CREATING AN INDIVIDUAL PLAN OF CARE

Department of
State Health Services



Find client. (See instructions for finding/adding client records to find a client record.)
Click on Client Name to highlight that field, then click on View.

Click on Client Workspace to open the client record.

Hover over Special Service Documentation, which will display YES Waiver Services list.

Click on Yes Waiver IPC Authorization.
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User Name:

* Annual IPC End Date YES Waiver IPC Authorization

YES Waiver Service Note

IPC Revision Date

If requested IPC Start Date is prior to the date the IPC was submitted provide explanation.

* 04/16/2014
* 04/15/2015

|

ANNUAL TOTAL SUMNMARY FOR ALL WAIVER SERVICES AMOUNT

Estimated Annual Cost of Yes Waiver Services 0
Estimated Requisition Fee Cost 0

Total Estimated Cost 0

Home > || | Yes Waiver Plan of Care (IPC) 1Pc139)
Fi /Add Client
Intake »
Assessment * IPC Type “| Mone Selected -
Diagnosis Notes on IPC Type
Consent
| special Services Documentation> || yes waiver services » YES Waiver Clinical Eligibility

[E] Yes Waiver Services: General

General Services

Service Name Requested Units Unit Time Unit Rate

Estimated Annual Cost

Units Paid As Of
4/16/2014

Amount Paid As Of

Provider Name

| Mone Selected - Provider Contact Information

Animal Assisted Therapy -

Individual 15 min 1936

Animal Assisted Therapy -

N 15 mi 194
Individual - Requisition Fee min

Animal Assisted Therapy -

Group 15 min 1936

| None selected -

| None selected -
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In the IPC Type field, select the type of IPC you wish to create.
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User Name:

Home »
Find/Add Client
Intake »

Yes Waiver Individual Plan of Care (IPC) 1PC13g)

OIS X D 5

Assessment *IPC Type
Diagnosis Hotes on IPC Typs None Selected
Initial
IPC Projection -

* Annual IPC Begin Date * 04/16/2014

Consent

Special Services Documentation »

| &

* Annual IPC End Date * 04/15/2015
IPC Revision Date All

If requested IPC Start Date is prior to the date the IPC was submitted provide explanation. =

ANNUAL TOTAL SUMMARY FOR ALL WAIVER SERVICES AMOUNT

Estimated Annual Cost of Yes Waiver Services 0
Estimated Requisition Fee Cost 0

Total Estimated Cost [}

[E] Yes Waiver Services: General

General Services

Units Paid As Of Amount Paid As Of | Provider Name

Service Name Requested Units Unit Time: Unit Rate Estimated Annual Cost 4162014 4/16/2014 ‘ Nene:Selegted:

+ || Provider Contact mformtion

Animal Assisted Therapy -

Individual 15 min 1938 | None selected |

Animal Assisted Therapy -

- - 15 mil 194
Individual - Requisition Fee min

Animal Assisted Therapy -

15 min 1936 | Mone selected -
Group
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- Enter the IPC Begin Date. The system will automatically generate the IPC End Date.
- Enter the number of Requested Units for each service requested.
- At the Provider Name dropdown menu, select the provider that will provide the service.
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- Annual IPC Begin Date {osasraa &
- Annual IPG End Date - a2z =)
IPC Revision Date =

If requested IPC Start Date is prior (o the date the IPC was submitted provide explanation. -
ANNUAL TOTAL SUMMARY FOR ALL WAIVER SERVICES AMOUNT
Estimated Annusl Cost of Yes Waiver Senvices 750140
Estimated Requisition Fee Cost 38800
Totel Estimated Cost 828340
[ Yes Waiver Services: General
Genersl Senvices
Senvice Ner Uni Unit T Unit Rate Estimated Annusl Cost Units Paid & Of 4/16/2004 | 4mourt Peid A= OF e Provider Contact Informatior
me Requested Units it Time i i s 116/ i | Nane s - ntact n
v
Animal Assisted Therapy - Indvidual | 200 15 min 1936 387200 | er Service Defivery Locatic ~ |
Animal Assisted Therapy - Individual -
Requisition Fee 200 15 min 184 2200
Animal Assisted Therapy ~Group. 15 min 1936 None Selected 2
Animal Assisted Therapy -Group - 5
e 15 min 134
An Therapy - Individus! 15 min 1336 None Selected =
At Therapy - Individul - Requisition 15 min 14
Fee
At Therepy -Group 15 min 1936 None Selected =
15 min 194
r -
150 15 min 502 375300 | er Service Defivery Locatic ~ |
Community Living Supports - =
Satntors Level Girican - Grovp e =0 RN !
Communty Liing Supperts - Masters L n 0z [None s =]
Level Cinicizn
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- If entering an Adaptive Aids and Support Request:
- Enter the estimated maximum dollar cost for the adaptive aid/support.

