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Always use the most recent Plan of Care (POC) 
template when creating a new initial or annual POC

Sections are



POCs and Individual 
Plan Agendas are 
written in your 
Oversight account

• Plans of Care, Individual Plan 
Agendas, and Case Note 
reviews all take place in your 
Oversight External Account.

• Only case notes are done in 
your Internal Therap 
Account



Beginning a new 
Plan of Care

From the Individual tab, 

locate the most recent Plan 

of Care template and select 

New and then select your 

member from the list

OR

Sections are



Beginning a new 
Plan of Care

From the Individual Home Page 

type in the Member name in the 

Name field, select the member 

and from the Individual Home 

page, Home tab, click the arrow 

next to Individual Plan and 

select the plan template and 

New



Filling in the Plan

Meeting date equals the date of 

your POC meeting.

Start date = 1915(i) start date

End date = 1915(i) end date

You will find these dates in the 

Custom Fields section under the Go 

To tab



About Me

Ask and fill in the answers to 

these three questions.



Legal Decision Makers

If the member has a parental 

guardian/legal guardian, you 

should be able to select 

Add/Remove Legal Decision 

Maker to add their listed 

guardian. 



Questionnaire Section

This is the longest section of the Plan of 

Care.

Complete all questions unless directed 

otherwise. Read questions carefully, some 

do not need to be answered.

Sections are listed to your left, beginning 

with the Strength and Preference 

Assessment.



Interests and Activities
Living Environment

Employment
Trauma, Safety, and Legal Issues

Financial
Lifestyle and Health

Transportation
Faith and Spirituality

Choice-Making
Relationships and Important People

Hopes and Dreams

Strength and Preferences Assessment

This series of questions is person-centered and designed to help care coordinators work 
with members to identify plan of care goals and steps/resources needed to achieve the 
goals. These questions are broken into subject matter sections.



Residential

The answer to this question should 
always be yes. If the member says 
no to 1)-5) you need to investigate 
their setting further and 
documentation should occur in the 
HCBS settings section.

  



Residential
Answers here should 
determine and 
support whether 
housing supports are 
needed and/or 
whether there is a 
residential goal. 



Employment
Answers here should determine and 
support whether employment 
supports are needed. 



Trauma, Safety, and Legal Issues

Answers here may 
relate to peer 
support, family peer 
support, or lead to 
referrals for other 
services/supports 
(care coordination). 



Financial
Answers here may relate to peer 
support, benefits planning, or referral 
to other supports/services (care 
coordination). 



Lifestyle and Health
Answers here may relate to peer 
support, family peer support, referrals 
to other services/supports (care 
coordination). 



Transportation

Answers here should 
identify member 
transportation 
support needs. 
Including ways the 
member can 
independently 
commute in their 
community. Where 
that’s not possible, 
transportation 
should be a plan 
goal with steps 
towards 
independence. 



Faith and Spirituality

These answers may relate to peer support, 
family peer support, or connection to 
sources of support/services (care 
coordination).



Choice-Making
These answers may relate to peer support, 
family peer support, or connection to 
sources of support/services (care 
coordination).



Relationships and Important People

These answers may relate to peer support, family 
peer support, or connection to sources of 
support/services (care coordination).



Hopes and Dreams

These will help with 
goal setting in 
general to get a 
better feel for the 
member, their 
strengths, and where 
they’d like to go.



Conflict of Interest 
Exemptions

This section is to determine whether a 

provider is exempted from the federal 

requirement that members receive care 

coordination and supportive services from 

separate provider agencies.



Conflict of Interest 
Exemptions

Answer the first question to 
determine whether you need to 
answer the following questions.



Conflict of Interest 
Exemptions

You will be asked to list the different service 
providers for care coordination and supportive 
service(s) if you qualify for the exemption for 
this member.

Care coordinators may only render care 
coordination for a member, even if the conflict 
of interest exemption applies.



Eligibility & Initiation

This section is where you’ll enter 

information about eligibility, POC meetings 

and important dates, the member’s 

qualifying assessment score as well as 

duplication of services.



Assessment Score (WHODAS or DLA-20)

On the Member’s Individual Home Page click on the Assessment List 
section. The type of assessment and score will be listed.



Assessment Score (WHODAS or DLA-20) & 
Eligibility Assessment

From the Member’s Home Tab on their Individual Home Page click List under 
Document Storage under Modules

Ensure that Care Coordinator is in the external Oversight account to see 
Document storage and that this is enabled in the Super Role



Answer these questions to determine if 
there is service duplication.

Potential Service 
Duplication



Member Goals & Services

Elements of SMART goals have been 

broken into separate questions so it’s 

easier to write the member’s goals as 

SMART goals.

Tip: Write the member’s goal as something 

they want to achieve versus the service that 

will help them achieve it. You will identify 

the service(s) in this section.



