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I. PURPOSE: To establish policies and procedures to ensure that the development of individual plans of service (IPOS) and provision of services utilizing a person-centered planning (PCP) process are guided by the values and principles of self-determination in partnership with the recipient. 

II. APPLICATION: All mental health services programs of Community Mental Health for Central Michigan (CMHCM) as well as those under contract with CMHCM for the provision of mental health services and supports.

III. REFERENCES AND LEGAL AUTHORITY:
A. The Medicaid Managed Specialty Supports and Services Concurrent 1915(i)/(c) 1115 Waiver Program(s), the 1115 Healthy Michigan Plan and Substance Use Disorder Community Grant Programs Agreement with Mid-State Health Network
B. Michigan Department of Health and Human Services (MDHHS)/Community Mental Health Service Program (CMHSP) Managed Mental Health Support and Services Contract
C. Medical Services Administration Manual, Community Mental Health Services Programs, Chapter III
D. The Joint Commission Comprehensive Accreditation Manual for Behavioral Health Care
E. Michigan Department of Community Health Administrative Rules
F. The Home and Community-Based Services (HCBS) Final Rule
G. MDHHS Family-Driven and Youth-Guided Policy and Practice Guideline
H. Michigan Medicaid Provider Manual
I. Act 258, Public Acts of 1974, as amended
J. Public Act 123 of 1989 (Duty to Warn)
K. 42 CFR 441.725
L. CMHCM Policy: Overview – Concerns, Complaints, Disputes, Grievances, and Appeals (2.100.001), Recipient Dispute Resolution and Grievance (2.100.002), Self-Determination (2.300.003), Rights for Minors (7.300.017)
M. Administrative Rule 330.7199
N. Michigan Mental Health Code 330.1712

IV. DEFINITIONS:
	A. ADEQUATE NOTICE
	Written statement advising the Consumer of a decision to deny or limit authorization of services requested, notice must be provided to the Consumer on the same date the Adverse Benefit Determination takes effect. 42 CFR 438.404(c)(2).

	
	

	B. ADMINISTRATIVE HEARING/FAIR HEARING
	An impartial review of a decision made by MDHHS or CMH/contract agency that the beneficiary believes is inappropriate. The impartial review is completed by an Administrative Law Judge of the MDHHS Administrative Tribunal.

	
	

	C. ADVANCE NOTICE
	Written statement advising the Consumer of a decision to reduce, suspend or terminate services currently provided, notice must be provided/mailed to the Consumer at least 10 calendar days prior to the proposed date the Adverse Benefit Determination is to take effect. 42 CFR 438.404(c)(1); 42 CFR 431.211.

	
	

	D. EMERGENT SITUATION
	A situation in which a person is experiencing acute emotional, behavioral, or social dysfunctions and is experiencing at least one of the following:

1. The person can reasonably be expected within the near future to physically injure themself or another individual, either intentionally or unintentionally. 
2.   The person is unable to provide themself food, clothing, or shelter, or attend to basic physical activities such as eating, toileting, bathing, grooming, dressing, or ambulating, and this inability may lead in the near future to harm to the person or to another individual.
3.   The individual’s judgment is so impaired that he or she is unable to understand the need for treatment and, in the opinion of the mental health professional, his or her continued behavior as a result of the mental illness, intellectual/developmental disability, or emotional disturbance can reasonably be expected in the near future to result in physical harm to the person or to another individual.

	
	

	E. INDEPENDENT FACILITATION
	The initiation of the person-centered planning process that supports a consumer’s self-determination through selecting an individual to assist them with the process. The Independent Facilitator is a consumer selected ally from outside of CMHCM. The independent Facilitator assists the consumer with multiple aspects of the process including, but not limited to, identifying goals they want to reach, identifying topics they want to discuss at the meeting, as well as where, when and how the meeting will happen.

