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The purpose of the Interim Care Plan is to authorize immediate specialty mental health services to clients who need
services before a clinician has completed the initial assessment, including the care plan. With the emergence of the HCA County
Electronic Health Record, documentation procedures will be different. However the required elements remain the same.

Requirements for the ICP: (See next page for an examples of the ICP in both the paper format and HCA County
EHR format)

» A Medi-Cal included diagnosis must be used.
o Subsequent treatment progress notes should use the diagnosis listed on the ICP.
» Impairments must be listed that meet medical necessity.
» Specific mental health services, and their frequency and duration must be specified on the ICP.
» Indicate the client’s assent to the ICP.
» The primary provider’s signature.
For Rehab Services:
In the case of Rehab Services being provided prior to the completion of the assessment, the Individual/collateral/rehab
services box should be checked on the ICP.
Cautionary reminders:
> Once a regular care plan has been completed, the ICP becomes invalid. In the HCA County Electronic Health Record,
this process is automated since the EHR always looks for a valid care plan. If a valid care plan is completed an interim
care plan will not be valid.

» Once the 60 day assessment period ends the ICP is no longer valid.

e Inthe HCA County EHR, once the ICP expires, and a valid care plan is not completed, only non-compliant services
treatment services will be available on the service documentation widget.



The following is an example of the ICP when documenting in the paper record:

e orton Treatment Plan for Non-Assessment Services

Client ldentification
Provided During the Assessment Period

It is the practice of BHS MHP to allow up to 60 days for the inirial assessment to be completed. The period of time from admission to the
completion of all inta.kl: documents including the treatment plan (no longer than 60 davs) is referred to as the Assessment Period. If there are
situations that require the provision of services other than assessment services before the

List Included Diagnosis ed, then this form
miust be completed.
List Impairments [MEDICAL NECESSITY DURING ASSESSMENT]| /
\ Provisional Diagnosis /
Aprovisional mentalhealth diagnosis indicatesthat vouhave enou

shinformation availabletomake a ;[)iagnosis:ﬁgﬁj 1
vishes toindicate a significant degree of diagnostic uncertainty.
1z MediCal reguires a MediCal included diagnosis, not a V Code and not deferred)

“working” diaghosis, but the clinician
(Note that bill

Aajor Depression -Eecurrent

Impairment(s) Plan
caused b.\\.llhe symptems of this provisional diagnosis

What are the significint impaimmentsthatlead youto decide that treatment

interventions should piot wait umntl the assesamentis fully completed?

for Services During Assessment

What services besides assessment will youprovide to help the consumer with the

impainments voulisted?
Client has been recently released from psychiatric hospita Type of Service Erequency Amount Duratisn
following a suicide attempts and needs therapy and B Medication services . 1 x week 50 min. 45 days
medication monitorin [ CaseManagement services 2 x week 20 min 45 days
| = /| Bl maividual callateralrehab services 5ot S =
1. Group MH services - X wee 20 min = davs
\\

-
If additional impairments and rypes of service need to be added after form is inidally compleked, use boxes below.
Indicate date and signature of staff person making the addition

Date: Type of Service | Frequency | Amount Duration
Clinician i " [0 Medication services R . .
inician Signature [0 CaseManagement services List Type/Frequency/

[ Individual collateral rehab services i o LT DSt ]

Clinician Siglmture";" O Group MH services

Date:

Type of Service Frequency Amount Duratien
[T Medication services
] CaseManagement services
O Individual'collateral rehab services
[ Group MH services

¢ This plan was/developed with the input of and agreement by the consumer. Blves [INo
I T -
The consum}‘r was offered a copwv of this plan. E Yes [l No

Ifno, see progress note dated

Clinician Signature Date

LPHA Signature Date

The ICP in the HCA County electronic health record (Note: The diagnosis is established in EHR documentation
and is not necessary to be included on the EHR form.)

= Signatures

e MHP County Tx EOC before completing this form.

Sign the document
Care F services Provided During the Assessment Period

If there are situations that require the provision of services other than assessment services before the initial assessment is completed, then this form must be completed.

It is the practice of BHS MHP to allow up to 60 days for the initial assessment to be completed. The period of time from admission to the completion of all intake documents
including the Care Plan (no longer than 60 days) is referred to as the Assessment

Medical Necessity During Assessment / Impairment Caused by Mental Iliness

What urgent situation(s) requires intervention before the full assessment is cumplete?/

“If "Other” is selected, specify the urgent situation{s) & objective(s)

Select the impairment.

[l iClient hospitalized within the last two weeks and needs post haspitalization stabilization services. Dbjective: Mo hospitalization during the nest 60 daps.:
[l Client is homeless. Objective: Client will have a safe place to stay during the next 60 days

[l Client needs linkage to other community resources for basic needs and/or a medical condition that should nat wait. Objective: Client will be linked o the needed cammunity resources.

[ Clients symptams are so severe that client is at imminent risk of requining a mave ta a higher level of care and/or placement, Objective: Client will maintain at current level of care and/or placement.
] Other:

Describe the supplemental

services (TBS, rehab etc.) in this
Additional narrative if needed: area of the ICP.

What Service(s) is/are needed before the full assessment is complete?

] Case Management

Cirisis Service /

] Intensive Care Coordination
O] Intensive Home-Based Sevice

] tedication SEWIDEK
MHS Asszessment

Tuwice amonth -
] MHS Family \

E MHS Group Indicate the type of service
tHS Individual

Once @ wesk, 3 and the frequency of the service.




