in educational functioning levels. The incentive payment is limited to one payment per program year for each area of literacy and numeracy ($750 maximum) when WIA intervention can be demonstrated. 

NOTE: The intent is to assist basic skills deficient youth reach basic skills proficiency.

d. $20 will be offered as an incentive to out-of-school Youth participants who participate in the initial assessment (pre-test) for the Literacy and Numeracy measure.  This payment will be paid upon receipt of the participant’s scores from the pre-test.     

e. Incentives may be awarded to project-based programs for at-risk Youth participants.  Payments will be based on attendance and performance criteria.  Specific requirements for project-based incentives must be included in the service provider agreement.  


[bookmark: _Toc134417560][bookmark: _Toc139415886][bookmark: _Toc277149650]IV.  SUPPORTIVE SERVICE PROHIBITIONS

1. Payment toward goods or services incurred or received prior to the participant’s enrollment in WIA is prohibited.

2. Fines and penalties may not be paid with WIA funds under any circumstances.

3. WIA funds cannot be used to cover the cost of certain legal fees.  If this type of assistance is contemplated, the Grants Management Unit must be contacted.

4. Bad debts cannot be paid with WIA funds; debts meet this definition at the point they are turned over to a collection agency for further action.  

5. Interest expense cannot be paid with WIA resources.  Revolving credit payments or other periodic loan payments are normally comprised of both interest and principal.

6. Payments for real or personal property that bears title (i.e. - automobiles, homes, etc.) cannot be made with WIA funds.

7. The purchase of goods or services that are illegal under any federal, state, local, or municipal law or statute cannot be made with WIA funds.

8. The purchase of cigarettes, alcoholic beverages or firearms is prohibited.

9. WIA funds cannot be used to pay for union dues or rental deposits.

10. WIA funds may not be used for foreign travel or training.

11. Payments for participant memberships, dues and subscriptions are not allowed unless it is a specific requirement of a training program, or necessary and reasonable as a condition of employment.

[bookmark: _Toc134417561][bookmark: _Toc139415887][bookmark: _Toc277149651]V.  SUPPORTIVE SERVICE CAUTIONS

1. If local service provider staff chooses to impose monetary supportive service limitations for any, or all, supportive service categories, the established limits must be applied consistently for all participants.  Supportive service limitation policies need to be in writing and available for review by monitors or auditors.

2. Case managers should be very cautious of providing supportive service payments that are associated with standard living expenses, such as insurance premiums, utility payments, or rent payments.  Although such payments are not strictly prohibited, case managers must fully support such payments as reasonable and necessary for the client to participate and that no other funds or assistance is available to provide these services.

[bookmark: _Toc277149652][bookmark: _Toc134417562][bookmark: _Toc139415888]A.  Follow-Up (Post Exit) Services 

Supportive services may be provided to a participant after exiting from the program to assist with obtaining or retaining employment.  While a wide variety of services may be offered, these services should be limited to those necessary to obtain employment, ensure job retention, wage gains and career progress.  The need for services should be clearly documented in the participant’s case file.  

[bookmark: _Toc134417563][bookmark: _Toc139415889][bookmark: _Toc277149653]B.  Forms Completion Instructions 

[bookmark: _Toc134417564][bookmark: _Toc139415890]1.  Purchase Agreement - Individual Training Account: WIA-04

The WIA-04 was designed to meet a variety of payment requests.  To simplify and expedite the payment process, case managers should use the guidance contained in this TAG along with the WIA-04 instruction sheet. The form and instructions are available in the Management Information System.  The WIA-04 may be saved to a computer.  Case managers will then be able to data fill the areas that seldom change for a particular office, or create a new file for each participant if desired. 

Section I Purchase Agreement Authorization

Section I must be completed by the case manager with a description of the services or goods authorized. Section I includes a maximum authorized cost and an authorizing signature of the originating case manager.  

Descriptions must provide enough information to determine what is being purchased or authorized and to document the costs are reasonable and necessary. In authorizing a supportive service, the case manager is certifying the service is necessary for participation in training or for obtaining or maintaining unsubsidized employment. 