	
	

	F. INDIVIDUAL PLAN OF SERVICE (IPOS)
	The document that identifies the needs and goals of the consumer and the medical necessity, amount, scope, and duration of the services and supports to be provided. For consumers receiving mental health, co-occurring disorder, or intellectual/developmental disabilities services, the individual plan of services must be developed through a person-centered
planning process. In the case of minors with intellectual/ developmental disabilities, serious emotional disturbance or mental illness, the child and their family are the focus of service planning, and family members are an integral part of the planning process.

	
	

	G. CASE HOLDER
	A qualified professional who works with a consumer to coordinate services and is responsible for the implementation of the IPOS. 

	
	

	H. MEDICAL NECESSITY
	A set of criteria used to determine that a specific service meets all of the following:
1. Medically and clinically appropriate.
2. Necessary to meet needs consistent with the person’s diagnosis, symptomology, and functional impairments.
3. The most cost-effective option in the least restrictive environment. 
4. Consistent with clinical standards of care. 


Medical necessity is necessary for screening, assessing, identifying, and evaluating the presence of a mental illness, intellectual/developmental disability, or substance use disorder. It is intended to treat, ameliorate, diminish, or stabilize symptoms and arrest or delay progression of these disorders. Medical necessity is designed to assist the beneficiary to attain or maintain a sufficient level of functioning in order to achieve his goals of community inclusion and participation, independence, recovery, or productivity.

	
	

	I. MENTAL HEALTH PROFESSIONAL 

	An individual that meets the Medicaid Provider Manual qualifications as published and updated from time to time by MDHHS.

	
	

	J. PERSON-CENTERED PLANNING (PCP)
	A process for planning and supporting the person receiving services that builds upon the person’s capacity to engage in activities that promote community life and honors the person’s preferences, choices, and abilities. The person-centered planning process involves families, friends, and professionals as the person so desires.

	
	

	K. SELF-DETERMINATION















	A fundamental human right defined by a set of principles that all people have the freedom to decide how they want to live their lives, where and with whom. To that end, relationships with others should be encouraged to grow and be protected. All individuals have the ability to contribute to their community in a meaningful way. Community membership includes having an opportunity to be employed, to have your own home and be involved in the routines of community life. As individuals gain control over their lives and resources, they will assume greater responsibility for their decisions and actions and should receive the support they need to do so. This support comes in many forms, not always from a paid support system. In fact, the goal of the support system should be to remove barriers.

	
	

	L. URGENT SITUATION
	A situation in which a person is determined to be at risk of experiencing an emergency situation in the near future if he or she does not receive care, treatment, or support services.



