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Applying for VR services

Sign up for an account

Follow the steps below to sign up for an account. It's a quick process that will give you access to a
short application for services.

1. Navigate to OODWorks.com and click the Apply Ohio | Eﬁ?‘o[r)tigggiﬁ; eigr Ohioans
here button.

Sign in with your existing account

Click the Sign up now link on the bottom of the

Sign in screen.

Email Address

Password

Forgot your password?

(A new screen will appear telling you that
verification is necessary.)

Sign in

Sign up now

Don't have an account?

£ Cancel

2. Type your Email Address in the field provided Ohio | OO tant s for Ohioans
and click Send verification code.

Verification is necessary. Please click Send button.

oodvrconsumer@gmail.com

(You will receive an email with a verification

code.)

New Password
Confirm New Password
First name

Last name

Display Name
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3. Find the email verification code in your inbox and copy the code.

Opportunities for Ohioans with Disabilities (Test) account email verification
code Inbex x

Microsoft on behalf of Opportunities for Ohioans with Disabilities ... "Wed, May 24, 1.4 PM w6
tome =

Verify your email address

Thanks for verifying your gedvrconsumer@gmail.com account!

Your code is: 876314

Sincerely,
Oppertunities for Ohloans with Disabilities (Test)

4. Paste or type the code in the field provided
and click Verify code.

< Cancel

Oh' Opportunities for Ohioans
10 | with Disabilities

Verification is necessary. Please click Send button.

(If you misplace the code or can't find it in

Verification code has been sent to your inbox. Please copy it

your email, or if you don't use the code to the input box below.
before it expires, you may click Send new

codvrconsumer@gmail.com

code to have a new email sent to your inbox
with a fresh email verification code.) 676314

New Password
Confirm Mew Password
First name

Last name

Display Name
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5. Create a password. Make up a password
and type it in the New Password field. < Cancel

. . Oh - Opportunities for Ohioans

Then re-type your password in the Confirm 10 | with Disabilities
New Password field. o :
Verification is necessary. Please click Send button.

E-mail address verified. You can now continue.

oodvrconsumer@gmail.com

6. Type your First name and Last name in the

fields provided.

(The Display Name will automatically fill in
as you're typing.)

7. Click Create.

Consumer|

(The OOD Self-Referral for Services screen
will then appear.)

VR Consumer

Now you're ready to apply!
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Create a self-referral for VR services

Use the following instructions to apply for vocational rehabilitation (VR) services from Opportunities
for Ohioans with Disabilities (OOD). We call this creating a self-referral. Click the New Referral link at
the top left of the portal window.

gl Resources New Referral

Consumer Information System Message

Welcome to the 00D VR Portal
To access your case, select Case
Information To submit a new
referral, select New Referral Select
Resources for additional
information

1. Fill out your Personal Information and Contact Information. (See image on next page.)
The following fields are required:

e Social Security Number

e Birth date (mm/dd/yyyy)

e Describe how your disability impairs your ability to work
e Home Address (first line)

o City

e State

e County
o Zip

e Phone number

(All remaining fields are optional.)

2. Add a description of the service you're requesting in the box provided under Notes and
Attachments. (Optional)

3. Attach any supporting documents. (Optional — see instructions on page 7, if needed.)

4. Click Create Referral.
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Resources MNew Referral

00D Self-Referral for Services

Please complete all fields below.

By completing this referral, | acknowledge that in applying for services, 00D may obtain or release confidential persenal informatien about me as
follows:

to purchase services for me;

in collaboration with 00D Contractors, Pariners and Employers on my behalf;

to report my progress to the agency who referred me to 00D;

when required by law and to facilitate the administration of the Rehabilitation Act;

verify my current and/or future educational status and/or credentials;

to do research to improve the lives of people with disabilities;

to Social Security Administration (SSA) and/or Division of Disability Determination (DDD) when | am applying for or am a recipient of S8DI or SSI
benefits; and

in cooperation with other state agencies (Ohio Department of Job and Family Services, Ohio Department of Education, Department of Education,
Department of Developmental Disabilities), which may include information from Temporary Assistance for Needy Families (TANF) and
Supplemental Nutrition Assistance Program (SNAP) if applicable.

