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 Person-Centered Plan of Care 

Medicaid managed care organizations (“MCOs” or “Plans”) are required to develop a 
person-centered service plan, known as a Plan of Care or Care Plan. This is a written 
document that reflects:  

• The enrollee’s clinical and support needs identified through the assessment 
process;  

• Person-centered goals and objectives; 
• The services and supports (paid and unpaid) that will assist the enrollee in 

achieving the identified goals; and  
• The service providers, including natural supports.  

Additionally, the care plan must reflect an enrollee's risk factors and identify measures in 
place to minimize them, such as individualized backup plans and strategies when needed.  

Significantly, the enrollee or enrollee’s authorized representative must indicate whether 
they agree or disagree with each service authorization and review and sign the plan of 
care at initial development, annual review, and for any changes in services. In addition, all 
individuals and providers responsible for its implementation have to sign the care plan.  

In sum, the plan of care is the critical written document that specifies the services and 
supports to be provided to meet the enrollee’s abilities, needs, and preferences, e.g., to 
live in her/his home.  

 

Tip: 
 

Enrollees should receive a legible copy of their care plan to review before signing.  

If an enrollee (or their authorized representative) disagrees with any part of the care 
plan and efforts to resolve the issue with the case manager are unsuccessful, an appeal 
should be filed with the MCO. This includes an overreliance on natural supports (i.e., 
unpaid family and friends) to provide care and services. 
 

Sample Person-Centered Care Plan 

Below is a sample care plan from one MCO.  
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