V. POLICY: It is the policy of Community Mental Health for Central Michigan (CMHCM) that the philosophy and practice of person-centered planning (PCP) processes will utilize the values and principles of self-determination and be available for all persons receiving services. PCP is a process of learning how a person wants to live. The development and review of the Individual Plan of Service (IPOS) shall follow the person-centered planning (PCP) process and builds upon individual strengths and his or her capacity to engage in activities that promote community life.
A. Person-Centered Planning (PCP) Process Requirements:
1. Person-Centered Planning (PCP) is a distinct, ongoing planning process used to identify the preferences, strengths, goals, needs, risks, and desired outcomes of the individual receiving services. The PCP process shall be conducted in partnership with the recipient and, when applicable, with individuals chosen by the recipient.
2. The PCP process shall precede and inform the development of the Individual Plan of Services (IPOS). Services and supports authorized through the IPOS must be directly derived from the outcomes of the PCP process.
3. A preliminary PCP process shall occur within seven (7) calendar days of the commencement of services or, if an individual is hospitalized for fewer than seven (7) days, prior to discharge or release. The preliminary PCP process shall identify immediate needs, priorities, and supports and shall inform the development of a preliminary IPOS.
4. PCP is an ongoing process and shall occur whenever:
· Services are initiated;
· There is a significant change in the individual’s needs, preferences, goals, or circumstances;
· Progress toward desired outcomes is not evident;
· The individual requests a review or change; or
· Services are being modified, transferred, or discontinued.
5. PCP shall occur regardless of service setting and shall not be delayed due to administrative, authorization, or documentation requirements.
B. Core Elements underlying person-centered planning processes are as follows:
1. In order to help a person achieve their desired future, information has to be obtained. The most important information about an individual’s past, about their personal values, and about their desired future, will come from the person and/or persons who know and care about them. The person will be given opportunities to express their needs or desired outcomes. This would include:
a. Making accommodations for communication to maximize ability for expression.
b. The identification of outcomes of value for the individual. 
c. Expectation of the service delivery system.
2.  	Person-centered planning is a highly individualized process designed to respond to the expressed needs/desires of the individual. The person shall be given ongoing opportunities to express their preference and to make choices. This would include:
1. Every person is presumed competent to direct the planning process, achieve their goals and outcomes, and build a meaningful life in the community. PCP should not be constrained by any preconceived limits on the person’s ability to make choices.
1. Every person has strengths, can express preferences, and can make choices. The PCP approach identifies the person’s strengths, goals, choices, medical and support needs, and desired outcomes. In order to be strength-based, the positive attributes of the person are documented and used as the foundation for building the person’s goals and plans for community life as well as strategies or interventions used to support the person’s success.
1. The choices and preferences are honored and considered. Choices may include: the family and friends involved in his or her life and PCP process, housing, employment, culture, social activities, recreation, vocational training, relationships and friendships, and transportation. Individual choice must be used to develop goals and to meet the person’s needs and preferences for supports and services and how they are provided.
1. The person’s choices, based on the Medicaid Provider Manual as a medically necessary service, are implemented unless there is a documented health and safety reason that they cannot be implemented. In that situation, the PCP process should include strategies to support the person to implement their choices or preferences over time.
1. Every person contributes to their community and has the ability to choose how supports and services enable them to meaningfully participate and contribute. 
1. Through the PCP process, a person maximizes independence, creates community connections, and works toward achieving their chosen outcomes.
1. A person’s cultural background is recognized and valued in the PCP process. Cultural background may include language, religion, values, beliefs, customs, dietary choices and other things chosen by the person. Linguistic needs, including American Sign Language interpretation, are also recognized, valued and accommodated.
g. To the extent possible, the person shall be given the opportunity for experiencing the options available prior to making a choice/decision. This is particularly critical for those persons who have limited life experience in the community with respect to housing, work, and other domains. 
