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Anti-Bullying/Harassment 
Appeals: ..................................................................................... I-D; 
 Appeal Process Description ................................................... I-D-2, C.; 
 Notification of Rights .............................................................. I-D-2, D.; 
 Procedures: ........................................................................... I-D-3, E.; 
 Finality of Review ............................................................. I-D-6, E.5.; 
 Impartial Hearing Officer Review: ..................................... I-D-4, E.3.; 
 Appointment .............................................................. I-D-4, E.3.a.; 
 Casefile Availability .................................................... I-D-4, E.3.c.; 
 Decision ..................................................................... I-D-5, e.; 
 Notifying Individual: .................................................... I-D-4,3.d.; 
 Availability of ICAP ............................................... I-D-5, (9); 
 Availability of Interpreters/Readers ....................... I-D-5, (12); 
 Case file Availability ............................................. I-D-4, d.(5); 
 Date of Hearing .................................................... I-D-4, d.(4) 
 IVRS Rules of Confidentiality ............................... I-D-5, (7); 
 Opportunity to Present Evidence .......................... I-D-5, (8); 
 Possibility of Client Reimbursement ..................... I-D-5, (11); 
 Reason for and Desired Resolution ...................... I-D-4, 3.d. (3); 
 Role of Hearing Officer ......................................... I-D-4, 3.d. (1); 
 Site/Place of Hearing ............................................ I-D-5, (6); 
 Timeline for Hearing Process ............................... I-D-5, (10) 
 Timeframe and Extensions ........................................ I-D-4, 3.b; 
 Mediation ......................................................................... I-D-3, E. 2; 
 Provision of Services ........................................................ I-D-5, 4; 
 Supervisor Review: .......................................................... I-D-3, E.1.a.(1)-(5); 
 Decision Timeline ...................................................... I-D-3, E.1.a.(3); 
 Fair Decision/Timely Manner ..................................... I-D-3, E.1.a.(1); 
 Notifying Supervisor of Appeal Request ..................... I-D-3, E.1.a; 
 Outcome Notification ................................................. I-D-3, E,1.a. (4); 
 Process for Supervisor .............................................. I-D-3, E.1.a.(2); 
 Recording Outcome ................................................... I-D-3, E.1.a.(5); 
 Purpose ................................................................................. I-D-2, B.; 
 Definitions: ............................................................................. I-D-1, A.; 
 Appeal .............................................................................. I-D-1, A.2.; 
 Applicant .......................................................................... I-D-1, A.1.; 
 Client................................................................................ I-D-1, A.3.; 
 Impartial Hearing Officer .................................................. I-D-1, A.4.; 
 Mediation ......................................................................... I-D-1, A.6.; 
 Mediator ........................................................................... I-D-1, A.7.; 
 Parent/Guardian/Other Representative ............................ I-D-1, A.9.; 
 Supervisor Review ........................................................... I-D-1, A.8.; 
 Time allowed .................................................................... I-D-2, 10.; 
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 Requests for Payment ...................................................... I-F-2, C.1.; 
 Procedures: ........................................................................... I-F-1, B.; 
 Honest and Objective Responses .................................... I-F-1, B.2.; 
 Preference for Giving a Deposition ................................... I-F-1, B.2.; 
 Proper Subpoena Received ............................................. I-F-1, B.1.; 
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Authorizations: .......................................................................... II-E; 
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 Amount ...................................................................... II-E-5; 
 IVRS Approval and Date ............................................ II-E-5; 
 Payee Signature and Date ......................................... II-E-5; 
 Period ........................................................................ II-E-5; 
 Services ..................................................................... II-E-5; 
 Transaction # ............................................................. II-E-5; 
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 Period: ....................................................................... II-E-5; 
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 Dates of Services ................................................. II-E-5; 
 June and July Claims ........................................... II-E-6; 
 Services ..................................................................... II-E-6; 
 Transaction # ............................................................. II-E-6; 
 Cancellation: .................................................................... II-E-6; 
 Amount: ..................................................................... II-E-6; 
 Change after Bill Is Received ............................... II-E-7; 
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 Period ........................................................................ II-E-6; 
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 Submitting Authorization and Claim ........................... II-E-7; 
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 Distribution: ...................................................................... II-E-4; 
 Billing Copy –See * Note............................................ II-E-4, 1; 
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 Financial Copy ........................................................... II-E-4, 2; 
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 Period Covered: ............................................................... II-E-3; 
 Dates of College Semesters ...................................... II-E-3; 
 Enter Entire Period Service Covers ........................... II-E-3; 
 Enter Six-Digit Dates ................................................. II-E-3; 
 Requesting Medical Records ..................................... II-E-3; 
 Services to be Provided: .................................................. II-E-3; 
 Authorizing Maintenance ........................................... II-E-3; 
 Entering Authorized Item ........................................... II-E-3; 
 Providing Class Required Extra Expenses ................. II-E-3; 
 Providing Client with Third Party Money .................... II-E-3; 
 Timeline for Purchase of Services ......................................... II-E-3; 
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 Transferring Repossessed Equipment or Agency  
 Surplus Items: ....................................................................... II-E-7; 
 Labeling Authorizations .................................................... II-E-7; 
 Processing Authorizations ................................................ II-E-7; 
 Unified Authorization and Billing Form ................................... II-E-1; 
 
