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W-2 AGENCY TIME LIMIT EXTENSION RECORD

This form is the record of the W-2 agency’s extension decision.  The W-2 agency must also enter time limit information entered into the CARES system. The W-2 agency must complete this form and place it in the participant's file.  The W-2 agency must provide the W-2 participant with a copy each time the W-2 agency makes an extension eligibility decision (W-2 Manual, Chapter 2).

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m), Wisconsin Statutes].
	PART I – AGENCY INFORMATION 

	W-2 Agency/County

[bookmark: Text2][bookmark: _GoBack]     
	Date Extension Discussion Occurred With Participant
[bookmark: Text3]     

	PART II – PARTICIPANT INFORMATION

	1. Participant Name (Last, First, MI)

[bookmark: Text4]     
	2. PIN

[bookmark: Text5]     
	3. Case Number

[bookmark: Text6]     

	4. Name of W-2 group member approaching 60 months (if different from W-2 participant).

[bookmark: Text7]     
	5. Last Date of Time Limit

[bookmark: Text8]     

	6. Current W-2 Employment Position

[bookmark: Text9]     

	PART III – W-2 AGENCY’S EXTENSION DECISION

	
1. [bookmark: Check15][bookmark: Check16]Is the W-2 participant eligible for a time limit extension?	|_| Yes	|_| No
If Yes, go to question #2 in this section.
If No, go to question Part IV – Extension Denials.
2. Only for 60-month extensions when the W-2 Group member approaching 60 months is not the W-2 participant: Did the FEP explain that:
· the extension request is based on the W-2 participant meeting the extension criteria, and 
· if the W-2 participant does not meet the extension criteria, the W-2 group may be ineligible for an extension?  
(check one)	|_| Yes	|_| No	|_| N/A
3. Does the W-2 participant want to have the time limit extended?	|_| Yes	|_| No
If Yes, go to Part V – Extension Approvals.
If No, explain why the participant has voluntarily declined the extension.  Review written explanation with participant and have participant initial and date below:  
[bookmark: Text10]     



Note:  W-2 worker must enter the CARES denial reason PDE on CARES screen AIWE if participant does not wish to have the time limit extended.

	[bookmark: Text12][bookmark: Text13][bookmark: Text14](Participant initials and current date):  	  	/  	/    	
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	PART IV – EXTENSION DENIALS

	|_| 24-Month Extension Denial

	1. Why is the W-2 participant denied a 24-month extension?  Check the right box:

|_|  Trial Job:  Participant did not make all efforts to find and accept a job.  Given the local jobs available, the participant could have gotten a job.

[bookmark: Check32][bookmark: Check33]Check the CARES denial reason entered on AIWE:	|_| NAE	|_| LLM

|_|  CSJ:  Participant did not make all efforts to find and accept a job.  Given the local jobs available, the participant could have gotten a job. No Trial Jobs were available.

[bookmark: Check34][bookmark: Check35][bookmark: Check36]Check the CARES denial reason entered on AIWE:	|_| NAE	|_| LLM	|_| TJA

|_|  W-2 T:  Participant did not make all efforts to find and accept a job.  Participant did not participate in all assigned activities.  Participant does not have any significant barriers that prevent moving to a CSJ or Trial Job.

[bookmark: Check37][bookmark: Check38]Check the CARES denial reason entered on AIWE:	|_| NPA	|_| NSB

2. Provide specific details describing what information was used in determining the denial code.  
(For example, if the local labor market (LLM) denial reason was used, describe what basis was established in determining that jobs were available in the labor market for this individual.)
[bookmark: Text11]     
For policy on applying 24-month extension criteria, refer to the W-2 Manual, Chapter 2.


	|_| 60-Month Extension Denial

	3.	Why is the W-2 participant denied a 60-month extension?  Check the right box:

|_|  Participant did not make all efforts to find and accept a job.  Given the local jobs available, the participant could have gotten a job.

Check the CARES denial reason entered on AIWE:	|_| NAE	|_| LLM

|_|  The participant is able to work and does not have any of the following significant barriers:
· Personal disability or incapacitation.
· Needed to remain at home to care for a member of the W-2 Group.  That W-2 Group member’s incapacity is so severe that without in-home care provided by the W-2 participant, the incapacitated W-2 Group member's health and well-being would be significantly affected.

Check the CARES denial reason entered on AIWE:	|_| NSB

|_|  The participant does not have significant limitations to working such as any of the following: 
· Low achievement ability, learning disability, or emotional problems of such severity that they stop the individual from getting or keeping a job, but that do not meet the requirements for SSDI or SSI.
· Family problems that affect one of the members of the W-2 Group including legal problems, family crises, homelessness, domestic abuse, or children's school or medical activities. 

Check the CARES denial reason entered on AIWE:	|_| NSB

|_|  The participant has not participated in all assigned activities.

Check the CARES denial reason entered on AIWE:	|_| NPA

For policy on applying 60-month extension criteria, refer to the W-2 Manual, Chapter 2.


	4.	For both 24 month and 60 month extension denials, have the participant initial and date below to indicate that the W-2 worker has discussed the following and the participant understands:

a. I understand that I may continue to get W-2 case management services in the CMD W-2 placement and that:

1) The goal of case management services is to help me find a job.  Case management services include weekly contact with the W-2 worker to discuss job search activities and other assigned activities.

2) Every 30 days, the W-2 worker will assess my ability to get a job and my eligibility for a time limit extension.  If I do all of my assigned activities and I cannot find a job, I may be placed in a W-2 cash-paying placement.  

b. I understand that I may be eligible for other programs to help low-income families such as Job Center services, FoodShare, Child Care, Medicaid, Job Access Loans, Emergency Assistance, etc. 

c. I understand that I have the right to request a Fact Finding for both the extension denial and CMD placement decisions (if applicable).

(Participant initials and current date):  	  	/  	/    	



	PART V – EXTENSION APPROVALS

	
1. Check the Extension Type:  

	|_|	60-month					|_|	24-month

2. Check the right box indicating how many extensions this individual has had:

|_| Initial
|_| Subsequent 1		|_| Subsequent 7
|_| Subsequent 2		|_| Subsequent 8
|_| Subsequent 3		|_| Subsequent 9
|_| Subsequent 4		|_| Subsequent 10
|_| Subsequent 5		|_| Subsequent 11
|_| Subsequent 6		|_| Subsequent 12

3. [bookmark: Text18]Extension granted for      	 months.

4. [bookmark: Text19][bookmark: Text20][bookmark: Text21][bookmark: Text22][bookmark: Text23][bookmark: Text24]Extension Begin Date:    /  /    	Extension End Date:    /  /    

5. Describe the specific actions the agency will take to help the W-2 participant and his or her family during the extension period.  
[bookmark: Text25]	     

6. Answer the following questions:

Does the W-2 participant have a DVR referral pending?	|_| Yes	|_| No
Is the W-2 participant receiving DVR services?	|_| Yes	|_| No
	Does the W-2 participant have a pending SSI application or appeal?	|_| Yes	|_| No

	PART VI – SIGNATURES

	Participant Signature
	Date Signed

[bookmark: Text26]     

	Authorized Agency Representative Signature
	Date Signed

[bookmark: Text27]     



