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The ICP (Interim Care Plan)
The purpose of the Interim Care Plan is to authorize immediate specialty mental health services to clients who need
services before a clinician has completed the initial assessment, including the care plan. With the emergence of the HCA County
Electronic Health Record, documentation procedures will be different. However the required elements remain the same.
Requirements for the ICP: (See next page for an examples of the ICP in both the paper format and HCA County
EHR format)


A Medi-Cal included diagnosis must be used.
o

Subsequent treatment progress notes should use the diagnosis listed on the ICP.



Impairments must be listed that meet medical necessity.



Specific mental health services, and their frequency and duration must be specified on the ICP.



Indicate the client’s assent to the ICP.



The primary provider’s signature.

For Rehab Services:
In the case of Rehab Services being provided prior to the completion of the assessment, the Individual/collateral/rehab
services box should be checked on the ICP.
Cautionary reminders:


Once a regular care plan has been completed, the ICP becomes invalid. In the HCA County Electronic Health Record,
this process is automated since the EHR always looks for a valid care plan. If a valid care plan is completed an interim
care plan will not be valid.



Once the 60 day assessment period ends the ICP is no longer valid.


In the HCA County EHR, once the ICP expires, and a valid care plan is not completed, only non-compliant services
treatment services will be available on the service documentation widget.

The following is an example of the ICP when documenting in the paper record:

The ICP in the HCA County electronic health record (Note: The diagnosis is established in EHR documentation
and is not necessary to be included on the EHR form.)
Sign the document

Select the impairment.

Describe the supplemental
services (TBS, rehab etc.) in this
area of the ICP.

Indicate the type of service
and the frequency of the service.