Background Checks…………………………………………………I-L-1 
      Criminal History Check Request Form………………………….I-L-4 
Benefits Planner ........................................................................ III-D-1, A.; 
Benefits Planning:..................................................................... III-D; 
 Authorization ......................................................................... III-D-3, D.; 
 Benefits Planners Agreements: ............................................. III-D-5; 
 List of Approved Benefits Planners .................................. III-D-5; 
 Definitions: ............................................................................. III-D-1, A.; 
 Benefits Planner ............................................................... III-D-1, A.; 
 Benefits Planning ............................................................. III-D-1, A.; 
 Benefits Screening Profile ................................................ III-D-1, A.; 
 Impairment-Related Work Expenses (IRWE) ................... III-D-2, A.; 
 Plan for Achieving Self Support  (PASS) .......................... III-D-1, A.; 
 Other Providers of Benefits Planning Services ................. III-D-1, A.; 
 Subsidy ............................................................................ III-D-2, A.; 
 Payment Criteria for Service Fees: ........................................ III-D-3; 
 Consultation/Follow-Along: ............................................... III-D-4; 
 Assisting Client with Benefit Issues ............................ III-D-4; 
 Assisting Client in Budgeting Benefits ........................ III-D-4; 
 Providing Technical Support ...................................... III-D-4; 
 IRWE or Subsidy .............................................................. III-D-4; 
 Mileage ............................................................................ III-D-4; 
 PASS Drop Outs .............................................................. III-D-3; 
 PASS Plan Amendment ................................................... III-D-4; 
 PASS Plan Approved ....................................................... III-D-4; 
 PASS Plan Submitted ...................................................... III-D-4; 
 Pre-Screening Plan .......................................................... III-D-3; 
 Qualifications: ........................................................................ III-D-2, B.; 
 Ability to Interpret Federal/State Laws, etc. ...................... III-D-2, B.7.; 
 Bachelor’s Degree in Related Field .................................. III-D-2, B.1.; 
 Capability to Translate Technical Information ................... III-D-2, B.4.; 
 Communication Skills ....................................................... III-D-2, B.5.; 
 Completion of SSA Benefits Planner Training .................. III-D-2, B.; 
 Completion of Work Keys Exam ....................................... III-D-2, B.2.; 
 Knowledge of Medical Terminology .................................. III-D-2, B.8.; 
 Knowledge/ Practice of Professional Ethics ..................... III-D-2, B.9.; 
 Knowledge of Public/Private Benefit Systems .................. III-D-2, B.6.; 
 Proficiency in Use of SSDI/SSI Programs ........................ III-D-2, B.3.; 

Required Reports: ................................................................. III-D-3, E.; 
 Benefits Screening Profile ................................................ III-D-3, E.; 
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 Filing Reports in Case files ............................................... III-D-3, E.; 
 PASS form for Iowa VR Vendors ...................................... III-D-3, E.; 
 When Provided: ..................................................................... III-D-2, C.; 
 Benefits Screening Profile ................................................ III-D-2, C.; 
 
