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This document contains both information and form fields. To read information, use the Down Arrow from a form field. PLAN 
WYOMING INDEPENDENT LIVING REHABILITATION, INC.

INDEPENDENT LIVING PLAN (ILP) 

Goal
Code

(from Goal
Form) 

Service Target
Date 

Cost to
WILR 

Cost to other 
resources paid 
through WILR 

Cost to other 
Resources paid 

to vendor 

Notes 

I have participated in the development of this ILP and understand that any services paid for by WILR on my behalf must be authorized BEFORE the service is
delivered. 

I have the right to appeal any decisions.  I know my rights and have received contact information for the Client Assistance Program (CAP).
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