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Individual Service Plan (ISP)- The enrollee’s unique treatment plan
that is developed by his/her treating provider.
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Clotting Factor Person Centered Services Planning (PCSP) Flowchart
Enrollee not receiving care management through Hemophilia Treatment Center (HTC) or Health Home (HH)
) Accepts
a5} Declines Enrollee Enrollee signs
= - offered PCSP. —> | PCSP POCandis
8 provided with a
c copy.
m py
!
MCO outreaches to Enrollee for care
management intake and person-centered
discussion about comprehensive needs. MCO continues to provide
6 Upon receiving an initial At location, date and time of convenience to MCO works with comprehensive care
O claim or request for Enrollee and Enrollee’s chosen participants, PCP and makes management, oversight of
> authorization, MCO discuss engagement in current services, referrals for non- service planning and service
L~ — | processes claim/ |, | medical-social strengths, needs, preferences, A clotting factor and _| delivery through work with
@ < authorization and requests and desired goals. MCO develops PCSP i’ clotting factor e gnrol_lee and existing providers to
O .° a Clotting Factor ISP from POC based upon assessment documentation Ing 14 identify new services as needed.
o © provider. and inclusive of clotting factor ISP. If the serwcc?s n- h Enrollee is reassessed every 6
o N Enrollee refuses PCSP from plan, the MCO g(ggr ance wit months or upon significant
% % 4 documents their outreach efforts and : change to Enrollee’s
C o Enrollee’s refusal. Care management circumstances or needs.
© = outreach efforts must be re—attempted at
=0 least annually or upon significant change.
— - \ I Plan of Care (POC)- A blanket term used to identify a written care plan :
% Prowd_er requests _ I developed by an MCO, HH, HTC and/or Primary Care Provider, can
— authorization or Provider | consist of an ISP and/or PCSP approach. I
(>3 sends a claim to develops ISP and I Person Centered Services Planning (PCSP POC)- Developed by the |
el the MCO for sends it back to MCO (in conjunction with the Health Home if applicable) and must meet |
ol the MCO. : the requirements of Section 10.35 of the Model contract and be inclusive |
|
|
[ =




	Copy of Clotting Factor Providers 2016.pdf
	Sheet1




