MEDICAID PLAN OF CARE Guidelines
1) When first assigned to a child for an evaluation, if they are insured by Medicaid the clinic case manager will email you not only their intake but also a pre-filled plan of care (POC) to be completed and submitted with the evaluation report.

NOTE:  Medicaid requires updated POCs every 60 days.  Therefore the insurance case manager will send out a reminder email to you regarding which POCs are due.  

Ex. “Please be advised that updated plan of cares are required by 11/13/15.  I have attached the POC files with the patient information filled out.”  

2) You, the therapist, will only need to fill out the following boxes on the POC:

· Box # 11:            ICD-10-CM          Principle Diagnosis                  Date

Ex. Typically this is the “Treatment Disorder/CODE” you determined for the child.
· Box # 13:            ICD-10-CM          Other Pertinent Diagnoses     Date
(only if child has a secondary diagnosis, if not please disregard; typically other treatment disorders/CODEs and/or medical disorders/CODEs)
Ex. Typically this is the “Medical Diagnosis/CODE” the child came with and was referred to the evaluation(s) with from the pediatrician and/or specialist.  
Note: Dates of Diagnoses do NOT change after the first POC is completed unless the child receives a new diagnosis during treatment.  
· Box # 14: DME and Supplies. (only if the child will require use of supplies and/or devices during sessions, if not please disregard)
· Box # 18A: Functional Limitations. Check all that apply or specify under “Other” what you reported on the child’s evaluation.  
· Box # 18B: Activities Permitted. Check all that apply and/or check off “no restrictions.” 
· Box # 19: Mental Status.
· Box # 20: Prognosis. 
· Box # 21: Orders for Discipline and Treatments (Specify Amount/Frequency/Duration)
Ex. Physical Therapy one time (or once) weekly for 45 minute sessions. 
Ex 2. Occupational Therapy two times weekly for 45 minute sessions each. 
Ex 3. Speech Language Therapy two times weekly for 30 minute sessions each. 
Ex 4. Speech Language Therapy 1-2 times weekly for 30 minute sessions each.  

Please PRINT and SIGN the POC as we need ORIGINAL signatures and NOT electronic signatures.
· Box # 22: Goals/Rehabiliation Potential/Discharge Plans 
Copy and paste goals and discharge plan directly from the child’s evaluation and/or progress report (with dates for goals met/achieved, if any). 
Ex. 

Long Term Goal: Michael will- 

1. Walk up or down 60 stairs consecutively with alternating feet and one hand supporting on railing, 2x/day. 

Short Term Goals: Michael will- 

1. Walk over uneven surfaces for 10' independently, w/o loss of balance or using his hands for support.

2. Play in criss-cross for 10+ minutes, w/erect posture and no loss of balance. 

3. Run 50ft on various surfaces w/o loss of balance, or stopping, using appropriate movement patterns and demonstrating an upright posture, 2-3x/week.

4. Walk 20ft in three different positions w/o loss of balance demonstrating upright posture and coordinated movements.

5. Sit up from lying down, w/o compensatory strategies 4 out of 5 times. 

6. Throw small ball, hitting 10' target, 8 out of 10 times. 

7. Catch medium-sized ball w/ both hands, when underhand tossed from 10' away, 5 out of 5 times.

Discharge will occur when Michael has achieved all of his goals and/or when he is appropriate for discharge with an ongoing home exercise program.  Discharge may also occur at any time per the parent(s) decision and/or if no progress is made.   
**Note: Please note that the sample POCs are on the old form when ICD-9 was used with all the content the same only changed to ICD-10 wording.  