h. Persons who have court-appointed legal guardians shall participate in the PCP process to the maximum extent possible and shall have authority not otherwise delegated to the guardian.
i. For minor children, the concept of PCP is incorporated into a family-driven, youth-guided approach, and to the extent possible, promote the minor’s relationship to the parent, guardian, or person in loco parentis, and shall not undermine the values that the parent, guardian, or person in loco parentis has sought to instill in the minor recipient. The needs of the child are interwoven with the needs of the family, and; therefore, supports and services impact the entire family. As the child ages, services and supports should become more youth-guided especially during transition into adulthood. When the minor reaches adulthood, his or her needs and goals become primary. There are a few circumstances where the involvement of a minor’s family may not be appropriate. Justification of the exclusion of anyone shall be documented in the clinical record.
1) A minor 14 years of age or older may request and receive mental health services and a mental health professional may provide mental health services, on an outpatient basis, excluding pregnancy termination referral services, inpatient psychiatric hospitalization, and the use of psychotropic drugs, without the consent or knowledge of the minor’s parent, guardian, or person in loco parentis within the restrictions stated in the Mental Health Code. Except as otherwise provided below, the minor’s parent, guardian, or person in loco parentis shall not be informed of the services without the consent of the minor unless the mental health professional treating the minor determines that there is a compelling need for disclosure based on a substantial probability of harm to the minor or to another individual, and if the minor is notified of the mental health professional’s intent to inform the minor’s parent, guardian, or person in loco parentis.
2) The minor is emancipated, 
3) The inclusion of the parent(s) or significant family member would constitute a substantial risk of physical or emotional harm to the minor recipient or substantial disruption of the planning process as stated in the Mental Health Code.
4) A minor under the age of 14 presents for issues related to Substance Use Disorder.
C. Potential support and/or treatment options to meet the expressed needs of the person are identified and discussed with the person. 
D. Screening tools (such as the CAFAS, PECFAS, LOCUS, etc.) should be used to inform the PCP process; however, these are not a substitute for the PCP process. Assessments and the PCP process must be used together as the basis for identifying goals, risks, and needs, authorizing services, and for utilization review and management. No assessment scale or tool should be utilized to set a dollar figure or budget that limits the PCP process.
E. When a person is in an urgent/emergent situation, the goal is to stabilize the crisis. During the period of crisis, treatment may need to be delivered through a service and/or treatment planning process that differs from the person’s original plan of service. In urgent or emergent situations, PCP shall still occur, with the scope and depth appropriate to the individual’s condition and shall be fully resumed following stabilization to guide ongoing services and supports. Appropriate crisis services may begin before a full IPOS is formulated and will address immediate needs.
F. An IPOS will be developed and reviewed using the PCP process. The primary goal of service should be consumer care and is assured through ongoing monitoring and review of progress. 
G. An IPOS must be prepared in person-first singular language, be understandable by the person with a minimum of clinical terms or language and use direct quotes from the individual when appropriate.
H. The person must agree to the IPOS in writing. 
I. Any effort to restrict the certain rights and freedoms listed in the HCBS Final Rule must be justified by a specific and individualized assessed health or safety need and must be addressed through the PCP process and documented in the IPOS.
J. Opportunities to provide feedback on how the person feels about the service, support, and/or treatment they are receiving and their progress toward attaining valued outcomes are given. 
K. If a recipient is not satisfied with their IPOS, the recipient or the individuals authorized by the recipient to make decisions regarding the IPOS, the guardian of the recipient, or the parent of a minor recipient may make a request for review to the designated individual in charge of implementing the plan. The review will be completed within 30 days. 
L. If dissatisfaction is not resolved with the designated individual in charge of implementing the plan or there is a dispute about the PCP process, a recipient and other individuals identified in K have a right to a fair process to resolve their concern, complaint, dispute, or grievance following the CMHCM dispute resolution process. It is the responsibility of CMHCM or contracted provider to inform the person of their right to consult with the Recipient Rights Office.