Authorization to obtain or disclose SNAP/TANF data will expire five (5) years after the date your case with 00D is closed.

Information disclosed pursuant to the above list potentially could be re-disclosed by the recipient. In such a situation, the information might no
longer be considered protected by state or federal law.

Persconal Information

Social Security Number

First name Middle Initial Last name

Birth date

- |8

Preferred Pronoun

Describe how your disability impairs your ability to work

Contact Information

Home Address

City State -
Zip Zip Extension

Email

Phone number Type -

General Information

United States Citizen - Veteran - Registerad Voter -

Currently Enrolled in High School -

Notes and Attachments

Flease describe the services you are requesting

Attach supporting documents (Optional)
SELECT FILES... Drop files here to upload

Files cannot exceed the maximum size limit of 23MB

CREATE REFERRAL
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5. Click OK on the Successful Submission pop-up screen letting you know that your self-referral
has been submitted. (You will then automatically be logged out and returned to the login
screen.)

Resources MNew Refesral

Successful Submission

You have successfully submitted your referral. 00D will contact you within 3 business days.

Attach supporting documents

Adding supporting documentation to your self-referral is optional, but it can be helpful to provide
certain documents related to your case (e.g., resume, school transcript, medical records, employer
documentation, guardianship papers, etc.).

If you do have supporting documentation you'd like to include, first save them to your computer and
then use the following steps to attach them to your self-referral.

1. Click Select Files under Attach supporting documents (Optional).
2. Locate the files on your computer that you want to attach.

3. Double-click on the file names and click Open. (OR you can drag and drop the files on Drop
files here to upload instead.)

Attach supporting documents (Optional)

SELECT FILES... Drop files here to upload

VRConsumer School Transcript.pdf
4419KB

Files cannot exceed the maximum size limit of 25MB

4. Click Create Referral.

5. Click OK on the Successful Submission pop-up screen letting you know that your self-referral
has been submitted.
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Accessing your participant information

Request portal access

If you would like participant access to your information in the VR portal, you will first need to request
access from your counselor.

Then you will receive two separate emails, the first containing your log-in information and the
second containing a temporary password.

Example: Log-in information email

Consumer Portal Account Verification inbox = 2 @

OpportunitiesforOhioanswithDisabilities@ood.ohio.gov 10:18AM (2 hours aga) &

to codvreconsumer -

Welcome to the Consumner Portal. An account has been created for you with the following consumer assignment:
Consumer, VR This is your Agency Participant Portal login, which consists of a username and password. Please log in to
wowwr oodworks com using the information below. You will be prompted to verify your account and reset your password.
Username: ood.vrconsumer@gmail. com A temporary password will be sant in a separate email.

Sign in to your account

Once you have this information, go to the VR portal (OODWorks.com) and follow these instructions to
log in to the VR portal.

1.

2.

3.

Type your Email Address in the field provided. - )
- Opportunities for Ohioans
Ohio ‘ with Disabilities

Sign in with your existing account

Type your temporary password in the Password field.

Click Sign in.

oodvrconsumer@gmail.com

Forgot your password?

(You will be prompted to create a new password.)

Don't have an account?  Sign up now

Opportunities for Ohioans with Disabilities | 8


https://ood.ohio.gov/wps/portal/gov/ood/individuals-with-disabilities/oodworks/welcome/common-questions

4. Create your own password and type it in the New
Password field.

5. Type the new password again in the Confirm New
Password field.

6. Click Continue.

Your Case Information screen will appear where you can
manage profile options, access resources, update personal
information, start a conversation with a counselor, and get
messages from your counselor. To access Case Information
select Case Information in the blue banner.