Caseload Management Report: ................................................ II-F; 
 R-510 A/B Printout: ................................................................ II-F-3; 
 Guide to Counselor in Preparing R-563 Work .................. II-F-3; 
 Information Included ......................................................... II-F-3; 
 IPE Monitor Dates ............................................................ II-F-3; 
 Provided Monthly ............................................................. II-F-3; 
 Acceptance Rate ................................................................... II-F-3; 
 Referral Backlog .................................................................... II-F-3; 
 Rehab Rate ........................................................................... II-F-3; 
 Utilization of the R-510 Printout: ............................................ II-F-1; 
 Assignments .................................................................... II-F-1; 
 Caseload Data ................................................................. II-F-1; 
 Closure 08 ....................................................................... II-F-1; 
 Closure 26 ....................................................................... II-F-2; 
 Closure 26 SD .................................................................. II-F-2; 
 Closure 28 ....................................................................... II-F-2; 
 Closure 30 ....................................................................... II-F-2; 
 Closure 331...................................................................... II-F-2; 
 Closure 332...................................................................... II-F-2; 
 Closure 333...................................................................... II-F-2; 
 Closure 38 ....................................................................... II-F-2; 
 Decision Rate ................................................................... II-F-1; 
 Eligibility ........................................................................... II-F-1; 
 Identifying Data ................................................................ II-F-1; 
 S.D. .................................................................................. II-F-1; 
 Statuses 00-06 ................................................................. II-F-1; 
 Statuses 10-24 ................................................................. II-F-1; 
 
Certified Disabilities Program: ................................................. I-H; 
 Background: .......................................................................... I-H-1, A.; 
 Contacting Employing Agent ............................................ I-H-1, A.; 
 Notification of State Employment Opportunities  .............. I-H-1, A.; 
 Opportunities for Clients  .................................................. I-H-1, A.; 
 Procedures ............................................................................ I-H-1, B.; 
 Certification of Eligibility Form .......................................... I-H-1, B.1.; 
 DAS Review of CDP Form and Application ...................... I-H-2, 2.; 
 Information Regarding Approval/Disapproval ................... I-H-2, 3; 
 
Client Assistance Program (ICAP): .......................................... I-G; 
     Definition ................................................................................ I-G-1, A.; 
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 IVRS Cooperation: ................................................................. I-G-1, C.; 
 Availability and Role During Appeal Process .................... I-G-2, C.6.; 
 Availability of ICAP at Time of Closure ............................. I-G-2, C.4.; 
 Discussing ICAP with Clients at Intake ............................. I-G-1, C.2.; 
 Emphasis in Agency Internal Appeal Process .................. I-G-2, C.5.; 
 Providing Brochures at Intake .......................................... I-G-1, C.1.; 
 Referring Clients to ICAP ................................................. I-G-2; 
 Statement About ICAP on Each IPE ................................ I-G-1, C.3.; 
 Information Sharing: .............................................................. I-G-2, D.; 
 ICAP’s Review of Casefile Information ............................. I-G-2, D.; 
 Release of Information (R-407) Required ......................... I-G-2, D.; 
 Nature and Scope of CAP Services: ...................................... I-G-1, B.; 
 CAP Director’s Access to IVRS ........................................ I-G-1, B.; 
 Purpose of CAP ............................................................... I-G-1, B.; 
 What Advice CAP Can Provide ........................................ I-G-1, B.; 
 Who CAP Can Serve ....................................................... I-G-1, B.; 

 
Community Rehabilitation Programs (CRPs): ........................ III-C-1; 
 Guidelines for Payment: ........................................................ III-C-1; 
 Extended/Sheltered Employment ..................................... III-C-1, B.; 
 Purchasing Services from Programs Not Listed ............... III-C-1, D 
 Specific Vocational Skill Training ...................................... III-C-1, C.; 
 Systems IVRS Uses When Purchasing Services: ............ III-C-1, A.; 
 Payment System: ....................................................... III-C-1, A.1; 
  
     Outcome Based Funding: ....................................................... III-C-1, A.1.; 
 Placement Services:............................................. III-C-1, A.1.b.; 
 Authorization: .................................................. III-C-1, A.1.b.; 
 Claims: ........................................................... III-C-1, A.1, (b) (1); 
 