VI. PROCEDURE:
A. The eight essential elements for person-centered planning include the following characteristics:
1. Person-Directed – The person directs the planning process (with necessary supports and accommodations) and decides when and where planning meetings are held, what is discussed, and who is invited.
2. Person-Centered – The planning process focuses on the person, not the system or the person's family, guardian, or friends. The person's goals, interests, desires, and preferences are identified with an optimistic view of the future and plans for a satisfying life. The planning process is used whenever the person wants or needs it, rather than viewed as an annual event.
3. Outcome-Based – Outcomes in pursuit of the person's preferences and goals are identified as well as services and supports that enable the person to achieve his or her goals, plans, and desires and any training needed for the providers of those services and supports. Goals are established to match the individual’s stage of change. The way for measuring progress toward achievement of outcomes is identified. 
4. Information, Support, and Accommodations – As needed, the person receives comprehensive and unbiased information on the array of mental health services, community resources, and available providers. Support and accommodations to assist the person to participate in the process are provided.
5. Independent Facilitation – People have the information and support to choose an independent or external facilitator for their person-centered planning process. The terms independent and external mean that the facilitator is independent of or external to CMHCM. It means that the person has no financial interest in the outcome of the supports and services outlined in the person-centered plan. 
6. Pre-Planning – Ensure that for each Person/Family-Centered Plan, a pre-planning meeting is completed that includes addressing the following information (not required for those who receive short-term outpatient therapy only, medication only, or those who are incarcerated):
a. The specific format or tool chosen by the person to be used for the PCP.
b. Who to invite.
c. Where and when to have the meeting.
d. What will be discussed, and not discussed, at the meeting (including any potential conflicts of interest or potential disagreements that may arise during the PCP and how to deal with them).
e. Any accommodations the person may need to meaningfully participate.
f. Who will facilitate the meeting.
g. Who will record what is discussed at the meeting.
h. The pre-planning meeting is to be completed with sufficient time to take all necessary/preferred actions.
7. Wellness and Well-Being – Issues of wellness, well-being, health and primary care coordination or integration, supports needed for a person to continue to live independently as he or she desires, and other concerns specific to the person's personal health goals or support needed for the person to live the way they want to live are discussed and plans to address them are developed. The PCP includes assessments of the recipient’s needs for food, shelter, clothing, employment, education, legal services, transportation, and recreation. If so desired by the person, these issues can be addressed outside of the PCP meeting. PCP highlights personal responsibility including taking appropriate risks. The plan must identify risks and risk factors and measures in place to minimize them, while considering the person’s right to assume some degree of personal risk. The plan must ensure the health and safety of the person. When necessary, an emergency and/or back-up plan must be documented and encompass a range of circumstances (e.g. weather, housing, support staff).
8. Participation of Allies – Through the pre-planning process, the person selects allies (friends, family members, and others) to support them through the person-centered planning process. Pre-planning and planning help the person explore who is currently in his or her life and what needs to be done to cultivate and strengthen desired relationships.
B. The person-centered planning process is always welcoming, hopeful, and may involve a single staff person meeting with a consumer or a range of significant others whom the consumer wishes to be a part of developing their plan. The level of involvement of the CMHCM staff person in the PCP process will be determined in conjunction with the consumer, guardian when relevant, or family member and in all situations where the consumer is a minor. The consumer must have a choice of at least two independent facilitators. A facilitator can be selected by a consumer to help with the pre-planning and the person-centered planning process. The role of the facilitator is: 
1. Personally know or get to know the person who is the focus of planning, including what he or she likes and dislikes, personal preferences, goals, methods of communication, and who supports and/or is important to the person.
II. 
2. Help the person with all pre-planning activities and assist in inviting participants chosen by the person to the meeting(s). 
3. Assist the person to choose planning tool(s) to use in the PCP process.
4. Facilitate the PCP meeting(s) or support the person to facilitate his or her own PCP meeting(s). 
5. Provide needed information and support to ensure that the person directs the process.
6. Make sure the person is heard and understood.
7. Keep the focus on the person. 
8. Keep all planning participants on track.
9. Assist the CMH case holder to develop a person-centered plan in partnership with the person that is strength-based, expresses the person’s vision for a fulfilled life, uses the person’s own words, is written in plain language understandable by the person, and provides for services and supports to help the person achieve their goals. 