Under no circumstance is it acceptable to initiate a WIA-04 without completing the "maximum authorized cost" and providing a description of the goods or services authorized to be purchased.

The maximum authorized cost is a projected amount by the case manager; whereas, the actual cost in section III is the actual amount charged for the service provided.  If the cost of a service or product is expected to exceed the maximum authorized cost identified in Section I, the vendor must contact the case manager. If the case manager agrees to a higher cost, they must either initiate a new WIA-04 before services are provided or initial and date the changed amount on the original purchase agreement. 

Cost Code Category

Code A, General Training - Use this code for the purchase of any training or training items related to basic skills, GED prep, or basic computer training.   
This code is used for Adult, Youth, and Dislocated Worker participants.  Basic Skills Training includes classes that will enhance participant employability by upgrading basic education and work readiness skills.  Participants may participate in 1) remedial math or reading skills,  2) English as a Second Language (ESL),  3) GED preparation to obtain a high school equivalency diploma,  4) non-academic, pre-vocational courses to include the development of learning skills, communications skills, or others, such as basic computer skills commonly used in a variety of occupations and industries or 5) work readiness preparation such as interviewing, professional contact, personal maintenance, or other types of basic skill training that may be necessary to enter either Occupational Skills Training or employment.

Code C, Individual Training Account (ITA) - Use this code when purchasing any occupational training (tuition, books, supplies, tools, etc.) from an eligible training provider that is listed on the State-maintained WIA Eligible Training Provider list. The participant must be enrolled in an occupational classroom training activity.  This code is for Youth, Adult and Dislocated Workers.

Code F, Fringe Benefits - Standard percentage added to Work Experience and Internship wages to cover FICA and Workers Compensation.  You do need to take this into consideration when obligating wage paying activities.   Example: $7.25 per hour = $8.12 per hour for obligation purposes 
(% amount is subject to change). *You will not find this code in the dropdown section of the voucher.

Code G, Classroom Training Insurance – This is the 45 cent insurance payment paid automatically.  *You will not find this in the dropdown section of the voucher.

Code I, General Support - Use for car repairs/maintenance, utility payments, rent, clothing for interviews, follow-up costs such as uniforms, shoes, work clothing, and tools.  Note: “Follow-up” refers to follow-up to training. For example, uniforms, shoes and tools are training related if required as part of the training.  However, the same items purchased for the purpose of job seeking after training, would not be training related, but general support.

Code L, Out of Area Job Search - Use for costs incurred for an out of area job search activity.  This includes transportation, meals, and lodging.

Code M, Medical - Use for any minor medical expense required for the participant to remain in the WIA activity; includes glasses, prosthesis repair, or other minor medical services that may be appropriate. Contact the Grants Management Unit if there are any questions concerning whether an expense is considered minor. 

Code N, Incentive/Bonus - Use for payment of an authorized bonus/incentive award to an eligible Youth participant.

Code  O, OJT Payment to Employer -  *You will not find this code in the dropdown section of the voucher.

Code R, Relocation Assistance - Use this code for costs associated with a relocation.  This includes transportation, meals, lodging, rental trucks, etc.

Code W,  Wages – Work Experience and Internship wages.  Be sure to send an e-mail to accounting if the internship wage is higher than minimum wage. *You will not see this code in the dropdown section of the voucher.

Code X, Dependent Care - Use this code for paying child care or adult care costs.

Code Y, Transportation - Use this code for costs associated with transportation, including gas, mileage reimbursement, or public transportation. This code should not be used for out of area job search or relocation.  Do not use this code for car repair.

* You will not see codes F, G, O or W on the voucher, but may see them in your participants’ payment summary and during the annual accrual process.

Section II Attendance Record
The attendance record in Section II of the WIA-04 must be completed, or a separate attendance sheet/timesheet must be submitted with the WIA-04 when the supportive service payment is based on the participant's attendance in training. This is true for some types of dependent care, transportation/gas reimbursement, and residential support (room/board while in training outside the commuting area). Daily attendance certification for dependent care is not required if offered at a predetermined monthly cost which is unaffected by the number of hours/days service is provided.  

