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OVR 7 – Individualized Plan for Employment (IPE) Form

Consumer Instructions

Purpose:  The IPE (including amendments) are used to plan for services leading to an employment outcome.  It reflects the informed choice of the eligible individual in selecting the employment outcome, specific services, service providers, and method of procuring services. 

You may choose to develop and write all or part of the IPE with the assistance of a counselor; alone or with the help of a representative; or may request that the counselor write the IPE.  It must be executed on this Agency approved form and agreed to by your rehabilitation counselor.

Name:  Enter your first, middle and last name.

Case Number:  Enter your case number.
Specific Employment Outcome (Work Goal):  Enter the vocational goal 

consistent with your strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice that has been mutually agreed upon by you (or as appropriate your representative) and the rehabilitation counselor.

SOC Code:  This six digit code is used for office use only and represents your 

current vocational goal.  Please refer to your rehabilitation counselor or the Client Assistance Program (1-800-633-6283) for additional clarification. 

I intend to complete my plan, and my case will be closed successfully by:  Enter the month and year (MM/YYYY) that you anticipate to complete the IPE and your case will be ready to be closed successfully.  If the plan is to maintain employment, enter the date that you expect to complete the service(s) necessary to maintain employment and that your case will be ready to be closed successfully.  

Vocational Services needed to reach my goal:  This section outlines the services, providers, funding sources, beginning dates and other information about services necessary for you to achieve an employment outcome.  With the exception of those that are diagnostic in nature or necessary to determine scope or nature of needed services, all services necessary to the achievement of the vocational goal must be specifically listed on the IPE.  
Service:  Enter the specific service or services mutually agreed upon by you (or as appropriate your representative) and the rehabilitation counselor that are necessary for achieve of an employment outcome.  At least one service should address the limitations of the disability or disabilities.  The services listed need to be specific enough that you and your rehabilitation counselor fully understand what services are to be provided.  For example “training” would be too broad.  “Tuition and books for bachelor degree training” or “Basic computer skill training (non-degree)” would make it very clear what had been agreed upon.  

Expanded Service:  The first section is specifically for services that are utilized to document the Expanded Service required by individuals with most significant disabilities, as appropriate.  This section must match the Expanded Service noted on the Eligibility Worksheet.  Please refer to your rehabilitation counselor or the Client Assistance Program (1-800-633-6283) for additional clarification.   

Services (continued):  Continue to list all services necessary to the achievement of the employment outcome and are mutually agreed upon by you (or as appropriate your representative) and the rehabilitation counselor.  Include all services that are to be purchased, provided by VR staff or provided through comparable benefits.  
Provider:  List the specific provider of the corresponding service.  

Funding Source/Comparable Benefits:  Comparable benefits are defined as 

"any funding and/or services available that will assist you in achieving your vocational goal."  Generally you must apply for and accept all available comparable benefits unless it would interrupt or delay the progress toward achieving your vocational goal.  List the funding source(s) / comparable benefit(s) for the corresponding service.  If vocational rehabilitation is purchasing the service or providing it directly such as direct job placement, list “VR”; if a medical service is being paid for by private health insurance, note that.  If you are expected to contribute financially, note it in this space.  Comparable benefits that should be considered include:

	KTAP
	State Mental Hospital

	SSI/SSDI
	Mental Health Facilities

	Office of Employment & Training
	Pell Grant

	One-Stop
	Medicaid/Medicare

	Veterans Benefits
	Workers Compensation

	Private Health Insurance
	Food Stamps


Beginning Date:  Enter the date (MM/YYYY) that the specific service is to begin.  This date must be on or prior to the provision of the service.  If the service is one that you have been involved in prior to development of the plan (i.e. ongoing therapy), use the date of the plan.

Other Information:  This is an optional section that may be utilized to clarify information about the service that would be important for you and your rehabilitation counselor to understand.  Please refer to your rehabilitation counselor or the Client Assistance Program (1-800-633-6283) for additional clarification.   

Other Resources Available to Me That I Will Use Throughout My Rehabilitation Program:  This section provides a listing of comparable benefits that the consumer may be receiving, but may not necessarily directly relate to a service in the IPE Amendment.  Examples may include Food Stamps, church assistance with rent or food, and childcare support from non-state or federal funded sources.  This allows the consumer to know Vocational Rehabilitation staff are aware of all of the services they are receiving that they will be using while aiming towards their employment goal.
Supported Employment:  If you are receiving Supported Employment as part of 

your IPE, note the extended services you anticipate to be needed.  These services will be necessary for you to continue to be successfully employed following case closure with vocational rehabilitation.  Also list the provider of the extended service.  

Mark the second box in this section only if you need Supported Employment services but they are not available at the time the plan is developed.

Criteria used to evaluate progress towards your employment outcome will be obtaining and/or maintaining employment.

Preprinted Sections:  It is the rehabilitation counselor's responsibility to review 

the responsibilities of both you and the agency.  Also to fully discuss the consent sections with you or your representative, as appropriate.

Ticket to Work Preprinted Section:  This preprinted section obligates the agency to submit the required Ticket to Work Assignment documentation and to have the Ticket assigned to vocational rehabilitation as soon as the IPE is signed.  Please refer to your rehabilitation counselor or the Client Assistants Program (1-800-633-6283) for additional clarification.  

Signatures & Date:  The IPE does not become effective until it is mutually agreed upon by both parties, signed/dated by both the rehabilitation counselor and you (or your representative as appropriate).  No expenditures can be made for planned services until both signatures have been obtained and the IPE has been dated by both parties.  Individuals under the age of 18 or who do have a legal guardian must have the signature of their guardian before the plan becomes effective.  

Distribution:  Once all appropriate signatures are in place, a copy of the IPE will be given to you (or your representative as appropriate).  The original version of the IPE will be placed in your case file.
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