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Introduction:  Creating a Person-Centered Service Plan
Person-centered service planning is a collaborative process that allows you, as a Medicaid participant, to plan your treatment by focusing on your vision of the future. Your team will rely on you (and your family) as the experts on what you need, and will engage you and your family to make sure the finished plan reflects your strengths and needs.   
How to Use This Plan Template
Important Note:  This template contains functionality that may not be available in earlier versions of Adobe Reader.  To utilize the full functionality of this form, please use the latest version of Adobe Acrobat Reader available for free download from https://acrobat.adobe.com/us/en/acrobat/pdf-reader.html.  In addition, JavaScript must also be enabled to use this form.
You may encounter the below message when opening this form.  If you do encounter this message, select the Options drop down and choose Enable JavaScript.
Add/Remove Buttons
Whenever you need more space, click the '+Add button' to add another row.  You may add as many rows as you need.
If there is a row that you need to remove, click the 'Remove' button to remove it. 
Adobe PDF Auto-Complete Feature
Adobe PDF has functionality that stores information entered into fields for future use within the same form.  This may be helpful in the event you have to reuse the same text in other areas of the form.  To turn on this feature from the menu bar, select Edit > Preferences... Then, select the Forms category and use the drop down in the Auto-Complete section to choose Basic.  Note: The Basic auto-complete option is recommended as the Advanced option may produce undesired results.
Plan Type:
If not an initial plan, date of most recent plan:
My Contact Information
Plan Facilitator/Targeted Care Coordinator Contact Information
How often will this team meet?
How often will the Targeted Care Coordinator/Plan Facilitator check in with me/my child?
Requesting Updates to My Plan
You are entitled to receive updates to your plan whenever your needs or circumstances change, or upon request.  To request an appointment to update your plan, call or e-mail your Plan Facilitator using the contact information listed on page 1.
People Who Help Me (Family, Friends, Coaches, Physician, Service Providers)
Who is involved in your life and can help you create a plan to reach your goals? Examples are family, friends, mental health professionals, teachers, and religious leaders. At a minimum, include mental health care providers and a parent on your team. 
Last Name	     
First Name	     
Relationship
E-Mail
Phone
How this Person Supports Me  
Siblings and Household Members
Please list siblings and any other household members besides parent(s) listed on page 1.
Living in the same residence
Last Name
First Name
Relationship
Getting to Know Me
What do I want to gain from this process?
What do I want to gain from this process? (continued)
What do I most like to do, and what is really important to me?
What do I most like to do, and what is really important to me? (continued)
What does my best day look like?
What does my best day look like? (continued)
What does my worst day look like?  
What does my worst day look like? (continued)
What are my talents and strengths?
What are my talents and strengths? (continued)
What type of things do I enjoy doing with family/friends, and what are my relations like with family members/Friends?
What type of things do I enjoy doing with family/friends, and what are my relations like with family members/Friends? (continued)
Is there anything about my ethnicity, faith, language or culture that we should keep in mind?
Is there anything about my ethnicity, faith, language or culture that we should keep in mind? (continued)
What are some things about my life that I would like to change?  
Identify any concerns or challenges you are experiencing or changes you want to address in your plan. These can be things you want to change in your life as a whole --do better in school, make new friends, spend more time with family, and so on.
What are some things about my life that I would like to change? (continued)
Which things about my life do I want to stay the same? 
What aspects of my life --such as items, activities, routines, relationships --must remain as they are now in order for me to feel happy and contented?
Which things about my life do I want to stay the same? (continued)
Which services or supports have worked well for me in the past?
Which services or supports have worked well for me in the past? (continued)
Which services or supports have not worked well for me?
Which services or supports have not worked well for me? (continued)
What are my favorite subjects and classes in school? Do they indicate a possible career direction for me?
What are my favorite subjects and classes in school? Do they indicate a possible career direction for me? (continued)
What kind of future do I want for myself? What will it take to get there?
What kind of future do I want for myself? What will it take to get there? (continued)
My Risk Factors and Back-up Plans
What are the serious risks I face, and how have I prepared to deal with them?
Risk Factor
Strategies: How is this risk addressed, and by whom?
Back-up Plan (When my primary support is unavailable)
Crisis Plan
What are the warning signs that I am headed into a crisis?
What are the warning sings that I am headed into a crisis? (continued)
What are some things that can help me feel better or calm down?
What are some things that can help me feel better or calm down? (continued)
What does a crisis look like for me?
Define what a crisis looks like --and feels like --to you/your child. In addition, ask your family and other caregivers to help you identify what a crisis looks like to them and include that in your response.
What does a crisis look like for me? (continued)
What things or situations upset me and could cause a crisis or negatively impact my day-to-day activities?
If you know about certain situations that harm your ability to stay healthy and make progress toward your goals, let your support and planning teams know.
What things or situations upset me and could cause a crisis or negatively impact my day-to-day activities? (continued)
What unsafe or risky behaviors might I demonstrate during a crisis?
Communicating information about triggers and risk factors in all areas of your life to your support team can help you resolve issues and avoid dangerous situations.
What unsafe or risky behaviors might I demonstrate during a crisis? (continued)
How do I communicate to others that I am experiencing a crisis?
Describe ways that your family and other support members will know when you need more support. Include behaviors, actions, and words that will help them know when to increase their support.
