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Assessed Need and Concern 
Documentation

Care Coordination Training Module #1
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Care Coordinator Role
An important role of the Care Coordinator is to conduct a Health Risk Assessment 
and develop an Individualized Care Plan with the member based on their identified 
needs and preferences. The Care Coordinator will provide ongoing monitoring and 
updating of the Care Plan. (Medica MOC).
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DHS Audit Protocol
EW and Non-EW:

The CCP addresses assessed needs in areas of life identified for the person.
All enrollee’s assessed needs and concerns related to primary care, acute care, 
long-term services and supports, mental health, behavioral, and service needs and 
concerns are addressed in the care plan; or statement as to why an assessed 
need(s) was not included on the CCP.
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DHS Audit Protocol
SNBC/ISNBC:

The care plan addresses member’s assessed needs and preferences and reflects a 
person-centered, interdisciplinary, holistic, and preventive focus.
Method for measuring outcome achievement:
Care plan addresses member’s health care needs, concerns, primary care, acute 
care, behavioral health care needs, and chronic conditions as identified in the HRA 
or a statement as to why an assessed need(s) was not included in the care plan. 
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Assessed need and concern documentation
If the assessment identifies an unmet need, concern, or preference, a goal MUST
be created OR there must be a statement as to why it is not included on the care 
plan.  
This statement must be specific to the assessed need and may be located on the 
assessment, or care plan.

Auditors will also give credit if we find 
applicable information in case notes,
but it is preferred that Care Coordinators
are documenting this on the HRA or care plan.



Unmet ADL need
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SMART goal example:
Bob will have Home Health Aide service in place for 
bathing assistance by June 1. 

No goal would be needed as it is clearly documented 
that member declines to address this concern.



Pain

© 2023 Medica | Medica Business Confidential 7

SMART goal example:
Bob will self-report a decrease in his pain by 1-2 
points on a scale of 1-10 by target date.

No goal needed as it is clearly documented that 
member declines to address this concern.



Chronic Condition
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SMART goal example:
Bob will self-report that his Blood Pressure is less than 
140/80 by target date.

No goal needed as it is clearly documented the member 
feels the condition is managed.



Substance Use
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SMART goal example:
Bob would like to self-report a decrease in his 
smoking to a half pack per day in the next 6 months.

No goal needed as it is clearly documented that 
member declines to address this concern.



Medication Management
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SMART goal example:
Bob will report taking his medications as ordered 
through the target date.

No goal needed as it is clearly documented that 
member declines to address the concern.



Managing and Improving My 
Health
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SMART goal example:
Bob will schedule and attend his Annual Preventative 
Exam in the next 3 months.

No goal needed as it is clearly documented that 
member declines to address the concern.



Mental Health
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SMART goal example:
Bob will participate in 1 activity per week that he 
enjoys to help improve his mood over the next 12 
months.

No goal needed as the member identified no 
concerns despite Mental Health diagnoses.
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Additional Assessment Areas to Consider
• An Identified Future Plan that a goal can assist in accomplishing.
• A nutrition concern that is not currently managed.
• A Person Centered Need that is not currently met. (D & E on LTCC or 

Education/Employment/Family Planning)
• An Identified Member goal/concern for their health.
• Multiple ER visits, hospitalizations, or recent SNF discharge.
• Social Determinants of Health not currently met including: Food, Housing, 

Transportation.
• Concerns of abuse, neglect, exploitation by self or others identified.
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Resources
SMART Goal Trainings and Resources: Training | Medica

DHS Audit Protocol

https://www.medica.com/care-coordination/training
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Questions??
If you have questions regarding this audit element, please reach out to your auditor 
or email MedicaSPPRegQuality@Medica.com.



T H A N K  YO U
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