     Job Coaching: ........................................................................ III-C-2; 
 Definitions: ....................................................................... III-C-2, A.; 
 Job Coach ........................................................................ III-C-2, A. 
 Job Coaching ................................................................... III-C-2, A.; 
 Limits/Costs ........................................................................... III-C-2, D.; 
 Qualifications ......................................................................... III-C-2, B; 
 When Provided ............................................... III-C-2, C.; 
Computer Request – procedure and forms.................................II-I-1 
 
Confidentiality: .......................................................................... I-E-1; 
 Authority for Release of Information: ...................................... I-E-5, F.; 
 Completed and Signed R-407 .......................................... I-E-5, F.1.; 
 General Patient’s Waiver.................................................. I-E-5, F.3.; 
 Requirements for Releases Directed to IVRS 
 for Client Records: ........................................................... I-E-5, F.2.; 
 Date Consent Was Signed ......................................... I-E-5, F.2.f.; 
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 Expiration and Revocation Statement ........................ I-E-5, F.2.e.; 
 Must Be In Writing ..................................................... I-E-5, F.2.a.; 
 Name and Signature of Client .................................... I-E-5, F.2.c.; 
 Required Information for Disclosure ........................... I-E-5, F.2.b.; 
 Specify Extent and Nature of Information ................... I-E-5, F.2.d.; 
 Background ........................................................................... I-E-1, A.; 
 Inaccurate or Misleading Information ..................................... I-E-7, H.; 
 Obtaining Client Information: ................................................. I-E-1, B.; 
 Confidentiality of Personal Information ............................. I-E-1, B.1.; 
 Provision of Personal Information Voluntary ..................... I-E-1, B.3.; 
 Use of Release of Information (R-407) ............................. I-E-1, B.2.; 
 Releasing Client Information: ................................................. I-E-1, C.; 
 Client Review of Information: ........................................... I-E-2, C.3.a; 
 In Presence of IVRS Staff Member ............................. I-E-2, C.3.a.; 
 Release of Harmful Information .................................. I-E-2, C.3.b.; 
 Copies of Casefile Information: ........................................ I-E-2, C.4.; 
 Harmful Information .................................................... I-E-2, C.4.a.; 
 Information from Closed Case files ............................. I-E-2, C.4.d.; 
 Release of Legally Restricted Information ................... I-E-2, C.4.b.; 
 Release of Information to Other Agencies .................. I-E-2, C.4.c.; 
 Discussion of Information with Others .............................. I-E-1, C.1.; 
 Exchanging Information with DDS .................................... I-E-3, C.9.; 
 Refusal to Supply Requested Information ........................ I-E-3, C.10.; 
 Release of Prior Medical/Psych Records ......................... I-E-2, C.2.; 
 Releasing Personally Identifiable Information ................... I-E-3, C.8.; 
 Requests By Law Enforcement ........................................ I-E-3., C.7.; 
 Requests By Other Organizations/Agencies..................... I-E-3, C.6.; 
 Response to Court Order or Valid Subpoena ................... I-E-2, C.5.; 
 Social Security Information: ................................................... I-E-4, E.; 
 Clear Authorization by Client ............................................ I-E-4, E.1.; 
 Information Harmful to Client ............................................ I-E-4, E.2.; 
 Release of Substance Abuse Information ........................ I-E-4, E.3.; 
 With Actual or Threatened Subpoena............................... I-E-4, E.4.; 
 Without Signed Consent or Subpoena ............................. I-E-4, E.4.; 
 Subpoenas – Types and Conditions: ..................................... I-E-5, G.; 
 Conditions: ....................................................................... I-E-5, G.2.; 
 Drug Abuse Information .............................................. I-E-6, G.2.e.; 
 HIV/AIDs Information .................................................. I-E-6, G.2.f.; 
 Mental Health Information ........................................... I-E-6, G.2.d.; 
 Receiving a Subpoena: ............................................... I-E-5, G.2.a.; 
Reasonable Notice to Appear ..................................................... I-E-6, G.2.g.; 
 Responding to a Subpoena ........................................ I-E-6, G.2.h.; 
 Subpoenas Across State Lines ................................... I-E-6, G.2.a.(3); 
 Subpoenas from Administrative Boards ...................... I-E-6, G.2.b.; 
 Subpoenas Waiving Personal Appearance ................. I-E-6, G.2.c.; 
 Validity of Subpoena ........................................................ I-E-6, G.2.a.(1), (2); 
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 Types: .............................................................................. I-E-5, G.1.a. b; 
 Subpoena Ad Testificandum  ...................................... I-E-5, G.1.a.; 
 Subpoena Duces Tecum ............................................ I-E-5, G.1.b.; 
 Substance Abuse, Mental Health, HIV/AIDS Information: ....... I-E-4, D; 
 Application of Requirements ............................................ I-E-4, D.2.; 
 Failure to Observe Requirements ..................................... I-E-4, D.3.; 
 Written Consent of Client or Court Order .......................... I-E-4, D.1.; 
 
