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1. POLICY:

It is the policy of the Behavioral Health Division (BHD) Community Access to Recovery Services (CARS) that enrollee services will be consistent with an Individualized Recovery Plan (IRP) that identifies enrollee strengths, resources, and needs.  A Service Support Team that includes the enrollee, as well as community, and natural supports identified by the enrollee will develop the IRP. Decisions regarding eligibility for and continued access to all funded clinical and ancillary service support services will be guided by the needs and priorities indicated in the plan. This plan will be developed on all new enrollees within 10 business days and every 6 months thereafter.  The IRP will also be updated if there are changes in the functional status of the enrollee. 

2. PROCEDURE:

Background:

The IRP is considered the contract with the enrollee.  It is the only document containing a signature as proof the individual (or guardian) agrees with the plan.

The IRP should be reviewed and completed regularly to ensure it continues to meet the needs and preferences of the enrollee.  It is also an opportunity to review the identified enrollee outcomes and review the status. 

Each IRP must be in written form and include, at a minimum:

1. A description of the types of services identified in the assessment as needed to maintain the applicant in the community, including a description of the types of services and service providers preferred by the applicant, and if applicable, a statement of the reason(s) the lead agency decided not to honor the applicant's preferences for services or service providers;

2. A comprehensive inventory that covers all supports (formal and informal) and services which are part of the care plan;

3. A description of who will provide each medical or social service, whether or not each service is a paid service, the location of each provided service, how much is required of each service on a daily, weekly or monthly basis, and the most cost-effective funding source and amount for each service (except for the amounts for Medicaid or Medicare, if unknown);

4. The beginning and ending dates of service delivery, including dates for formal periodic reviews;

5. A description of family and other informal support services (whether paid or unpaid) provided to the applicant, including the extent to which assistance is needed to preserve informal support involvement;

6. The designation of the care coordinator and his/her specific responsibilities, the frequency of contacts determined to be needed, and the name and telephone number of the care coordinator and his/her alternate should he/she be unavailable;

7. A description, based on the comprehensive assessment, of the means by which the care plan will be monitored over time to assure the objectives of the care plan are being met;
8. Identification of the roles of the care coordinator, provider agency (ies) and participant in directing and supervising direct care workers;

9. Written information for the participant about who to contact in case of an emergency, including after hours, weekends and holidays;

10. A description of the way in which the participant can initiate changes in the care plan;

11. Notation of any service(s) identified as needed that will not be provided and why, including refusal by the applicant/participant to accept the service; and,

12. Documentation that significant personal risks in the individual's care plan of which the lead agency is aware have been discussed with the participant by the care coordinator. An agreement shall be negotiated between the participant and the care coordinator describing the perceived risks and what to do should the safety of the participant be threatened further.

13. There shall be documentation in the participant's file that the participant (and guardian, if any) has reviewed the care plan. This documentation should be through the participant's (or guardian's) signature on the care plan. A copy of the care plan shall be given to the applicant/participant (or guardian).

Care Coordinator Responsibilities:

1. An initial IRP must be completed at initiation of service. This must be completed within 10 business days. In the event the enrollee has a guardian, the plan review must be conducted with the guardian and the enrollee to the extent he or she is able to participate.

2. At a minimum, the IRP must be reviewed and completed every six months during a face-to-face contact with the enrollee.  

3. The transaction and related outcomes from the service review should be recorded in a case note and services should be arranged as needed.  

4. If there is a change in functional status the IRP will be updated as necessary.  

5. The six-month review will be documented in the following ways:

a. The enrollee or guardian re-signs and dates the IRP.

b. A case note is completed.
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