
Supported Employment Long-Term Support Plan 
If this person receives long-term support services funded by a Medicaid waiver, this plan needs to be 

developed jointly by the Employment Specialist and the Individual’s Person-Centered team. 

:

Supported Employment Provider: 

Name of Individual: 

Individual’s Employer: 

Job Title or Function: 

Wage Per Hour (Current Plan): Wage Per Hour (Updated Plan)

Hours Worked Per Week (Current Plan): Hours Worked Per Week (Updated Plan):

Monthly Supported Employment Units
(Current Plan):

Monthly Supported Employment Units
(Updated Plan):

% of Work Hours Supported
(Current Plan) 

% of Work Hours Supported
(Updated Plan)

Frequency of Services:
How often, and in what way, will you follow up with the employee and the employer? Does the current 
requested level of support reflect the least intensive amount necessary to maintain employment without 
jeopardizing job success? 

Supports provided by the Employment Specialist
What, if anything, do you do with and/or for the employee regarding job tasks?  How does this differ from the 
current plan?  What is your plan for the fading of in-person supports to no more than 24 units/month. 

Natural supports and/or accommodations on the job
Be specific – name, title/role, type of support, description, and frequency needed.



Other important information 

Anything else that may be needed to support the employee, for example: safety concerns, criminal history 
expungement, special medication considerations, etc.  

Individuals’ future employment goals 

These should be person-centered and will change over time. Examples include developing relationships at work, 
increasing efficiency, taking on new tasks, increasing hours, and career advancement. 

How was input obtained for this plan? 

Name and role of those involved – employee, Employment Specialists, guardian, other support people, team 
members, etc. 

Employment Specialist Signature: 

Date: 

Case Manager Signature: 
(Acknowledges inclusion as part of the person-centered service plan) 

Date: 
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