Copies of Casefile Information: ............................................... III-B-1; 
 Charges for Copies: ............................................................... III-B-1, 1-4; 
 Clients .............................................................................. III-B-1, 1; 
 Cooperating Agencies ...................................................... III-B-1, 2; 
 Parties to Legal Actions: .................................................. III-B-1, 3.; 
 Supervisor Responsibility Regarding Payments ............... III-B-1, 4.; 
 
CRPs (Community Rehabilitation Programs) .......................... III-C-1 
Definition of Service Date Which Indicates Fiscal Year 
       (See Service Date) .............................................................. II-E-8; 
 
Dividers: .................................................................................... II-A-3; 
 Correspondence .................................................................... II-A-4; 
 Financial Planning and Authorizations ................................... II-A-4; 
 Self-Employment Program/Entrepreneurs with Disabilities .... II-A-4; 
 Medicals ................................................................................ II-A-3; 
 Old Case file Materials ........................................................... II-A-4; 
 Order of Information Before Dividers  .................................... II-A-3; 
 Other Evaluative, Performance & Placement Materials .......... II-A-3; 

 
D.H.S. Referral -- See Human Services Referral to 
      Vocational Rehabilitation ................................................... II-H; 
Emergency Procedures – Client................................................I-I-1; 
Exception to Policy: .................................................................. II-E-4; 
Financial Inventory - Family ..................................................... II-D-1; 
Fees Section .............................................................................. III-A.; 
Fifth Year High School Programs ............................................ I-C-1, E.; 
 
Financial Inventory: .................................................................. II-D; 
 Financial Inventory Charts: .................................................... II-D-2; 
 Applicable Income ............................................................ II-D-2; 
 Exclusion Amount ............................................................ II-D-2; 
 Form: ..................................................................................... II-D-1 II.; 
 Certification of Form ......................................................... II-D-4; 
 Client Name ..................................................................... II-D-1, II.; 
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 Counselor Name .............................................................. II-D-1, II.; 
 Figuring Client’s Annual Income ....................................... II-D-1, II.A.; 
 Income Data..................................................................... II-D-1, II.A.; 
 Purpose: ................................................................................ II-D-1, I.; 
 Determine Level of Client Participation ............................. II-D-1, I.; 
 Use of the R-406 Form ..................................................... II-D-1, I.; 
 To Be Completed By Counselor: ........................................... II-D-2, II.B.; 
 Annualized Entries in Item A ............................................ II-D-2, II.B.1.; 
 Entering the Percent (%) From Chart B ............................ II-D-2, II.B.4.; 
 Figuring Amount of Applicable Income ............................. II-D-2, II.B.3.; 
 Figuring Amount of Income Exclusion .............................. II-D-2, II.B.2.; 
 Figuring Annual Maximum Amount .................................. II-D-2,.B.3.; 
 
Financial Participation .............................................................. II-D-3; 
Fiscal Year (See Service Date) ................................................. II-E-8; 
Forms Used ............................................................................... II-A-1; 
Hearings (see Appeals) ............................................................ I-D; 
 
Human Services Referral To Vocational Rehabilitation: ........ II-H; 
     Detailed Instructions: .............................................................. II-H-1 thru II-H-10; 
 
