
UHC Plan of Care Development  (FE, PD, TA & TBI waivers – excluding MFP)
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CCA receives 
new member 
via 834 file 

load process 
& assigns a 

CC.

CC contacts 
member to 

schedule an 
assessment within  
5 calendar days.

Able to reach 
member after 

required 
attempts?

Unable-to-
Reach 

process.

POC reviewed 
with member & 

signature 
obtained.

Face-to-face visit & assessments 
completed within 7 business days.  

Member needs, service plan & 
provider choice discussed.

Secondary 
review process 
completed with 
manager (within 
3 business days 

post-
assessment) to 
assure service 
plan aligns to 
assessment.

CC enters task to 
CCA team to mail 

POC.

CC tasks reminder 
to f/u with member 
to ensure services 

have started.

CC enters task to 
PA for entry of 
authorizations. 

Mails POC to member, 
PCP & HCBS provider 

(within 14 calendar 
days of assessment).

HCBS PA/UM 
Process. 

No

Yes

Faxed auth confirmation sent 
to provider (within 14 
calendar days of 
assessment).

Units calculated on exact 
calendar days in the month.

Direct Plan of Care Questions/Concerns to the Long-Term Care 
Team via:
* Member Services:  877-542-9238
* Provider Services: 877-542-9235

Members transitioning from another 
MCO will have current services 
continued for a month until UHC 
assessment can be performed.

New members and those 
requiring urgent services will 

be prioritized.
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