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Purpose of this Agreement  

The purpose of this agreement is to define the terms and responsibilities of [Supported 

Employment Agency] and [Employer] to reimburse the employer for supports provided by one 

or more designated supervisors and/or co-workers, to enable [supported employee] to maintain 

individualized, integrated employment with [Employer]. 

 

Parties Involved in this Agreement  

Contact Information for Supported Employment Agency:  

 

Contact Information for Employer:  

 

Contact Information for Supported Employee:  

 

Scope of Reimbursement  

Reimbursement to the employer is only for supports that would otherwise be provided by a 

supported employment job coach. This does not include: 

• Natural supports that have already been negotiated with the employer that are provided 

through coworkers and supervisors 

• Supervisory and co-worker supports rendered as a normal part of the business setting that 

would otherwise be provided to an employee without a disability 

Amount of Reimbursement  

The amount of reimbursement to the Employer for supports is reflective of the specific needs the 

Supported Employee has for co-workers supports above and beyond negotiated natural supports 

and supervisory/co-worker supports otherwise available to employees without disabilities.  This 

determination has been made based on a collaborative assessment conducted by the Supported 

Employment Agency and Employer of the job duties, level of independence, and job supports 

needed.  

The reimbursement amount is based on the amount of time support is needed (in 15 minute 

increments) during an employee’s shift multiplied by the Employer’s gross costs to provide the 

support (i.e. the wages and overhead costs of the co-worker(s) providing the support).  For 

example:  

A supported employee works 6-hour shifts, 4 days per week. Over the course 

of his 6-hour shift, he needs 1 hour of formal, intermittent support throughout 

his shift to ensure he finishes work tasks, provide redirection, and prompting 
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to move onto his next responsibility. The Employer determines that it would 

cost him $22 (wages, taxes, benefits) for a coworker to provide this needed 

support to the supported employee. Therefore, the Employer is reimbursed 

$22 for every shift the supported employee works. 18 shifts worked x $22 per 

shift = $396 monthly reimbursement to the Employer. 

1 Supported Employee’s total hours per week  

2 Number of hours of co-worker paid support needed per week (by 15 

minute increments)  

 

3 Cost to Employer to provide co-worker supports   

4 Total monthly reimbursement amount (multiple line 2 by 3)*  

 

*The reimbursement will reflect the actual hours worked of Supported Employee. The 

reimbursement rate is increased or decreased based on the actual work hours reported by the 

Employer to the Supported Employment agency each month.  

Method of Payment   

The Employer will send the invoice provided (attached to this agreement)1 to the Supported 

Employment agency by the ____________ of each month, indicating the number of hours 

worked by the Supported Employee in the previous month. The Supported Employee will issue 

payment to the Employer within 30 days of receipt.  

Duration of Agreement  

This agreement begins on [date] and will be reviewed after 6 months and renewed annually by 

the Supported Employment Agency and Employer.  This agreement can be modified with prior 

notice and a new agreement will be signed by all parties.  This agreement will be terminated if:  

▪ The Supported Employee’s employment ends with the Employer 
▪ The Supported Employee no longer requires paid co-worker supports  

▪ The Supported Employee choses a different Supported Employment Agency to oversee 

Partners with Business supports with the Employer 

Responsibilities of Supported Employment Agency 

▪ Provide information about the Partners with Business support model  

▪ Identify support needs of the Supported Employee (i.e. Job Support Assessment)  

▪ Assist the Employer to identify possible supervisors/coworkers to provide supports 

▪ Conduct background checks on possible supervisors/coworkers who may provide 

supports  

▪ Keep details of the background checks confidential 

▪ Notify the Employer which supervisor/coworker candidates can provide paid co-worker 

supports to the Supported Employee 

 

1
 Invoice will contain the reimbursement calculation from this agreement  
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▪ Develop and share a Partners with Business Employee Profile for the Supported 

Employee and the Employer 

▪ Provide initial Partners with Business training to supervisors/coworkers who are 

providing supports, including:  

o Overview of supported employment, including values and best practices 

o Overview of Partners with Business, including what is covered and not covered 

for co-worker paid supports and expected outcomes 

o Overview of best practices for workplace support/coaching for maximum 

independence 

o Supported Employee specifics – communication and learning style, support needs 

o Role and availability of Supported Employment agency for follow along and back 

up supports 

o How to get in touch with Supported Employment agency when needed 

o Required documentation (supported employee hours worked and progress 

reporting) 

▪ Assist with transition from job coaching to co-worker paid supports 

▪ Provide monthly check in/follow along services to evaluate progress and address 

concerns 

▪ Obtain monthly invoice/progress report from Employer 

▪ Process reimbursement to Employer within 30 days of invoice date   

▪ Review agreement with Employer every 6 months 

▪ Renew agreement annually with Employer 

▪ Submit necessary reports to funder of Supported Employment services 

Responsibilities of Employer 

▪ Clearly identify the job responsibilities of the supported employee 

▪ Directly hire the supported employee (at minimum wage or higher) 

▪ Provide training and support to the Supported Employee that is typical of the training and 

supports provided to employees without disabilities at the business 

▪ Identify specific supervisors or co-workers to provide support  

▪ Allow supervisors/coworkers who will provide support to receive to receive Partners with 

Business training from the Supported Employment Agency  

▪ Monitor the performance of the worker and co-worker support 

▪ Notify the Supported Employment Agency if personnel changes occur and a new 

supervisor/coworker will be assigned to provide supports 

▪ Contact the Supported Employment Agency if questions or concerns arise 

▪ Assumes liability for supervisor/coworker actions and will not hold the Supported 

Employment Agency responsible for accidents or negligence resulting from the actions of 

supervisors/coworkers providing supports to the Supported Employee 

▪ Submit monthly invoice/progress reports to the Supported Employment Agency by [date] 

each month.  

▪ Review agreement with Supported Employment Agency every 6 months 

▪ Renew agreement annually with Supported Employment Agency 
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▪ Notify Supported Employment Agency in advance if changes to the agreement need to be 

made 

 

Hold Harmless Provision 

The Employer shall hold the Supported Employment Agency and its officers, board members, 

employees, and volunteers harmless from any and all claims, injuries, damages, losses or suits 

including attorney fees, arising out of or in connection with this Agreement, except for injuries 

and damages caused by the sole negligence of the Supported Employment Agency or its 

employees. 

 

 

            

Employer (Signature)    Printed name and title   (Date) 

 

            

Supported Employment Agency (Signature)  Printed name and title  (Date) 

 

            

Supported Employee and/or Guardian (Signature)  Printed name and title  (Date) 

   

 

 