10. An individual chosen or required by a person may be excluded from participation in the PCP process only if inclusion of that individual would constitute a substantial risk of physical or emotional harm to the person or substantial disruption of the planning process. Justification for excluding an individual shall be documented in the person’s case record. If in the judgment of CMHCM or contracted provider, a person’s choice or preference for the inclusion or exclusion of a planning participant, meeting location or specific provider poses an issue of health or safety or exceeds reasonable expectations of resource consumption, CMHCM or contracted provider should discuss and identify the person’s underlying reason for that specific choice or preference and negotiate toward a mutually acceptable alternative that meets the outcomes intended.
C. The IPOS must include the following components:
1. A description of the person’s strengths, abilities, plans, hopes, interests, preference, and natural supports.
2. The amount, scope, and duration for the accomplishment of goals and implementation of services/supports.
3. The goals and outcomes identified by the person and how progress toward achieving those outcomes will be measured. 
4. The services and supports that are necessary to meet the goals within the consumer’s IPOS. The specific person or persons, and/or provider agency or other entity (providing covered services and supports) is documented through the authorization process. Non-paid supports, chosen by the person and agreed to by the unpaid provider, will also be documented clearly within the consumer’s PCP interventions.
5. Supports and services shall be coordinated with other community agencies, e.g., schools, Department of Health Human Services local office (DHHS), Public Health (PH), Michigan Rehabilitation Services (MRS), Court System, and Medicaid Health Plan (MHP). CMHCM will not fund services that are the obligation of another community agency.
6. The setting in which the person lives was chosen by the person and what alternative living settings were considered by the person. The chosen setting must be integrated in and support full access to the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community to the same degree of access as individuals not receiving services and supports form the mental health system. 
7. The amount, scope, and duration of services shall be provided in a manner appropriate to the consumer’s condition, and in tandem with the authorizations that support the need. The consumer shall also be told when they can reasonably expect each of the committed services and supports to begin; how frequently they will be offered; and over what period of time they will be offered. They shall also be informed as to how the mental health services will be coordinated with their natural support systems and the services offered by other agencies.
8. If, during the development and review of the IPOS, specific clinical problems/needs are identified that are not going to be addressed during the current period of service, then a rationale or justification must be documented in the IPOS. The medical necessity of each need and goal must be represented by an individual credentialed to make such a determination.
9. Any restrictions or limitations of the consumer’s rights shall be justified, time-limited, and clearly documented in the IPOS. 
10. Documentation shall also be included that describes attempts that have been made to avoid such restrictions as well as what actions will be taken as a part of the plan to ameliorate or eliminate the need for the restrictions in the future. 
11. Any restriction or limitation of rights protected by the Michigan Mental Health Code shall be reviewed by the Community Mental Health for Central Michigan (CMHCM) Behavior Treatment Committee.
12. The services which the person chooses to obtain through arrangements support self-determination. 
13. The estimated/prospective cost of services and supports authorized via the PCP process.
14. [bookmark: _Hlk168388585]The case holder assigned responsibility for the IPOS shall be designated in the plan. In addition, the individual(s) directly responsible for implementing the IPOS (supports/services) shall be designated in the plan. CMHCM adheres to all local, state, and federal laws, regulations, and rules. CMHCM requires applicable providers to be trained on the IPOS prior to service delivery and that providers maintain a copy accessible at the provider setting at all times. These trainings shall be documented on the PCP Training Record (CMHCM-163), scanned into CIGMMO, and attached to the IPOS/Addendum.
15. The frequency of monitoring of supports and services and shall designate the individual responsible to monitor. 
16. The signatures of the consumer and/or representative, case manager/support coordinator, and the support broker/agent (if one is involved). The consumer must agree to the plan in writing; if a signature is unable to be obtained, this will be documented. 
17. A timeline for review.
18. Specific criteria for discharge or terminating supports and services.
D. Restrictions on a person’s rights and freedoms must be documented in the IPOS:
1. Rights and Freedoms listed in the HCBS Final Rules are:
a. A lease or residency agreement with comparable responsibilities and protection from eviction that tenants have under Michigan landlord/tenant law.
b. Sleeping or living units lockable by the person with only appropriate staff having keys.
