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                                                                                                                  PLAN OF CARE

                                                                                                                    Part 3


                                                                                                  Instructions


The POC 3 is the signature sheet for the POC 2.  It is of particular importance in that it is the only document that verifies that the MIHP professional staff have seen the POC 2.  It also documents the professional’s agreement to provide services in the MIHP beneficiary’s home based on the POC2 directions.  When the two required professional staff sign the POC 3 they are confirming that they have each:

1. Reviewed the completed Risk identifier and know the individual MIHP beneficiary’s domain(s) of risk 

2. Participated in case consultation and have assisted in development of the plan

3. Concur with the approach to care coordination for the individual beneficiary

4. Concur with implementation of the interventions outlined on each of the POC2s

The Social Worker and Registered Nurse, in signing the POC 3, agree to provide a specific set of standardized interventions to a pregnant woman or infant based on the individual woman or infant beneficiary’s risks.  If the POC 3 is not signed, there is no evidence that either professional is aware of and/or understands what should be provided to the individual MIHP beneficiary. 

The POC 3 should be completed as follows:

1.  Write the name of the beneficiary and the name of the care coordinator on the lines provided at the top of the page.

2.  On the signature lines:





















____

The nurse (required) who will be providing care to this 




 The social worker (required) who will be providing care to this 

beneficiary signs here with credentials and dates signature
                                         beneficiary signs here with credentials and dates signature

________________________________________________________________________________________________________________________________________

The dietician (optional) who will be providing care to this 



The infant mental health specialist (optional) who will be providing  

beneficiary signs here with credentials and dates signature



care to this beneficiary signs here and dates signature



It is not required that the date for all signatures be the same.  The two required signatures though (RN and SW) must be secured within 10 business days of each other.   If  the nurse, social worker or dietitian are also certified as an infant mental health specialist, they may sign on both the line for their specific discipline and the line for the infant mental health specialist. 




3. When the MIHP team decides that a risk exists in a domain that was not previously identified, the appropriate Plan of Care Part 2 for the new domain should be pulled and stapled to the original Plan of Care 2.   The  newly identified domain that is pulled is written on the line provided and new signatures for the two required disciplines (RN and SW) are required within 14 business days of each other.  This document does not have to be “resigned” if a change in intervention level is provided for a previously identified Plan of Care 2.  It is only used if a new domain is added.

4.  On the signature lines:




















____

The nurse (required) who will be providing  care to this 




             The social worker (required) who will be providing care to this 

beneficiary signs here with credentials and dates signature
                                                     beneficiary signs here with credentials and dates signature

________________________________________________________________________________________________________________________________________

The dietician (optional) who will be providing care to this 




The infant mental health specialist (optional) who will be providing  

beneficiary signs here with credentials and dates signature




care to this beneficiary signs here with credentials and dates signature



5.  Repeat the process for each additional domain identified after the original Plan of Care 2 is developed.  

6.  Remember: when a new domain is identified write the initial identified risk level for that domain on the line provided.
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