Attendance requirements may also apply to incentive and bonus payments referenced in service provider agreements.  If this is the case, the participant's instructor or supervisor must enter the dates covered in the authorization and a Yes (Y) or No (N) to reflect participant attendance on those dates.  Actual hours must be entered if/when they are required to calculate an incentive, or bonus payment as required in the service provider’s agreement.

Section III Vendor Section
Section III is completed by the case manager or the vendor depending on the supportive service authorized. 

Vendor payments require an original itemized invoice accompany the WIA-04.  When this occurs, an itemization of items is not necessary in section I.  

With the exception of requests for payments of tuition, which may be submitted electronically, participants must sign the purchase agreement to document they have received the goods or services authorized. 

These instructions apply to a participant reimbursement when the participant has obtained an itemized invoice that is marked "paid".  Again, the invoice must accompany the Purchase Agreement.

[bookmark: _Toc134417566][bookmark: _Toc139415892]2.  Request for Taxpayer Identification Number and Certification:
     Form W-9
The Department is required to provide Federal Employer Identification data to the Internal Revenue Service for payments made to on-the-job training (OJT) employers, institutional training providers, and supportive service vendors.  The Request for Taxpayer Identification Number and Certification, Form W-9, is used to collect this information.  This form must be submitted with the first payment request if the vendor has never received WIA payments. The information will be maintained as part of a permanent record in the WIA Payroll Unit and will not need to be resubmitted.  A W-9 form is not required for participant reimbursements or payments.

[bookmark: _Toc134417567][bookmark: _Toc139415893]3.  Purchase Agreement Checklist
The following checklist is provided to help case managers review purchase agreements prior to sending them in for payment.

Purchase Agreement Checklist

|_|	The expenditure is reasonable and necessary to enable the participant to participate in WIA or to obtain or maintain employment.

|_|	The participant cannot afford to pay for the expenditure and all other resources (i.e. family, community, other agencies) have been exhausted. 

|_|	Fund number matches participant’s current activity in the Management Information System (MIS) and money is obligated in that activity for this purchase.

|_|	Description of goods or services is very clear, indicating specifically what is authorized for purchase.

|_|	The need and rationale for this supportive service payment is fully documented in the case file and is summarized in section I of the WIA-04.

|_|	Tools, books and supplies listed for payment is required for all students, and not just recommended or nice to have items.  Supporting documentation is attached.  

[bookmark: _Toc46819261]|_|	Total “actual amount” is filled out and does not exceed the “maximum authorized cost.”

|_|	Itemized invoice is attached and date of invoice is on or after the activity start date but prior to the completion date from that activity.    

|_|	Employer name, address and employer ID number is recorded and legible.

|_|	Participant and vendor signatures have been obtained as appropriate.

[bookmark: _Toc46819262]|_|	New vendor?  If so, a form W-9 is attached.

|_|	Submit completed WIA-04, appropriate documentation and receipts to WIA Payroll.
[bookmark: _Toc277149654]
 VI.  PARTICIPANT WORKER COMPENSATION COVERAGE

The Idaho Department of Labor, as the state’s WIA Administrative Entity, has a Workers Compensation policy to cover WIA participants who receive wages and are enrolled in paid work experience and internships for work related injuries or accidents that occur at the work site.  

It is important that participants be made aware of this insurance coverage prior to their first day of employment as they are required to notify their work/training site supervisor immediately in the event of an injury or work related illness.   

If a participant is involved in a work related injury or illness there are three documents that must be completed and returned to Idaho Department of Labor accounting as soon as possible.  

[bookmark: _Toc277149655]A.  First Report of Injury:  IC Form FROI SIF

An IC Form FROI SIF, First Report of Injury form should be completed by the work/training site supervisor in consultation with the case manager.  This form should be completed as soon as possible and returned to the Idaho Department of Labor WIA Fiscal-Accounting Bureau for processing.  

