
  
  

Plan   of   Care   

What   is   the   Plan   of   Care   and   Person-Centered   Plannin g?   

Shortly  after  an  individual  is  enrolled  in  their  Medicaid  managed  care  organization,  a                           
“plan  of  care”  is  developed.  This  is  a  written  document  that  includes  important                           
information   such   as:   

● the    clinical   and   support   needs   identified   through   the   assessment   process;     
● the  person-centered  goals  and  objectives,  the  services  and  supports  (paid  and                       

unpaid)   that   will   assist   the   enrollee   in   achieving   identified   goals;   
● and   the   service   providers.     

It  is  important  to  know  that  there  are  detailed  requirements  about  how  this  process  must                               
involve  the  individual  through  what  is  called  “ person-centered ”  planning.  This  means  that                         
the  process  should  actually  be  directed  by  the  individual  to  the  “maximum  extent                           
possible.”   

Enrollees  are  encouraged  to  make  decisions  about  service  options  and  identify  personal                         
goals.  They  must  also  be  allowed  to  invite  anyone  of  his/  her  choosing  to  participate  in  the                                   
process   and   provide   aid   as   needed   or   desired.   

Significantly,  the  plan  must  be  discussed  with  and  agreed  to  by  the  enrollee,  and  the                               
enrollee  has  the  right  to  appeal  if  services  are  denied  or  reduced.  In  addition,  all                               
individuals   and   providers   responsible   for   its   implementation   have   to   sign   the   care   plan.     

In  sum,  the  Plan  of  Care  (or  “Care  Plan”)  is  the  critical  written  document  that  specifies  the                                   
services   and   supports   that   are   to   be   furnished.    A   list   of   what   must   be   included   is   below:   

What    Is    I nc l uded    I n    the    Pe r son-Cente r ed   P l an    o f    Ca r e?     

The  Medicaid  Agency   (AHCA)  website   provides  the  following  information  on  what  the                         
person-centered   plan   of   care   must   include:   

  
● Enro ll ee ' s   name   and    F l oridaMed i ca i d    i dentification   number     

● P l an   o f    care    e f fect i ve    da t e   

● P l an   o f    care    r ev i ew   date   (a t    l east    every    90   days)   

● P l an   o f    care    r ev i ew   date   (a t    l east    every    90   days)   
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● The    enro ll ee ' s    persona l    goa l s   

● The    enro ll ee ' s   strengths   and   preferences   

● Rou tine  med i ca l   serv i ces  needed ,   i nc l ud i ng  how  much,  how   often,  and  who   i s                         

prov i d i ng   the    serv i ce(s)   

● Avai l ab i li ty   of   natura l    supports   to    ass i st    i n   the   enrollee's   care   

● Long-term  care  waiver   services,   i nc l ud i ng   how  much,   how  of t en,  and  who   i s                         

provid i ng   the    serv i ce(s)   

● Each   serv i ce   authoriza ti on   start   and    end   da t e   ( i f    app l i cab l e)   

● A   comp l e t e   l i s t   o f   serv i ces   and   supports  to  be   p r ov i ded ,   no  matte r   who i s  pay i ng                               

Med i cation   overs i ght   s t rateg i es   

● Current    l iv i ng   arrangement   and   cho i ce   of    l i v i ng    arrangement   

● If  the  enro ll ee ' s ,   current   li v i ng  arrangement   and  cho i ce   of   l i v i ng   arrangement   d i ffer,                         

a  goa l   toward  ach ieving   the  chosen   l iv i ng   ar r angement  and  barrie r s   t o   be                         

ov e r come    i n    achieving   the   goa l   

● Reco r ds   of   en ro ll ees '   advance  d i rectives ,  hea l t h  care  powe r s   o f   a tt orney,  do   not                         

r esusc i t ate    o r ders,   or   a    l ega ll y   appo i nted    guard i an   

● I f   the  enro ll ee   r es i des   i n   an  ass i sted   li v i ng  fac i l i ty   (AL F ),   serv i ces  p r ov i ded  by   the                             

AL F ,    i nclud i ng    how   much   and   how   o ft en    the    A L F    p r ov i des    t h ose    serv i ces   

● Iden ti f i cation  o f   any   ex i sting  p l ans  of  care  and  serv i ce   pr ov i ders   and  assessment  o f                           

t he    adequacy   o f    ex i st i ng   serv i ces   

● Iden ti f i cat i o n    o f    wh o    i s    res po ns i b l e    for    mon i t or i ng    the    p l an   of    ca re   

● Case    manager's   s i gnature   

● The  word-fo r -w or d   wr i tten  statement  before   t he  enr o ll ee  s i gnatu r e   fie l d   as                     
fo ll ows :   

  "I  have  received  and  read  the  plan   of   care.  I  understand  that  I  have  the  right  to                                     
file  an  appeal   or   fair  hearing  if  my   services   have  been   deni ed,  reduced,                           
terminated ,    or    suspended ” ,    and   

● Enro ll ee    or   enro ll ee ' s   author i zed    r epresentative ' s   s i gnatu r e   and   date.   
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