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Mediation Recommendations for In-Home Support Services Member Care Plan
Date:
To:
In-Home Support Services (IHSS) Agency Name:
Attention:	
Re: 
Member Name: 
Member Medicaid ID: 
Care Plan Received Date: 
Review Date: 
Upon review of the Care Plan for ______________________  received on ___________ the following corrections are recommended.  Please correct the Care Plan and resubmit it to Consumer Direct or list your concerns with the recommendations in the space below.
	


Additional information  is needed. The following tasks require additional documentation prior to approval. Please provide supporting orders or information from the member’s physician about the frequency and duration for each listed task.
	


If you need clarification about the mediation process or assistance with making the recommended changes to the Care Plan, I am here to help. You may contact me at :[I&A Coordinator email] or call 844-381-4433.
Thank you,

[I&A Coordinator Name]
I&A Coordinator
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