Enhanced Care Management (ECM) AN ConCaluealra
Care Management Plan (FORM D) ' Lol ualiy. Healthare
Continued

Use for goals that require additional Interventions

MEMBER AND PROVIDER INFORMATION

Member Name:

Member Date of Birth: Medi-Cal #: Service Auth #:
ECM Organization Name:

Lead Care Manager (LCM):

LCM Phone Number: LCM Email:

Date (Updated or Completed):

Needs/Goals/Desired Outcomes Expressed and Prioritized by Member and/or Authorized Representative during
Assessment Process

INDIVIDUALIZED CARE PLAN (ICP) WITH GOALS (CONT.)

GOAL
DUE OR
GOAL INTERVENTION COMPLETE fiNOAL 3§C|:|-g“ 1 coaL
(SHORT AND LONG TERM) DATE COMPLETED
(o i /vy) | PROGRESS | LONGER
NEEDED
PHYSICAL HEALTH (CONT.)
@) O @)
@) O @)
O O O
@) O O
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Enhanced Care Management (ECM) Care Management Plan (FORM D) Continued

INDIVIDUALIZED CARE PLAN (ICP) WITH GOALS (CONT.)

GOAL
DUE OR
GOAL INTERVENTION COMPLETE ?NOAL gEkcl:l-g“ =1 coaL
(SHORT AND LONG TERM) DATE COMPLETED
(0 i/vy) | PROGRESS | LONGER
NEEDED
BEHAVIORAL HEALTH (CONT,)
O O O
@) © O
SUBSTANCE USE DISORDER (CONT.)
@) O @)
@) O O
DEVELOPMENTAL HEALTH (CONT.)
@) O O
@) O @)




Enhanced Care Management (ECM) Care Management Plan (FORM D) Continued

INDIVIDUALIZED CARE PLAN (ICP) WITH GOALS (CONT.)

GOAL
DUE OR
GOAL INTERVENTION COMPLETE ?NOAL gEkcl:l-g“ =1 coaL
(SHORT AND LONG TERM) DATE COMPLETED
(bD/MM/vy) | PROGRESS | LONGER
NEEDED
ORAL HEALTH (CONT.)
@) @) @)
@ O @)
PALLIATIVE CARE (CONT.)
@) O O
@) O @)
COMMUNITY-BASED LONG TERM SUPPORT SERVICES (LTSS) (SELECT ALL THAT APPLY) (CONT.)
@) O O
@) O O




Enhanced Care Management (ECM) Care Management Plan (FORM D) Continued

INDIVIDUALIZED CARE PLAN (ICP) WITH GOALS (CONT.)

GOAL
DUE OR
GOAL INTERVENTION COMPLETE ?NOAL gEkcl:l-g“ =1 coaL
(SHORT AND LONG TERM) DATE COMPLETED
(0 i/vy) | PROGRESS | LONGER
NEEDED
COMMUNITY-BASED, SOCIAL SUPPORTS AND HOUSING (SDOH) (CONT.)
@) O @)
@ O O

TRANSITIONAL CARE SERVICES (FACILITY TO COMMUNITY OR COMMUNITY TO LONG TERM CARE) (CONT.

g

© © ©

© © @)
JUSTICE INVOLVED/LEGAL (CONT.)

© © @)

© © @)

© © @)




Enhanced Care Management (ECM) Care Management Plan (FORM D) Continued

INDIVIDUALIZED CARE PLAN (ICP) WITH GOALS (CONT.)

GOAL
DUE OR
GOAL INTERVENTION COMPLETE ?NOAL gERCI:I-g\I =1 coaL
(SHORT AND LONG TERM) DATE COMPLETED
(0 i/vy) | PROGRESS | LONGER
NEEDED
MEMBER’S PERSONAL GOAL (SELF-MANAGE) (CONT.)
@) O O
@ O @)
@) O O

ADDITIONAL INFORMATION (CONT.)

Include any additional information about the Member’s (needs/goals/desired outcomes) learned through the

assessment process.

CARE PLAN DEVELOPED BY

Date:

Printed Name:

Signature/Credentials:
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