< Cancel

Oh - Opportunities for Ohioans
10 | with Disabilities

_

Resources New Referral Case Information Consumer, VR - Case 449006

Consumer Information System Message

Name: Consumer, VR Welcome to the 00D VR Portal
Case ID: 449006 New: T Ref e
Phone: (614) 555-5555 ew: [0 access your Referra ase
Email: N/A Information, select Referral or Case

Summary at the top of this page.
External User Email:

oodvrconsumer@gmail.com

Note: If the Case Information link does not appear upon login, select the drop-down menu in the
upper right corner of the blue banner to select your Case rather than your Referral.

Manage user profile options

The user profile menu is where you can choose to adjust visual appearance of the portal screens and

sign out of the portal.

1. Click your initials at the top right corner of the screen to open the user

profile menu.

2. Select Change Theme from the drop-down menu and click the desired
option if you would like to adjust the visual appearance of the screen to

dark, light, or high contrast:

Sign out

Dark
Light

High Contrast
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Dark

OO0D Self-Referral for Services

Please complete all fields below.

Light

OOD Self-Referral for Services

Please complete all fields below.

« 1o purchase services for me

- 1o report my progress to the agency who referred me to OOD:

By completing this referral, | acknowledge that in applying for services. 00D may obtain or release confidential personal information about me as follows

« in collaboration with OOD Contractors. Partners and Employers on my behalf.

High Contrast

OO0D Self-Referral for Services

Please complete all fields below.

By completing this referral, | acknowledge that in applying for services, 0OD may obtain or release confidential personal information about me as follows:

+ 1o purchase services for me;

+ in collaborafion with OOD Contraclors, Partners and Employers on my behalf,

« to report my progress to the agency who referred me to OOD:

3. Click Sign out to logout of the VR portal.

Send a message to an OOD counselor

Once you log in to the VR portal, the Referral Summary or Case Information screen will appear. Follow
the instructions below to send a message to your OOD counselor through the portal.

Name Referral ID 207440
Consumer, VR Status Open
Address and Contact Informaticn

1234 Sunny Side Drive oodvrconsumer@gmail.com
Columbus, OH 43235 (614) 555-5555
Franklin
Birth Date 01/01/2000 Ethnicity

Reported

Gend

ender Disability

No Messages
SELECTFILES... Drop files here 10 upload

File: m mit of 25k
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Timeframe inquiry

1. Type the subject of your message on the Subject

Mew Meszage

line. How long does the process take?|

2. Type your message in the New Message box.

3. Click Select Files if you want to Attach
supporting documents. SELECTFILES...

Files cannot exceed the maximum size limit of 23MB

4. Click Send. m

Your sent message will then display on the Referral Summary or Case Information screen.

Referral Summary

Name Referral ID 207440
Consumer, VR Status Open

Address and Contact Information

1234 Sunny Side Drive oodvrconsumer@amail.com
Columbus, OH 43235 (614) 555-5555
Franklin
Birth Date 01/01/2000 Ethnicity
Reported

Gend . -

ender Disability

Q, Search..
Timeframe inquiry 1 06/12/2023

How long does the process take?

-

1 > . 20 * items per page 1-10f 1items

Read and reply to messages from an OOD counselor

You can also receive messages from your OOD counselor through the VR portal.

Once you log in to the VR portal, the Referral Summary screen will appear. Follow the instructions
below to read and reply to a message from your OOD counselor in the portal.

1. Click the Subject link to open the message.
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ISeII-RE[ElMI Important LJudeﬂe:iI 1 07212021

Flease contact OUL al your earkes! convenence for imporiam updaies o your case

Additienal Inquiry on my referral 1 OTMS2021

How lonig doss this process taks?

X~ lbems per page 1-2of 2 Rems

Read the message from your counselor.

Type a message in the Reply box if you'd like to respond through the portal.

Click Select Files to attach supporting documents, if needed.

Self-Referral Important Updates

Ray, Tannisha

Flaase contact D ot your aarSest cormeniance for important updates 10 your Case

SELECT FILES Dvop Bes hers i ugload

ol SECee Dy Maxim §E08 Bt of 200

Click Reply to send the message when you're finished.
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