This form and the instructions are available on-line at the following web sites.  You may also contact the grants management unit for assistance: 

Form:   http://www.idahosif.org/forms/froi_mail_fax.pdf

Instructions:  http://www.idahosif.org/read_about/first_injury_instructions.aspx

	Procedure:
Do not submit the form electronically.  Please mail the original document to the address below. A copy of the document should be retained in the participant's file and at the work/training site.

WIA Fiscal Accounting Bureau
Idaho Department of Labor
317 West Main Street
Boise, ID  83735


[bookmark: _Toc277149656][bookmark: noticeofinjury]B.  Notice of Injury And Claim For Benefits (Form WIA-30)

The WIA-30 form will be completed by the case manager and will notify the Grants Management Unit and WIA Fiscal-Accounting Bureau of the Administrative Entity that a participant is covered under the WIA Worker's Compensation policy.  The WIA-30 must accompany the completed First Report of Injury form.

	Form:  
	This form is located in the WIA Management Information System‘s “Forms” 	section.
	
	Instructions:  
a. Enter the full name of the participant.

b. Enter the participant's social security number.

c. Enter the month, day, and year the participant was injured (this date may be obtained from the IC-FROI SIF form.)  

d. Enter the name of the work or training site where the participant was engaged in WIA activities at the time of injury.  

e. Enter the full name of the participant’s supervisor at the work or training site.

f. Enter the telephone number of the work or training site.

g. The authorized WIA case manager for the service provider must sign the form.

h. Enter the name of the service provider organization and WIA cost center number.

i. The Administrative Entity’s fiscal officer will sign and date the form.  The WIA case manager should leave this portion of the form blank.

	Procedure:
This form should be attached to the Form IC-FROI SIF, First Report of Injury and mailed to:

WIA Fiscal Accounting Bureau
Idaho Department of Labor
317 West Main Street
Boise, ID  83735

	Duplicate should be retained in the participant's file.


[bookmark: _Toc277149657]
C.  Employer's Supplemental Report To State Insurance Fund:  IC Form 

The case manager must complete this form when any of the following occur:

· The injured worker has returned to work regardless of the length of time unable to work; or 
· The injured worker is unable to work after 60 days. 


The Employer's Supplemental Report may accompany the WIA-30 and the First Report of Injury form if the injury/illness is of short duration and the employee has returned to work.  If this is not the case, it must be submitted after 60 days if the employee continues to be disabled.  The case manager is responsible for the completion of this form in consultation with the work/training supervisor and the participant.

As instructed in the following forms completion and instructions section, all forms related to a participant work related injury or illness should be mailed to WIA Fiscal-Accounting Bureau for review and distribution.


Form:
This form can be obtained from the following website: 
http://www.idahosif.org/forms/supplemental.pdf

	Instructions:  
It is to be completed by the case manager and the participant.  Form is self explanatory.
	
Procedure:
Do not send to the State Insurance Fund despite the instructions. Original and one copy should be sent to: 

WIA Fiscal Accounting Bureau
Idaho Department of Labor
317 West Main Street
Boise, ID  83735 

The WIA Accounting staff will forward to the State Insurance Fund.  A duplicate should be retained in the participant's file.



[bookmark: _Toc277149662][bookmark: partinsusfi]VII.  PARTICIPANT INSURANCE – United States Fire Insurance Company

The Idaho Department of Labor as the WIA Administrative Entity has a nominal insurance policy with the United States Fire Insurance Co. for each WIA participant enrolled in non-wage paying WIA activities such as assessment, job shadowing, basic and occupational skills training, and job search.  This policy is not health insurance.  This policy covers injuries or illnesses that are directly related to the participant’s involvement in the activity.  Monthly premiums do not accrue in the break activity.   If a participant is enrolled in multiple programs or multiple non-wage paying activities, it only accrues once.

Additional health insurance information and options specific to occupational skills training are covered in the Occupational Skills Training (OST) TAG.