This section has been expanded on with 
questions designed to capture each 
component of a S-M-A-R-T goal.

Member Goals & 
Services



Be specific with each answer



Answers lead you to the 
appropriate service(s)



Integrate services to support 
goal achievement

What service(s) will help me 
achieve this goal?

• In this example, member would benefit 
from both Housing Supports and Non-
Medical Transportation to achieve this goal.

• Why? Because member is looking for an 
apartment and doesn’t currently have 
transportation to use when exploring 
potential apartments.



NMT pairs with other supportive services

NMT is generally not a standalone 
goal. Transportation will be the goal 
and NMT may be used to support 
achievement of the goal.

• NMT is used to support a member in achieving 
POC goals.

• You can now select two services in support of 
one plan goal – i.e. peer support or housing 
support and NMT to support a member’s 
transportation needs in relation to the goal.



Risk Management/Crisis Plan

Here is where you will enter information 

about the member’s qualifying 

diagnosis(es), other health information, as 

well as risk management and crisis 

planning information.



Diagnosis 

On the Member’s Individual Home Page click on the Diagnosis List section



HCBS Setting Assessment 
Questions

Here is where you will verify the member is 

receiving services in a qualifying home and 

community-based setting.

Depending on the answer to the first 

question, you may be able to skip the 

remaining questions. 



HCBS Setting Assessment Questions

You will answer the first question and if 
the answer is No you do not need to 
complete the following sections.

If you answer Yes to the first question, 
you must complete the Provider-
Owned or Controlled Setting section.

If you answer Yes to any questions in 
the Provider-Owned or Controlled 
Setting section, you must answer the 
questions in the Setting Modifications 
section.



Plan of Care Reviews – 
Quarterly and Interim

You won’t fill out this section for initial 
plans of care. 

This section is for the member’s Quarterly 
Reviews and any Interim (between 
Quarterly Reviews) plan updates.

If you are doing a Quarterly/Interim 
Review, you will complete an Individual 
Plan Agenda in addition to updating the 
Member Goals & Services section.



Care Coordinator Contact 
Information

Here is where you enter your information. 

This is important because the member and 

other planning team members receive this 

plan of care and may use this plan to 

contact you.



Document Checklist

Here is where you will upload Meeting Attendee Signatures and Member and 

Care Coordinator Signatures & Acknowledgements, and Member Rights and 

Responsibilities, as needed by clicking Add File. You can select Attach Other 

File to add any other documents.



Document Checklist – 
selecting from Individual 
Document Lookup

If you have uploaded these documents 

to the Member’s Document Storage 

you can attach these documents to the 

POC using the Individual Document 

Lookup button.



Submitting a Plan of Care for 
Program Staff Approval

All Plans of Care must be approved by 

Program staff prior to rendering services 

other than care coordination services 

rendered to develop and write the Plan.

When you are ready for the Plan to be 

reviewed and approved, select Submit.



SComms for 
returned Plans

If a Plan needs changes, you 
will receive a SComm in 
Therap about the plan and 
needed changes.

The Plan will be returned to 
your work queue and you 
simply Submit it again when 
it’s ready for review.



An Approved Plan will come to you for 
Acknowledgement

An Approved Plan should show up on your To Do tab. Check this tab 
regularly and click through and Acknowledge plans that need 
acknowledging.

Here is how to see what updates have been made to a plan.

https://help.therapservices.net/s/article/402#IndividualPlan-UpdateHistory


Individual Plan Agendas 

Quarterly/Interim Reviews



Areas of focus for 
Individual Plan Agendas – 
do for each goal

Discussion/review of member goals

Discussion/review of steps member is taking with 
service provider to reach goals

Discussion of member’s satisfaction with 
services/progress

Identification of progress/steps/resources 
needed to make progress or make more progress

Verification Conflict-of-Interest exemption is still 
valid, if applicable



Starting an Individual Plan 
Agenda

Go to the Member’s Individual Home Page

Click under Modules “Individual Plan 

Agenda” and select New or once you are 

in the list, select Create New.



Filling out the Individual 
Plan Agenda (IPA)

Enter the Quarterly Review POC 

meeting date and select Quarterly 

Review as the Meeting Type.

Enter the quarterly period dates – 

start and stop.



Individualized Item = 
Goal discussion

Click Add Individualized Item, 

summarize the member’s goal and 

what you discussed, and click 

Continue.



Enter Progress towards the Member’s goal

Click Add Other Outcome to assess and document the member’s 

progress, lack of progress, or achievement of the goal.



Select the level of quarterly 
progress

Completed if the member has achieved their goal

Discontinued if you are ending the member’s goal for 
any reason other than completion – i.e. if the goal is no 
longer realistic due a member’s changed circumstances. 

Fluctuating if member’s making/losing progress.