How do I communicate to others that I am experiencing a crisis? (continued)
How do I want people to help me if they see I am experiencing a crisis?
How do I want people to help me if they see I am experiencing a crisis? (continued)
What is the best way to handle a crisis when I am at home?
Include actions, coping skills, and resources you can use to end a crisis.
What is the best way to handle a crisis when I am at home? (continued)
What is the best way to handle a crisis when I am at school?
What is the best way to handle a crisis when I am at school? (continued)
What is the best way to handle a crisis when I am out in the community?
What is the best way to handle a crisis when I am out in the community? (continued)
Who should be contacted when I am having a crisis?
 Name	  
Relationship
E-Mail
Primary Phone
Alternate Phone
My Health History
What are the most significant milestones in my medical history?
Describe any milestones in your medical history, and include dates, treatments, and outcomes. If you have ever been hospitalized, please describe those circumstances as well.
What are the most significant milestones in my medical history? (continued)
Which medications do I take (as of the date of this planning meeting)?
Medication Name
Frequency and Dose
Purpose of Medication
Any side effects or issues?
Assessments and Diagnoses
Clinical Diagnoses (Please list the primary diagnosis first)
Diagnosis
Provider
Date
Mental Health/Substance Use	
Developmental Disabilities
Medical
Functional Assessments (the most recent)
Type of Assessment
Assessment Date
Provider Name
CANS Rating
CANS
Additional Assessments Available at the Time of Planning (Mental Health, DD, Medical, School, Other)
Type of Assessment
Assessment Date
Provider Name
Outcomes
Referrals/Request for Documents
What does my CANS and other assessments say about me?
Use this area to write down your strengths and needs so that you can create a plan that supports you. The CANS helps identify your strengths and assets so you can use them to work on areas where you have needs.
CANS Rating
Strength
CANS Rating
Need
My Priorities
What do I want to work on for the next 90 days?
What do I want to work on for the next 90 days? (continued)
What would I like to work on later?
What would I like to work on later? (continued)
My Goals and Recommended Services and Supports to Reach Each Goal
What goal do I want to achieve?                  
Setting multiple goals helps you work on multiple areas where you have identified needs. It is important that your goals complement each other and do not conflict, and your team can help you refine your list of goals and outcomes.
Goal:
What strengths does it utilize?          
What needs does it address?          
What natural supports may help with this goal?    
Check if None  Identified
How will the team know when the goal has been reached?                  
How will progress be measured?  
Service(s) or Support(s) to address this goal  
Service  
 Details regarding this Service          
Provider (if identified)
Notes
Transition Plan  (To a different level of care, to the adult system, etc.) 
Transition Plan (continued)
Medicaid Plan, Waivers, and Budget Information [DD PARTICIPANTS ONLY]
Minor periodic deviations of amount and frequency within a service type are allowable when deviation is driven by the parent or guardian.  All permanent changes to a service type or amount require an addendum.    
Medicaid Plan, Waivers, and Budget Information [DD PARTICIPANTS ONLY] (continued)    
Participant and Family Signatures
By signing below, I agree that this plan reflects the actions, services, and supports I need and want.  I will do my part to achieve my desired outcomes and goals, and I have made an informed choice to sign this plan. Check boxes indicate my agreement with the statements shown below.
OPTUM approval of a person-centered service plan for CFR compliance does not constitute an approval of services.
Was the child/youth and family given the opportunity to choose who participated in his/her/their person-centered service plan development?
Was the child/youth/family given the opportunity to choose the time and location of the person-centered service planning meetings?
I agree that the plan is written in language I can understand.
By checking Yes, I am indicating that I agree to the services recommended in the plan.  If checking No, I have provided an explanation below.
Signatures of Team Members Who Will Provide Each Service or Natural Support to Meet the Goals Identified in This Plan.
Service Providers
Referring to your Goals and Recommended Services, list every provider that has agreed to provide a recommended service in your plan. Add a new row for every service, regardless of whether the same provider is delivering multiple services in your plan.  Provider signature confirms agreement to work on the goals identified in the plan in the specific service(s) recommended within the plan and to provide specific service(s) recommended within the plan.  
Provider Name
Service
Signature
Date of Signature
Member Contact Information
Ground Rules
What are the Ground Rules for the Child and Family Team?  
Identify meaningful rules that will ensure success of the person-centered service plan team. These rules will be developed and followed by everyone on the team.  Rules should focus on developing a safe and honest environment where the participant can lead their person-centered service plan development.
What are the Ground Rules for the Child and Family Team? (continued)
Resolution Strategies
Please describe how the team will handle conflicts or disagreement at the CFT meeting(s).
Includes strategies for solving conflict or disagreement within the process, including clear conflict-of-interest guidelines for all planning participants.
Please describe how the team will handle conflicts or disagreement at the CFT meeting(s). (continued)
Service and Provider Options That Were Offered to the Member
Offers choices to the individual regarding the services and supports they receive and from whom.  
If there is only one service provider as an option in your region, please note that here.
Service Selected
Provider(s) Offered
Facilitator's Signature
Plan Facilitator/Targeted Care Coordinator Signature.  Targeted Care Coordinator’s (TCC’s) signature means all service providers identified within this person-centered service plan, confirms agreement to work on the goals identified in the plan in  the specific service(s) recommended within the plan and TCC has their signatures or emails on file.
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