
Medicaid Definition for 
Person Centered Planning  

The following definition is from the Michigan Medicaid Provider Manual Chapter on 
Home and Community Based Services. Click here to view the chapter. 

• Person Centered Planning 
o SECTION 2 

 PERSON-CENTERED PLANNING 
The HCBS Final Rule provides guidance regarding the person-
centered planning process. The HCBS Final Rule requires the 
individual to direct the process and lead it to the extent possible 
and desired by the individual, with participation of people 
chosen by the individual and to the extent desired by the 
individual. The individual’s representative, if applicable, should 
have a participatory role as needed and defined by the 
individual unless decision-making authority has been granted to 
the representative by State law. The person-centered planning 
process must: 

• Occur in a timely manner and at times and locations of the 
individual’s choosing; 
 

• Provide information and support to the individual in order 
to ensure maximum direction from the individual and to 
enable informed choice; 
 

• Provide an informed choice of supports and identify who 
provides them; 
 

• Include a mechanism to request updates in the plan; 
 

• Document alternative(s) considered but not chosen; 
 

• Include strategies for resolving disputes and identifying 
conflicts of interest; and 
 

• Be free from conflict of interest, meaning those persons 
who have an interest in or are employed by a provider of 
HCBS for the individual must not be involved in case 
management or development of the person-centered 
service plan, except when the State demonstrates that the 
entity is the only willing and qualified entity available to 
complete these functions and also provide HCBS. 
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 The person-centered service plan must be in written format and 

signed by the individual and his/her representative, as 
applicable, and providers responsible for the implementation of 
the plan (at a minimum, this includes the person or entity 
responsible for coordinating the individual’s services and 
supports). The person-centered service plan must be distributed 
to the individual and any others involved in the plan. The plan 
must be reviewed at least every 12 months, or more frequently if 
the individual chooses or has a change in service needs. 