- Include an explanation for the purchase in the Justification Box. The justification must be specific
and align with participant’s desired goals and outcomes.

- Each Adaptive Aid and Support must be submitted on a separate line item request. Click on the Add a
New Record button to populate a new field.

- CMBHS will auto-populate the requisition fee.

- Note: For information on requirements for completing an Adaptive Aids and Support Request, see policy
2400.1.
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School Age (ages 6 and older)

R;;p\ta RCCH Preschool (ages 3 Lour w5 [ None Setected =]
Respite RCCH School Age (ages Lour 183 [ None Selected =]
6 and older)

Supported Employment Hour 2607 | None Selected ~|
Supportive Family based

Alternatives - Child Placing Per Diem 6798 | None Selected ~|

Per Diem 69.25 | None Selected -|

[l «[1)l» [[ ] pagesize|so ~| 49 itemsin1 pages

[2] Yes Waiver Services: Adaptive Aids and Support Add a New Record
Adaptive Aids and Support Request (0)

Units Paid As Of | Amount Paid As Provider Contact
4/16/2014 Of 4/16/2014 Information

Service Name Provider Name

Unit Rate | Estimated Annual Cost

Requested Units | Unit Time

Adaptive Aids and Support

3 None Selected
Request (0) 1 Encoun ter 35 3500 | None Selecte

1 Encoun ter 350 350
There is a collective limit of $5,000 annually | . . .
Requesting authorization to purchase | B
(including Requisition Fees) for Minor Home =
. T R e S anger management workbooks for client: [5]
The Anger Workbook for Teens Activities -
‘Current Length: 160 Maximum Length: 1000

[ Yes Waiver Services: Minor Home Modification Add a New Record

Minor Home Modifications Request (0)

Adaptive Aids and Support
- Fee

Box ( Adap

. - . Units Paid As Of Amount Paid As . Provider Contact
Service Name Requested Units | Unit Time Unit Rate | Estimated Annual Cost e i Provider Name et
Minor Home
X N Selected
Mofeotions Request (0] * Encounter 500 500.00 | None Selectes
Minor Home
Modifications - 1 Encounter 8004 80.04

Requisition Fee
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If entering a Minor Home Modification Request:
- Enter the estimated maximum dollar cost of the modification.
- Include an explanation for the purchase in the Justification Box.
CMBHS will auto-populate the requisition fee.
Note: For information on requirements for completing a Minor Home Modification Request, see

policy 2400.5.
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[ Yes Waiver Services: Minor Home Modification Add a New Record
Miner Home Modifications Request (0)
§ § o § : Units Paid As O | Amount Paid As X Provider Contact
Service Name Requested Units Unit Time Unit Rate ‘ Estimated Annual Cost 4/16/2014 0f 4/16/2014 Provider Name Information
r
Minor Home
N Selected
Modifications Request (0} * Encounter 500 500.00 | None Selecte
Minor Home
Modifications - 1 Encounter 8004 80.04
Requisition Fee
Requesting alarm system for family home =
due to client's history of elopement.
Justification Box { Minor Home Modifications Request (0 This will Belp aleet LRk when cliems lc|e
‘Current Length: 119 Maximum Length: 1000
[5] Yes Waiver Services: Transitional Services.
Transitional Services Request (0 )
) § - § : Units Paid As Of | Amount Paid As § Provider Contact
Service Name Requested Units Unit Time: Unit Rate ‘ Estimated Annual Cost 4/16/2014 Of 4/16/2014 Provider Name Information
Transitional Services N Encounter | None Selected
Request (0)
Transitional Services - . Encounter
Requisition Fee
Justification Box { Transitional Services Request (0)
[& Non-Waiver Services: Other Medicaid State Plan Services
Medicaid State Plan Services
Counseling (Family)
Counseling (Group)
Counseling (Individual)
Cisis Service Array
Family Case Management
Famnily Partner -
Done
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After the service request(s) are entered, enter the Treatment Team Signatures for each member
present at the Child and Family Team meeting and the date the IPC was created.