Making Progress if your discussion with member shows 
there is progress towards that goal being made. Add any 
additional comments about further steps to achieve the 
goal in the comments section.

Not Making Progress if the member’s progress is 
stalled. Your notes should identify WHY the member’s 
progress is stalled and there should then be a 
corresponding action plan to identify ways to create 
progress.



Individualized Item = 
Goal discussion

Click Add Individualized Item, 

summarize the member’s goal and 

what you discussed and click 

Continue.



Approve the Individual 
Plan Agenda 

Click Submit so you can add in 

your meeting minutes.

1915(i) staff will need to Approve 

the Individual Plan Agenda before 

you can add meeting minutes.



Add Meeting Minutes

If you select List you will see that your Individual Plan Agenda 

List shows your IPA as not having Meeting Minutes Recorded.

Click on the IPA and select Record Meeting Minutes



Record Meeting Minutes – Individualized Item

Click Yes to the popup to record minutes. The Comments section is 

where you can document an Action Plan for a goal that wasn’t 

achieved in this most recent plan quarter.



Record Meeting Minutes – Progress Towards 
Outcome

This is where you add any extra documentation to support the Action 

Plan and goal discussion you had with the Member.



Saving Meeting Minutes & Using in the POC

When you are done adding meeting minutes for the Individual Plan 

Agenda, you will click Save Meeting Minutes to save them. You’ll 

then see it noted the Meeting Minutes are recorded.



Individual Plan Agendas provide a nice overview of 
Quarterly Reviews

Go to the Member’s Individual Home page and under Modules click Individual 

Plan Agenda and Search. If you do a blank search it will find all listed ones for your 

member.



Using the Individual Plan Agenda to update a Member’s POC

By looking at a member’s Individual Plan Agenda you can see 

whether their Plan of Care has been updated based on a Plan 

Agenda.

You can also see an Individual Plan Agenda listed from the Linked 

Individual Plan Agenda area at the at end of a Member’s Plan of Care



Create a Change Form to Update Member’s 
Plan of Care

Open the Member’s Plan of Care and at the bottom click Create 

Change Form

You will then fill out the date you are making the change, make sure 

your name is selected at Change Initiated By, 

select Individual Plan, 

and Other as the Reason for Change.



Fill in reason for change, change, and where to 
find it

Other Reason will either be Change of 
Service Provider (Interim Update) OR 
Quarterly Review

List Specific Change(s) – say what 
you are changing. If you are switching 
service providers be specific and list 
providers. If it’s a Quarterly Review list 
the Individual Plan Agenda and Goal(s) 
that are updated.

Describe in the Plan Where is the 
Change Documented?



Activate the Change Request and Edit the 
Member’s Plan

Click Activate and Edit Individual Plan. Now you will go through 

and update the Member’s goal(s), service providers, conflict of 

interest exemption information, and anything else that needs 

updating.



Using the Individual Plan Agenda in the POC

Open the Member’s currently approved POC and select Edit. Scroll down to the 

Action Plan section. Select Import from Individual Plan Agenda and do a search 

for the Individual Plan Agenda. Select the correct one.



Adding the Individual Plan Agenda items under 
Action Plan section

You will get an Action Plan List and you can put a checkbox next to the item(s) 

you want to import into the Member’s Plan. Select Add from Individual Plan 

Agenda to add the item to the POC.



Now you will see it listed as an Action Plan on the 
POC

You will get an Action Plan List and you can put a checkbox next to the item(s) 

you want to import into the Member’s Plan. Select Add from Individual Plan 

Agenda to add the item to the POC.



Update without Closing Change Form

When you are done updating the plan, click Update without Closing the 

Change Form. This sends it to 1915(i) Staff for review and acknowledgement.



Approval of Change Form

Once you click Update without Closing the Change Form, the Change Form 

is sent to 1915(i) Staff for review and acknowledgement.

Once you receive notification the Change Form has been acknowledged by 

program staff, you will also Acknowledge the Plan and you will see confirmation 

it has been acknowledged.



Must dos!

You should never submit a Change Form without 

also editing the member’s POC as the changes 

need to be reflected on the POC itself.

Program staff must acknowledge Plan changes. 

The changed Plan is not considered Approved 

until you receive acknowledgement from 

program staff.

You will see this acknowledgement tracked 

through Therap.



Seeing a Plan’s History

Click on the     next to Approved and this will show you the Plan’s history – 

submission, approval, updates, etc.

The Change Form feature for POCs is NOT for YEARLY reviews. This is for 

quarterly reviews or interim updates only.

Members need a completely new plan of care developed on at least an annual basis 

which requires going through all questions and inputting new member information 

(i.e. new WHODAS/DLA, eligibility dates, strength and preference assessment 

answers, etc.)

Click Update History to see more details.
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