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Montana Vocational Rehabilitation

Rehabilitation Services Program/Blind and Low Vision Services Program
INDIVIDUALIZED PLAN FOR EMPLOYMENT (IPE)
VR/CLIENT UNDERSTANDINGS
I understand that while a Montana Vocational Rehabilitation (MVR) Counselor is available to me for assistance in the completion of this Individualized Plan for Employment (IPE), I may choose to work with other people including friends, family and advocates in the preparation of all or part of this plan.  I understand that my counselor and I must jointly approve this plan and that it is subject to revision on the basis of changing circumstances and new information.  If I desire additional support, my counselor will make information available.

I understand that the continuation of services is dependent on available federal and state funding and an ongoing evaluation of my progress.

MVR will provide you with the means and opportunity to exercise informed choice among suitable vocational goals in terms of your unique strengths, resources, priorities, concerns, abilities, capabilities, interests, and needs.

I understand MVR will wait to close my file until after I have achieved at least 90 days of gainful employment and that I will be consulted first about case closure.

I understand that all Vocational Rehabilitation services must be authorized in writing prior to the purchase of the service.

I understand that the State of Montana has a financial need standard and that it is my responsibility to contribute toward the cost of this IPE to my fullest financial extent.  I will commit comparable benefits and other financial resources towards the costs of my plan.

ANNUAL REVIEW OF IPE
I understand at least once each 12 months there will be a complete review of my IPE.

CLIENT RESPONSIBILITY
I understand it is my responsibility to cooperate in carrying out this plan and to make reasonable efforts on my own behalf.  This includes keeping appointments and attendance at scheduled activities; attaining acceptable grades/ratings at training; following medical or other professional instructions; and notifying my counselor of all changes in my situation.
REVIEW AND EVALUATION OF PROGRESS TOWARD OBJECTIVES AND GOALS
I understand my IPE will be measured periodically regarding progress toward the employment goal or other necessary changes.  I understand evaluation procedures will be based on discussions with me and review of other information and reports.  There will be a written record of these reviews and evaluations.

CLIENT RIGHTS AND REMEDIES
I understand all information received by the agency is confidential; I understand the MVR rules on confidentiality and that information can only be released on receipt of my signed consent.

I understand my (parent/representative) right to be fully consulted regarding an amendment to my IPE.

I understand I may discuss a problem or grievance with my MVR Counselor (or my counselor's supervisor) at any time on scheduling an appointment.

I understand if dissatisfied with a decision by MVR about my services, I may appeal that decision in writing to the Department of Public Health and Human Services (DPHHS) Office of Fair Hearings, P.O. Box 202953, Helena, Montana 59620-2953; phone 406-444-2470 (voice/TDD) within 45 days.  In the course of due process I may also request mediation services in addition to the administrative review and fair hearing process.  The written appeal may include:

a.
Mediation -- An impartial mediator to work with my counselor and me to resolve the dispute.

b.
Administrative Review -- An opportunity to review our dispute with the agency administration.

c.
Fair Hearing -- A hearing before an impartial hearings officer.

I understand the Client Assistance Program (CAP) is available to act as my advisor and advocate at any time.  CAP is located at 1022 Chestnut, Helena, Montana 59601; or phone 406-449-2344 (voice/TDD) Helena area; or 1-800-245-4743 (voice/TDD) outside the Helena area.

I understand my (parent/representative) right to a full consultation in any action to change my status from eligible to ineligible for MVR services.

I understand MVR will not discriminate as to eligibility determination, VR services, or employment in regard to race, color, creed, sex, age, disability, political beliefs, or national origin.

I understand if I am unable to communicate in English or that I must rely on special modes of communication, or I need special materials or equipment for adequate understanding, MVR will provide clear and adequate interpretation/translation about state policies and procedures.

I understand I may be eligible for further services if problems threaten to interfere with my employment.