[bookmark: _Toc277149663]A.  In The Event Of Injury

If a participant is injured while participating in a non-wage paying WIA activity identified above, the case manager must take the following action:

1.	The case manager will provide a United States Fire Insurance Co. claim form (attached at the end of this TAG) to the participant.  Unless the situation is an emergency, the form should be given to the participant prior to visiting a medical facility.

The form is completed by the participant with the case manager’s assistance, representing the Idaho Department of Labor as a policy holder. 

2.	The participant returns the claim form to the case manager who certifies that the individual was participating in a qualifying activity at the time of injury. 

The case manager or an official from the service provider organization must sign the "Signature of Organization Official" line.

3.	The completed form, together with any doctor or medical bills, is forwarded to the administrative entity at the address below. 

The completed form must be mailed within 15 days of the date of the accident.  If any delay is experienced in obtaining medical or doctor bills, do not delay submission of the form.  Medical bills may be forwarded to the Administrative Entity as they are received. 

[bookmark: _Toc277149664]
[bookmark: usfiformcompletion]B.  Form Completion Instructions - United States Fire Insurance Co. Claim Form 
	
Form:



	
Instructions:  
Part I – Policyholder Report
The department’s information has already been pre-filled.  Case managers should assist the injured participant complete as many of the remaining questions in this section as possible.

	Part II – Minor Claimant Information (for minors only)
The injured WIA participant’s parents or guardians should complete this section with as much information as possible to ensure the claim is complete and so as not to delay the processing.

The injured participant or parent/guardian of the injured minor participant must sign the claim form to facilitate the claim.

Questions regarding this form can be addressed to the Grants Management Unit.

Procedure:
Do not send to the address noted on the claim form!  The original and one copy should be sent to:

WIA Fiscal Accounting Bureau
Idaho Department of Labor
317 West Main Street
Boise, ID 83735

Additional Copy - Participant file
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3 USFIC Claim Form.pdf
Accident Claim Form
MAIL TO: AGIA

P.O. Box 9756 - ‘ F
Phoenix, AZ 85068 R e Strect Preterred g | i e
QUESTIONS? CONTACT: 1-800-399-2560 SRS Provider Network Plan

CAUTION: Any person who, knowingly and with intent to defraud, or helps commit a fraud against, any

insurance company or other person; 81) files an application for insurance or statement of claim containing
any materially fals€ information; or (2) conceals for the purpose of misleading, information concerning any
material fact thereto, commits or may be committing a fraudulent insurance act, which is a crime and
subjects such person to criminal and/or civil penalties. Residents of the following states, please see
reverse side: AZ, CA, CO, HI, OK, PA, TX

INSTRUCTIONS

The policy is Full Excess unless otherwise noted in the policy. Eligible covered expenses will be determined after benefits have been paid by other
valid and collectible insurance. You must submit your claim to your other insurance company first. When you receive their Benefits Statement
(EOB) send it to us along with the itemized bills.

¢ Part | - Must be completed by Policyholder.

e Part Il - Must be completed by claimant or by the parent or guardian, if the claimant is a minor.

* Send copies of itemized bills showing provider's name, address, tax ID number, diagnosis and procedure codes.

* Attach Explanation of Benefits, additional bills with record of payment or denial from primary insurance carrier.

¢ All benefits will be payable to the physicians and providers, unless accompanied by paid receipts.

* |f employed, but have no other insurance, forward employer(s) letter on employer(s) letterhead to that effect.

Claimants eligible for Medicaid benefits must first file for benefits under this policy before submitting expenses to Medicaid.

PART | - POLICYHOLDER REPORT

Name of Policyholder Pclicy Number
Policyholder Street Address City State Zip Code
Policyholder Contact Telephone No. Fax No. E-Mail
Name of Claimant (Last Name) (First Name) Social Security No.
Date of Birth Sex Grade (if applicable) Check One (if applicable)

1 1 [] Male []Female [[] Day School [] Boarding School

Nature of Injury (Describe, fully indicate what part of body was injured - e.g. broken arm, sprained ankle)

Describe how the Accident occurred, provide all details. Aitach a separate sheet, if necessary. MUST BE A BODILY INJURY DUE TO ACCIDENT.

