Individual Plan of care
YES Waiver tip sheet

Types of IPCS
Initial
· Developed at the first face-to-face meeting with the Wraparound Facilitator, youth, and LAR
· Because the wraparound process is just beginning at this meeting and the team has not been formed yet, this IPC includes services that may be appropriate strategies for the family.  
Revision
· [bookmark: _GoBack]Completed a minimum of every 90 days
· Must be revised at Child Family Team meetings
· Can be completed whenever the team has decided to update a service based on the proposed wraparound strategies
· The notes section should indicate if there are no changes or which changes were made.  Examples:  “Completed 90 day review.  No changes made.” or “Increased art therapy units, removed respite, and requesting AAS#0.”  
Outgoing Estimate
· Completed when the LMHA/family will be ending services with one Comprehensive Waiver Provider (CWP) and staring with a different CWP
· All units should be reduced to only what was provided
· CWP signature is required
Incoming Estimate
· Created at the first meeting between the Wraparound Facilitator, client, LAR, and new CWP
· CWP signature is required
· Request total units desired for services that will be provided by new CWP
LMHA Transfer Out
· Completed when the youth/family moves to another county by the LMHA that the youth is leaving
· Notes should describe details regarding the transfer.  For example, “Family has moved to Williamson County.  They have an appointment scheduled for next Tuesday to begin services at Bluebonnet Trails.”  
· All units should be reduced to only what was provided
LMHA Transfer In
· Completed by the receiving LMHA Wraparound Facilitator, youth, and LAR at their first meeting
· Request total units desired for services that will be provided by new LMHA
Annual
· Completed only after the annual CE has been completed to start unit requests over for new year

Policy Requirements:  2100.1 and 2200.4
Chart Review Items:
· 5. An Initial Service Authorization/Individual Plan of Care (IPC) are completed within 10 of business days of Clinical Eligibility Determination.
· 15.  Waiver participant's Plans of Care were developed collaboratively with the required members of the child and family team.
· 18.  Waiver participant's Plans of Care are revised when warranted by changes in the waiver participant's needs.
· 19. Waiver participant's services are delivered according to the type, scope, and duration specified in their Individual Plans of Care.
· 31. Waiver service claims submitted for participants have documentation of service provision.
· 32. Waiver service claims submitted for services were included in the Service Authorizations.
