
  
  

Supplemental   Assessment   

  
As  part  of  the  care  planning  process,  Medicaid  Managed  Care  Organizations  (MCOs)  are                           
required   to   complete   a   written   Supplemental   Assessment.    (A   sample   form   is   attached.)   
In  addition  to  including  the  amount  of  time  the  enrollee  can  be  safely  left  alone,  the                                 

assessment  must  include  the  following  with  regard  to  “natural  supports”  (this  refers  to                           
unpaid   support   that   is    voluntarily    provided):   

  
● The   role   of   each   natural   support   in   the   enrollee’s   day-to-day   life;   

  
● Each  natural  support’s  day-to-day  responsibilities,  including  an  evaluation  of  the                     

support’s  work,  school,  and  other  schedules  and  responsibilities  in  addition  to                       
caring   for   the   enrollee;   

  
● Each  natural  support’s  stress  and  well-being,  including  any  medical  limitation  or                       

disability  the  natural  support  may  have  that  would  limit  their  ability  to  participate                           
in  the  care  of  an  enrollee  (e.g.  lifting  restrictions,  developmental  disorder,  bed  rest                           
for   pregnancy,   etc.)   

  
● The   willingness   of   the   natural   support   to   participate   in   the   enrollee’s   care.   

  
  

  
  

A   sample   of   a   Supplemental   Assessment   Form   is   on   the   following   two   pages.   
  
  
  

Last   update:   December   2020         

Tip:   
If   there   is   any   concern   about   the   sufficiency   of   

services   being   authorized,   a   copy   of   the   
Supplemental   Assessment   should   be   requested   

from   the   case   manager   or   the   Plan’s   grievance   and   
appeals   coordinator.   



  

Supplemental   Assessment   Sample   Form   

  

  

        



  

  

  
  

        