Change the document status to Ready for Review if you are satisfied with the document.
Click Save and Continue , which will save the document and place it in a queue for DSHS

authorization.
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[E] Non-Waiver Services: Services Provided by Other Funding Sources

|+ | Add a New Record

Type Of Service

Estimated # of Hours Provider Name Funding Source

Mo Records Found

Treatment Team Signatures

* Case Manager

Physician

* Client

* YES Provider

* Provider Representative

Treatment Team by signing below, indicates agreement that the chosen Waiver Se
assessed needs and personal goals either through waiver services or other m

* Licensed Practiioner Of Healing Hearts (LPHA)  ~ Macy Gray

* Legally Authorized Representative (LAR)

*| Felker, Amy * 04/13/2014

 04/13/2014

All

* @ gigned © Refused © Unabletosign | Al [

@ signed| John Smith i * 0471372014

0 LAR, legally emancipated
© No LAR, over 18 years old
*| Delivery Provider Location ~ *| 04/13/2014 B
* Provider Rep *| 0471372014 =)

this individual are not available throug othergesources and are necessary 1o prevent institutionlization and assure his/ner health and safety. This IPC addresses all

DSHS Review and Approval

Approve Appeal

* Document Status
Audit

Approve Based ol

*DSHS Authorized Representative

Created By
Created Date
Last Saved By
Last Saved Date

Help Line: 1-866-808-7808
©2013 Clinical Management for Behavioral Health Services (CMBHS), Texas Department of State Health Services. All rights reserved
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- For IPC revisions and terminations, user will follow the same process, but will select Revision or
Termination in the IPC Type field.

- User must add comments in the comments text box to explain why a termination is being requested.
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User Name.

Home L Yes Waiver Individual Plan of Care (IPC) |pc139|
Eind/Add Client
Intake »
Assessment *IPC Type *| Termination =
Diagnosis Notes on IPC Type Client and LAR have requested -
termination from YES Waiver services [E)
Consent : :
because they want a less intensive <
Special Services Documentation » Current Length: 119 Maximum Length: 500
* Annual IPC Begin Date * 0471472014 ()]
* Annual IPC End Date “{ 04/13/2015 B
IPC Revision Date Al =
If requested IPC Start Date is prior to the date the IPC was submitied provide explanation
ANNUAL TOTAL SUMMARY FOR ALL WAIVER SERVICES AMOUNT
Estimated Annual Cost of Yes Waiver Services 20716
Estimated Requisition Fee Cost 1376
Total Estimated Cost 22092
[ Yes Waiver Services: General
General Services TMHP Authorization Number DSHS Approved TMHP Response File Date 4/15/2014.
N N Provider Name
- . _ - Units Paid As Of Amount Paid As Of 5
Service Name Requested Units Unit Time Unit Rate Estimated Annual Cost R S [ None Selected - | | Provider Contact Information
Animal Assisted Therapy - 0 15 min 1936 2872 | None Selected -
Indivicual
Animal Assisted Therapy - .
Individual - Requisition Fee £ e &0
Animal Assisted Therapy -Group 15 min 1936 None Selected -
tlnlma! niliwslslrzedeThzrapy ~Group 15 min Lot i
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- The ‘Successfully Saved’ message will appear.
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User Name.

Home Yes Waiver Individual Plan of Care (IPC)

1PC138|

Find/Add Client
Intake
= IPC Type Termination

Notes on IPC Type Client and LAR have requested termination from YES Waiver services because they want a less intensive senvice package
* Annual IPC Begin Date 41402014
Consent = Annual IPC End Date 4132015
IPC Revision Date
Ifrequested IFC Stari Date is prior to the date the IPC was submitted provide explanation

Assessment.

Diagnosis

Special Services Documentation

ANMUAL TOTAL SUMMARY FOR ALL WATVER SERVICES AMOUNT

Estimated Annual Cost of Yes Waiver Services 207160
Estimated Requisition Fee Cost 13760
Total Estimated Cost 2209.20

[E] Yes Waiver Services: General

General

rvices TMHP Authorization Number|DSHS A TIHP Response File Date|4/15/2014

Units Paid As Of
4716/2!

mount Paid As Of

Service Name Requested Units Unit Time Unit Rate Estimated Annual Cost ProviderName Provider ContactInformation

Animal
Individual

sted Therapy -

20 15 min

Animal Acsisted Therapy -
Individusl - Reguisition Fes

15 min 194 38,80

Message from webpage  SESE)

Animal

isted Therapy -Group 15 min

None Selected

Animal Aszisted Therapy Group

- Requisition Fee 15 min 105

Successfully Saved

Art Therapy - Ind

dual 15 min

Nene Selected
it Therapy - Individus] -

15 min 194
Reauintion Fee

Art Therapy -Group 15 min

None Selected

Art Therapy, Group -

Requisition Fe= 15 min 105

Done

& Internet | Protected Mode: On fa v WMI5% v






