Medicaid Requirement: Plan of Care Medical Sighature Form FAQ

Q: Where is the form and what should | do with the form once I fill it out?

A: The Plan of Care (POC) Medical Signature Form is a stand-alone document located under “Other” documents.

Staff should fill out, print the form, sign and date (by a licensed provider), then upload it as an attachment under the
applicable POC in the Documents section. You will be unable to finalize the form. A report will be run to finalize any
forms with attachments regularly. If you see the form has not been finalized after a week, please email
aisap@washtenawisd.org to get the form finalized. If the form is uploaded separately as a file-based document and not

as an attachment to the POC, it will not show up on the report to be finalized.
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To upload the signed copy as an attachment, click Navigate To > File Attachments
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Q: How can | monitor whether | have expired Plan of Care Medical Signature Forms for students on my caseload?

The “My Medicaid Caseload” report on your homepage of PSSP has a column that includes the end date of the POC
Medical Signature Form. If you see that this section is blank or has an expired form for a student on your caseload who
has direct medical services on their IEP, please help coordinate with the Case Manager and other ancillary staff to get a
hand-signed form uploaded into PSSP as soon as possible. If there is already a signed form in PSSP, but you notice the
form is not finalized, send an email to aisap@washtenawisd.org with the student’s name and it will be finalized as soon
as possible. Once that is completed, the expiration date (one year after the signed date) will appear on your “My
Medicaid Caseload” and the student will no longer be highlighted in red.

IMPORTANT! If there is a new re-eval, annual IEP or amendment to the medical services in the IEP prior to the old POC
Medical Signature Form expiring- We must still get a new form (see next question for more info below).

[WISD] My Medicaid Caseload (Caseload)

ID Last Name First Name District School Medicaid Consent? Latest IEP Date POC Medical Signature Expires Mode of Service

L]

Yes 02/25/2025 Direct

L]

Q: Is this to be done for every IEP, every year?

A: The POC Medical Signature Form is completed for every POC for a Medicaid eligible student that has a direct
medical service. You will need to complete this form on the date of the meeting for Initials, Re-Evals, and Annual
IEPs/IFSPs that have a direct medical service (consult services are not factored in as a medical service for this form).

Amendments only require the form if there is a change in the medical service or the end date of the IEP/IFSP is changed
because of the amendment.

Examples of medical service changes from amendments where a new Medical Signature Form is needed:

e The addition of direct social work
e The frequency of direct speech therapy services is increased
e Physical therapy services were consultative and will now be direct

Currently, the direct health-related services we provide are:

Nursing Occupational Therapy Speech
Orientation & Mobility Personal Care
Physical Therapy Social Work
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Q: With out-of-state move-ins do we need to complete the medical signature form with Transfer B or wait until the IEP
date?

A: Complete the medical signature form with Transfer B and again when the new IEP is developed. Transfer B serves as
the plan of care until a new plan is developed. This is true for in-county and in-state transfers that require a new plan of
care as well.

Q: Do we need to complete the medical signature form for the 0 to 3 Early Childhood Program?

A: The only time you would need to complete the form is when there is a direct medical service listed. There will not be
very many under the primary service provider model.

Q: | was attempting to add the student’s Teacher Consultant to the form, but the title is not available.

A: Only the staff who have a state license (which can be verified at the State of Michigan Department of Licensing and
Regulatory Affairs - LARA), an Orientation & Mobility certificate, or a School Psychologist certification from MDE are
listed on the form per our federal/state Medicaid policy. Staff in the Medicaid program who can sign the Medical
Signature Form are as follows:

Licensed Audiclogist

Licensed Master's Level Family & Marriage Therapist

Licensed Occupational Therapist

Licensed Physical Therapist

Certified Orientation & Mobility Specialist

Fully-licensed Speech & Language Pathologist

Licensed Clinical Psychologist

Limitad-Licensed Clinical Psychologist

Limitad-Licensed Master's Clinical Psychologist

MDE-credentialed Master's School Psychologist

Licensed Master's Social Worker

Limited Licensed Master's Social Worker

Licensed Master's Level School Social Worker

Licensed Professional Counsslor

Limited-license Professional Counselor

Licensed Master's Level Professional Counselor

Limited Licensed Master's Level Professional Counselor

Licensed Physician or Psychiatrist

Licensed Physician Assistant

Licensed MNurse Practitioner

Licensed Clinical Murse Specialist

Ragisterad Nurse

Qualified School Murse

If multiple qualified clinicians are involved in the development of the POC, only one needs to provide a signature.

Q: What am | agreeing to when signing the POC Medical Signature Form?

A. The provider signing the form is in no way taking responsibility for the provision or supervision of services,
coordination or services, or any other personal liability. The provider is “agreeing that the plan of care, which has
been developed in the best interest of the student/child and included one or more of the following activities:
assessments, observations, formal testing, parent/family input, physician input.” The relevant section in the
Medicaid Provider manual reiterating this is on page 2046: https://www.mdch.state.mi.us/dch-
medicaid/manuals/MedicaidProviderManual.pdf

6/5/2025 3 |Page


https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf

