What Services Are Necessary to Achieve a Member’s Outcomes?
The Member-Centered Plan
The Member-Centered Plan is a record that documents the process by which the member and the interdisciplinary team identify, define, and prioritize the member’s long-term care outcomes.  It establishes how the services and services and supports available through the Family Care or Family Care Partnership benefit will be used the achieve the outcomes identified and defined by the member.  The Member-Centered Plan tracks the steps and supports related to achieving the member’s outcomes.
What Services And Supports May Be Included In The Member-Centered Plan?

The MCO may provide any service, not just those listed as part of the Family Care or Family Care Partnership benefit package.  The types of services or supports identified by the Member-Centered Plan will be based on the member’s outcomes and will fall into two categories:

· Medically Necessary.  These are Medicaid services that are required to prevent, identify, or treat a member’s illness, injury, or disability.
· Necessary Long-Term Care Services and Supports.  These include any service or support that is provided to assist a member completed daily living activities, learn new skills, maintain a general sense of safety and well-being, or otherwise pursue a normal daily life rhythm, and that meets the following standards:
· Is consistent with the member’s comprehensive assessment and Individual Service Plan;
· Is provided consistent with standards of acceptable quality of care applicable to the type of service, the type of provider, and the setting in which the service is provided;
· Is appropriate with regard to Department’s and MCO’s generally accepting standards of long-term care and support;
· Is not duplicative with respect to other services being provided to the member;
· With respect to prior authorization of a service and other prospective coverage determinations made by the MCO, is cost-effective compared to an alternative necessary long-term care service whch is reasonably accessible to the member; and
· Is the most appropriate supply or level of service that can safely and effectively be provided to the member.*
*This language is taken directly from the State’s Family Care and Family Care Partnership Contracts.