c. Individuals sharing units have a choice of roommate in that setting.
d. Individuals have the freedom to furnish and decorate their sleeping or living units within the lease or other agreement.
e. Individuals have the freedom and support to control their own schedules and activities and have access to food at any time.
f. Individuals are able to have visitors of their choosing at any time.
2. The following requirements must be documented in the IPOS when a specific health or safety need warrants such a restriction: 
a. The specific and individualized assessed health or safety need. 
b. The positive interventions and supports used prior to any modifications or additions to the IPOS regarding health or safety needs. 
c. Documentation of less intrusive methods of meeting the needs that have been tried but was not successful. 
d. A clear description of the condition that is directly proportionate to the specific assessed health or safety need. 
e. A regular collection and review of data to measure the ongoing effectiveness of the modification. 
f. Established time limits for periodic reviews to determine if the modification is still necessary or can be terminated. 
g. Informed consent of the person to the proposed modification. 
h. An assurance that the modification itself will not cause harm to the person. 
E. The full IPOS shall be developed within 60 days of the commencement of services, with the consumer having received their preliminary IPOS at the time of their assessment. The full IPOS shall be developed based on information obtained through the ongoing person-centered planning (PCP) process, including the preliminary PCP activities conducted at the initiation of services. 
F. All consumers shall be provided a completed and signed copy of their IPOS within 14 calendar days of the PCP meeting date. 
G. Once an IPOS is developed, adequate Notice of Benefit Determination for authorized services will be provided to the consumer. If previously authorized services are reduced, denied, or terminated, an Adverse Benefit Determination will be provided to the consumer.
H. At the request and consent of the consumer, the IPOS must be discussed with family/friends/caregivers chosen by the consumer to ensure they are aware of their role(s) within the consumer’s IPOS. 
I. The IPOS and any of its subcomponents will be formally reviewed using the PCP process for possible modification, and, if and when necessary, can be completely redeveloped and/or modified:
1. During each contact with full review of progress assessed at a frequency specified in the IPOS, but not less than annually (the date of the next review must be stated). 
2. When a significant change occurs in the consumer’s diagnosis, condition, level of care (LOCUS) score, Supports Intensity Score (SIS), or CAFAS (Child and Adolescent Functional Assessment Score), and other outcome measurements, or when progress is not evident.
3. Based upon response to treatment or goal attainment.
4. At transfer or discharge.
5. As circumstances and preferences change as determined by the needs and desires of the person within the framework of medical necessity.
6. When a change in circumstance is reasonably foreseeable and in a timely manner to mitigate unforeseen circumstances.
J. Planning is an ongoing process and the IPOS will be kept current. The plan shall be updated as frequently as needed through ongoing reviews of progress and plan addendums. Ongoing review of progress, semi-annual, annual reviews of progress, and any plan amendments for any reason are eligible for full person-centered planning processes as directed by the consumer. 
K. Changes in amount, scope, and duration such as extending the authorization period to accommodate rescheduling or correcting a data entry error that would generate a new addendum, requires a contact to the person to offer the opportunity to meet and discuss these changes. 
L. The emphasis in using PCP processes should be on meeting the needs and desires of the individual, irrespective of the reason for the plan change. CMHCM shall advocate for the use of PCP processes where a change in circumstance is reasonably foreseeable and will work with consumers to promote timely PCP processes to mitigate unforeseen circumstances. 
M. When a consumer agrees to changes to the IPOS and indicates wanting a PCP meeting to be held (e.g., correcting an error, extending an authorization), the case holder shall record the contact with the consumer in the electronic health record through a progress note. After changes to the IPOS have been documented in an addendum and discussed with the individual, the case holder will provide the person with a copy of the addendum letter, addendum, and the Notice of Benefit Determination and Hearing Rights.
N. A consumer receiving services shall be informed orally and in writing, if desired, in the form of a progress note, of their clinical status and progress during regular contacts at reasonable intervals, but not less than every 90 days when receiving services for a co-occurring disorder. 
O. Inability or unwillingness of the individual (i.e., person, parent of a minor, guardian) to participate in the development of the IPOS shall be documented in the clinical record. 
P. CMHCM will monitor implementation of PCP principles through customer satisfaction surveys. The surveys will be reviewed as part of the quality assurance process. Questionnaires will address issues of consumer control over decision-making, meeting process, participant involvement, and service outcomes. Summary reports will be shared with the Executive Director and Board of Directors.
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