Did Accident occur:

While claimant was policyholder supervised? |:| Yes |:| No Date of Accident: / / Time of Accident:

During a policyholder sponsored activity? [ Yes [ Ne Place of Accident:

During scheduled policyholder hours? [] Yes [] No First Treatment Date: / /

While traveling to or from a policyholder sponsored and supervised activity? I:l Yes EI No

Off Policyholder premises, at home, during the weekend, holiday or summer vacation? D Yes I:l No

Name and title of person supervising activity? Was he or she a witness? [_] Yes [_] No

List other Policyholder insurance. Attach separate sheet, if necessary. Policy Number(s)

Signature of Authorized Policyholder Representative Title Date

Name of Father or Guardian Social Security No. E-Mail Address

Name of Mother or Guardian Social Security No. E-Mail Address

Street Address of Parents or Guardian City State Zip Code Telephone No.
Father or Guardian’s Insurance Company Mother or Guardian’'s Insurance Company

Name & Address of Father and Mother’s or Guardian’s Employer Address City State Zip Code

(Over)





PART Il - TO BE COMPLETED BY CLAIMANT OR PARENT / GUARDIAN, IF CLAIMANT IS A MINOR (Continued)

List all other insurance policies under which claimantis insured Policy Number

Is the claimant enrolled in, a member of, or a participant of any of the following as an individual, employee or dependent? If so, please provide a copy
of insurance card (front and back).

Preferred Provider Organization (PPO) or similar prepaic health plan? [ Yes T No
If Yes, name of PPO or Organization
Health Maintenance Organization (HMO) or similar prepaid health plan? [Cdyes [INo

If Yes, name of HMO or Organization

If claimant has health care coverage as a dependent from a previous marriage as mandated in a divorce decree, please provide the following:
Name of Policyholder Name of Insurance Company Policy Number

AFFIDAVIT: | verify that the statement on other insurance is accurate and complete. | understand that the intentional
furnishing of incorrect information via the U.S. Mail may be fraudulent and violate federal laws as well as state laws. | agree
that if it is determined at a later date that there are other insurance benefits collectible on this claim | will reimburse the
Company to the extent for which the Company would not have been liable.

AUTHORIZATION TO RELEASE INFORMATION: | authorize any Health Care Provider, Doctor, Medical Professional,
Medical Facility, Insurance Company, Person or Organization to release any information regarding medical, dental, mental,
alcohol or drug abuse history, treatment or benefits payable, including disability or employment related information
concerning the patient, to anyFairmontcompany, the Plan Administrator or their employees and authorized agents for the
purpose of validation and determining benefits payable. This data may be extracted for the use in audit or statistical
purposes. | understand that | or my authorized representative will receive a copy of this authorization upon request. This
authorization or a photostatic copy of the original shall be valid for the duration of this claim.

PAYMENT AUTHORIZATION: | authorize all current and future medical benefits, for services rendered and billed as a result
of this claim, to be made payable to the physicians and providers indicated on the invoices.

Signature (Parent or Guardian, if the claimantis a minor) Date

IMPORTANT CLAIM NOTICE

Notice to Arizona Claimants: For your protection Arizona Law requires the following statement to appear on this form. Any person who
knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

Notice to California Claimants: For your protection California law requires the following to appear on this form. Any person who knowingly
presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Notice to Colorado Claimants: It is unlawful to knowingly provide false, incomplete, or misleading information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages.
Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a
policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or aware
payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Notice to Hawaii Claimants: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss
or benefit is a crime punishable by fines or imprisonment or both.

Notice to Okiahoma Claimants: Warning: Any person who knowingly, and with intent to injure, defraud or deceive any insurer makes any claim
for the proceeds of an insurance policy containing any false, incomplete, or misleading information is guilty of a felony.

Notice to Pennsylvania Claimants: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpase of misleading, information
concerning any fact material thereto conumits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Notice to Texas Claimants: Any person who knowingly presents a false or fraudulent claim for payment of a loss is quilty of a crime and may be
subject to fines and confinement in state prison.






