
Department of Workforce Development
State of Wisconsin

Division of Vocational Rehabilitation
CCP Direct Payment Checklist

 FORMCHECKBOX 

Use of proper form (http://dwdworkweb/dvr/forms/default.htm)

 FORMCHECKBOX 

Advance ERL (money up front)

 FORMCHECKBOX 

Bus Pass Stipend (signed and submitted prior to service dates)

 FORMCHECKBOX 

Reimbursement ERL

Authorization Letter

 FORMCHECKBOX 

Counselor Information entered

 FORMCHECKBOX 

Consumer SS# and Case Number entered

 FORMCHECKBOX 

Cost Center entered

 FORMCHECKBOX 

Consumer Name and Address entered

 FORMCHECKBOX 

Description of services complete:

 FORMCHECKBOX 

Dates of service(s)

 FORMCHECKBOX 

Type of service (WHAT?  Mileage, meals, …)

 FORMCHECKBOX 

Purpose of service (WHY? To go to school, job search, …)

 FORMCHECKBOX 

Amount (Required for Advance ERL or Bus Stipend ERL, optional for Reimbursement ERL)

 FORMCHECKBOX 

Service(s) being authorized are in the IPE and case noted

 FORMCHECKBOX 

Date(s) of services are covered in the IPE

Reimbursement ERL and Advance ERL

 FORMCHECKBOX 

Consumer Name and Address completed

 FORMCHECKBOX 

Consumer signed and dated 

 FORMCHECKBOX 

Consumer SS# entered

 FORMCHECKBOX 

Date(s) entered

 FORMCHECKBOX 

Date(s) entered are after service(s) have been incurred, no future dates

 FORMCHECKBOX 

Description entered (to/from… where to where; why… school, job search…)

 FORMCHECKBOX 

If transportation … 


 FORMCHECKBOX 

Mileage was authorized


 FORMCHECKBOX 

Miles entered and totaled

 FORMCHECKBOX 

If meals entered … 


 FORMCHECKBOX 

Meals were authorized


 FORMCHECKBOX 

Meals do not exceed maximums


 FORMCHECKBOX 

Receipts (optional)

 FORMCHECKBOX 

Other


 FORMCHECKBOX 

Services claimed were authorized


 FORMCHECKBOX 

Receipts provided are actual receipts and demonstrate that the consumer actually paid for the goods or services (original receipts are required for “other” services); if not original then explain why not original -- e.g., need original for warranty purposes


 FORMCHECKBOX 

Packing slips are not considered receipts and need to be returned for actual receipt

 FORMCHECKBOX 

Unauthorized service claimed?


 FORMCHECKBOX 

If not to be reimbursed, cross off and initial


 FORMCHECKBOX 

If  covered by IPE and okay to reimburse -- write “okay to pay and initial”

 FORMCHECKBOX 

Counselor or Authorized Designee Approval -- signature required
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