ICAP (Iowa Client Assistance Program ................................... I-G-1; 
 (also called Client Assistance Program) 
IEP Meetings.............................................................................. I-C-1, E; 
Impartial Hearings  (see Appeals) ............................................ I-D-1, A.4; 
Individual Plan for Employment  (IPE): .................................... II-C; 
 IPE-1 Applicants Rights and Responsibilities: ........................ II-C-1; 
 Client Refusal to Sign IPE-1 ............................................. II-C-2; 
 Counselor/Client Signature .............................................. II-C-1; 
 Counselor Reviews Item by Item ...................................... II-C-1; 
 IPE-2 Employment Plan: ........................................................ II-C-1, 2.; II-C-2 – II-C-4 
 4 Ways to Complete Form ................................................ II-C-2, 1.-4.; 
 Client/Counselor Comments ............................................ II-C-4; 
 Client Responsibilities: ..................................................... II-C-3; 
 Academic or Business/Vocational Training ................. II-C-3 
 General Box/Placement Box ....................................... II-C-3 
 Progress Standard ...................................................... II-C-3 
 Things I Need to Do…(Discuss with Client) ................ II-C-3 
 Counselor Concerns ........................................................ II-C-4; 
 Date It Goes Into Effect .................................................... II-C-2 
 Duration ........................................................................... II-C-3; 
 Employment Goal ............................................................ II-C-2; 
 Expected Completion Date ............................................... II-C-2; 
 Name ............................................................................... II-C-2; 
 Next Review Date ............................................................ II-C-2; 
 Provided or Arranged By .................................................. II-C-3; 
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 Review Methods .............................................................. II-C-3; 
 Services Delivered By/Notes ............................................ II-C-3; 
 Services Needed .............................................................. II-C-3; 
 Signatures ........................................................................ II-C-4; 
 Terms and Conditions: ..................................................... II-C-4; 
 Comparable Services and Benefits Information .......... II-C-4, Paragraph 2; 
 Supported Employment Extended Services Provider .. II-C-4, Paragraph 3; 
 Weekly Hours Work Goal ................................................. II-C-2; 
 IPE-3C IRSS Closure Form ................................................... II-C-1; II-C-6 
 Comments ....................................................................... II-C-9; 
 Date Began ...................................................................... II-C-9; 
 SOC Code ....................................................................... II-C-8; 
 Employer Name and Address .......................................... II-C-8; 
 Hours ............................................................................... II-C-8; 
 Job Title ........................................................................... II-C-8; 
 Post Employment Services .............................................. II-C-9; 
 Reason for Closure .......................................................... II-C-6-7; 
 Services Provided, etc. .................................................... II-C-9; 
 Supported Employment Closures ..................................... II-C-9; 

 IPE-3 Employment Plan Review/Amendment ........................ II-C-4; 
 Based on the Results of This Revision ............................. II-C-5; 
 Next Review Date ............................................................ II-C-5; 
 Reason for Revision ......................................................... II-C-5; 
 Revised Goal ................................................................... II-C-4; 
 Revised Goal Date ........................................................... II-C-5; 
 Name ............................................................................... II-C-4; 
 Purpose ........................................................................... II-C-4; 
 Signatures ........................................................................ II-C-6 
 

Individuals Who Are Blind ........................................................ I-A-1, B.; 
Instructions for Authorizations and Billings (R-450) 
     See Authorizations ............................................................... II-E; 
Instructions for Completion of Financial Inventory 
     See Financial Inventory ....................................................... II-D; 
 
Iowa Industrial Commissioner Application For 
     Rehabilitation Benefit Form 100B: ...................................... II-G-1; 
     Completing Identification Information ..................................... II-G-1, I; 
     Obtaining Employer Signatures: ............................................. II-G-1, I. B.; 
          Employer Options .............................................................. II-G-1, I. B.; 
     VR Client Signature ................................................................ II-G-1, I. A.; 
     Weekly Vocational Rehabilitation Supplement ....................... II-G-1; 
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Job Coach/Job Coaching ......................................................... III-C-2; 
Joint Statement of Principles of Cooperation Between The 
   Veterans Affairs Regional Office and IVRS                            I-K-1 
Maintenance .............................................................................. II-E-3; 
Mayo Clinic ................................................................................ III-A-1, D; 
 

Medical Diagnostic and Treatment Authorizations and Fees: III-A-1; 
 Assessment of Current General Health Status ...................... III-A-1, A.; 
 Exams/Services not covered by UCR  ................................... III-A-2, G.; 
 Drugs ............................................................................... III-A-2, G.1.; 
 Prosthesis ........................................................................ III-A-3, 2; 
 X-Rays ............................................................................. III-A-3, 3; 
 Local Mental Health Center: .................................................. III-A-2, F.; 
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