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Elements of the Individualized Plan of Service  
  

1. Enrollee/member Name                
      
2. Enrollee/member Date of Birth               
      
3. Parent/Legal Guardian name if applicable            
    
4. Enrollee/member MHWIN ID Number             
      
5. Date of the Pre-Planning meeting              
    
6. Date of the IPOS meeting                 
      
7. Start and End Time of the IPOS meeting            
      
8. Diagnosis using the most current version of the Diagnostic Statistical Manual  

  
9. Provide the individual with the option of choosing an external independent facilitation 

(unless short term outpatient, medication only or incarcerated)         
              

10. Individuals participating in the development of the plan either in person, written 
correspondence, telephone or other means (i.e. family members, significant others,  

 community supports, services providers)            
            

11. Child, Family, Natural or other Supports available to achieve needs/wants and  
 dreams/desires                  

      
12. All potential support and/or treatment options (the full array of mental health/substance 

abuse services and supports including those identified in the Mental Health Code and 
the Medicaid Provider Manual for Medicaid Beneficiaries) are reviewed to meet the 
needs and desires of the individual     
                

13. Identify and address potential barriers to dreams and desires for full integration and 
participation in community life (explain how, where and when these may occur; identify  

 supports and accommodations that may assist with overcoming barriers)       
            

14. List any health, safety, physical or medical concerns and how they are going to be 
addressed. Include a list of supports to accommodate these concerns.     
                    

15. The IPOS identifies efforts to coordinate and integrate care with primary health care  
                      

16. The consumer is provided the opportunity to develop a crisis plan    
                  

17. List criteria for discharge if applicable (how will you know when the intervention is 
completed)                    
    

18. Signatures, credentials and date of signature of the Plan Developers including the 
consumer, parent and/or legal guardian     
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19. The Diagnosis does not need to be noted on the IPOS and is optional. However, the 

diagnosis must be documented on all assessments.    
  
Core Elements of each GOAL:  
  
1. Dream/Desire of the person as related to the goal in his/her own words (describes what 

the consumer has identified as a dream, goal or aspiration)        
          

2. Strength (what the consumer is good at which will help him/her to accomplish their goal)  
    

3. Behavioral description of the Goal/Issue             
    

4. Objective related to the goal (specific, observable, measurable individual steps taken to 
reach the goal)                    
      

5. Intervention/Supports to be used (what staff/supports are going to actively do to assist in 
aiding the person to achieve the goal i.e. role modeling, redirecting, play therapy)     

6. Service Description (type of treatment being provided i.e. community living supports, 
respite, medication management)                
      

7. State date of the service and end date of the service (the length of time a service 
identified in the IPOS will be provided to the individual; the service cannot be longer than  

 one year)                    
    

8. Amount/Unit of Service (number of units to be identified in the IPOS i.e. 15 fifteen minute 
units of targeted case management)              
    

9. Scope of Service (Who will provide the service i.e. psychiatrist, case manager, act worker 
and Where will the services be provided i.e. home, community setting AFC home, office)   
    

10. Natural Supports and his/her role in the goal (natural support is a person who is involved 
in the consumer’s live other than just for pay)            
    

11. Frequency of Service (how often the service will be provided i.e. twice a week)   
  
  
Core Elements of the Individual’s Rights:  
  
1. There is an understanding that the staff and individual will review his/her Individual Plan 

of Service at least annually, but also when needed or requested. He/she can request a 
review at any time.   

  
2. The person feels that he/she was able to explore choices through the 

preplanning/planning process. He/she agrees with the plan and believes that it includes 
the supports, services, and/or treatment needed for achieving the goals and dreams.   

  
3. The person understands that he/she could be discharged from this program under certain 

circumstances explained during the orientation.   
  

4. He/she is given a copy of instructions regarding the grievance and local appeal options as 
well as how the grievance and appeals process works.   

  
5. The individual understands that if he/she disagrees with the Individual Plan of Service, or 

any aspect of the services, or he/she has concerns with services here, he/she is given the 
names and telephone numbers of staff supervisors and/or service provider 
representatives.   
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6. The person understands and will a final copy of the Individual Plan of Service within 15 

business days from the date of the meeting.  
  

7. A copy of the rights booklet has been reviewed and provided to the person. He/she is 
also given the Office of Recipient Rights’ telephone number and instructed to contact this 
department at any time with questions.              

8. Proof the person and/or legal representative was notified of the above rights with 
verification noted and included in the record.  

9. Service Providers of DWMHA shall assure that the services and supports for consumers 
are planned and delivered in a manner that reflects the values and expectations 
contained within the following guidelines:  

• Consumerism Best Practice Guidelines 3.11.3      
    

• Person Centered Planning Best Practice Guidelines P3.4.1.1.1-10/01/02 
      

• Appeal and Grievance Technical Requirement 6.3.2.1-7/04  

The Michigan Mental Health Code, Medicaid Provider Manual and the Code of Federal 
Regulations provide additional regulatory requirements related to the technical components 
that are necessary  

Note that this is not inclusive of all the elements of an IPOS but only the “core” or key 
elements.   


