
 
      

 
  

 
 

 
 

    
  

  

     

  
  
  

 
 

    
 

  

   
   

      

    
 

 
 

     

  

  
  

 
 

    

Plan Facilitator vs. Provider Responsibilities  
Policy:  1102  
Section:  CFCS/PCS Person-Centered Planning  

SD-CFCS/PCS 
Community Services Bureau 
Senior and Long-Term Care Division 

Purpose  
This section defines the roles and responsibilities of the plan facilitator (PF) and the provider agency 
in the person-centered planning (PCP) process for Community First Choice Services (CFCS) and 
Personal Care Services (PCS). 

Plan  Facilitator  Responsibilities  
1. Coordinate and attend the initial and annual PCP meeting with the member. 

• Schedule the meeting at a time and place convenient for the member. 
• Invite anyone the member wants to include. 
• Make sure the planning process respects the member’s cultural preferences. 

2. Send the CFCS/PCS Pre-Planning Handbook to the member before the first meeting when 
possible. 

• This is only required when a member doesn't have a prior PCP form and is enrolling 
in CFCS/PCS services. 

3. Complete the PCP form (SLTC-200). 

• Review the Pre-Planning Handbook as needed. 
• Ensure the PCP is signed and shared with the provider agency and the member. 

4. Assess the member's need for a personal emergency response system (PERS). 

• After PERS has been approved by the utilization review contractor (URC), check 
with the member to make sure the system is installed and being used. 

• Notify the provider agency if any changes are needed (e.g., PERS authorization is 
needed, no longer needed, or the member wants to switch to a different provider). 
See CFCS/PCS 1111 and Big Sky Waiver (BSW) 1111 for details. 

5. Review and sign the CFCS/PCS Service Plan (SLTC-170/175). 

• The provider completes the CFCS/PCS Service Plan. The PF signs off on the form to 
confirm it incorporates member preferences as identified through the PCP process. 

6. Initiate the risk assessment process when health and safety cannot be assured related to 
the delivery of CFCS/PCS. This risk assessment should take into consideration 
information provided in the URC functional assessment and service plan. 
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• If the PF is a case manager, follow the risk assessment process that is outlined in 
the BSW policy 812. 

• If the PF is a CFCS/PCS provider, follow the process outlined in CFCS/PCS 914. 

7. Complete serious occurrence reports and critical incident reports as required by CFCS/PCS 
709 and BSW 609. 

8. Coordinate with the CFCS/PCS provider to make sure services follow the service plan. 

• If services are not delivered as planned, talk with the member and/or personal 
representative and the provider if needed. 

• If the issue cannot be resolved at that level, the PF should contact the regional 
program officer (RPO) with their concerns. 

CFCS/PCS Provider Agency Responsibilities 
1. Review the URC functional assessment and service profile initially, annually, and when 

updated by the URC. 

2. Participate in the initial CFCS/PCS PCP visit (in-person or by phone), and participate in-
person at the annual CFCS/PCS PCP visit. 

3. Develop and approve the initial and annual CFCS/PCS service plan. 

• Make sure the form is signed and distributed to the PF and member. 

4. Implement high-risk services, as needed. 

5. Educate the member on CFCS/PCS services, policies, and philosophy. 

6. Give the member information on the agency's grievance process. 

7. Ensure the service plan meets the member's medical and functional needs and follows 
flexibility guidelines (CFCS/PCS 717). 

• Changes in task frequency should be based on member choice, not agency 
preference. 

• If the member's request to use flexibility is beyond what is needed to ensure health 
and safety, complete and submit the risk assessment paperwork (refer to 
CFCS/PCS 914) to the RPO for review and approval. 

o If the RPO approves the risk assessment and change in frequency, update 
the service plan. 

8. Update the CFCS/PCS service plan when needed and give copies to the member and PR. 

9. Complete and sign any temporary service plans. Give copies to the member and PR. 

10. Submit an amendment/temporary authorization to the URC when it is determined that the 
CFCS/PCS service plan needs to be changed for more than 28 days. 
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11. Submit an amendment to the URC when a change in the PERS authorization is necessary. 

• The amendment should be submitted after consulting with the member and PF and 
reaching consensus for the request. This may occur when an amendment is 
necessary to add or remove the PERS authorization on the URC service profile. 

• If the PF and provider agency are not in agreement about the PERS amendment 
request, the provider should contact the RPO prior to initiating the amendment 
request. 

12. Ensure that the hours authorized on the CFCS/PCS service plan are not exceeded during a 
two-week time period. 

13. Complete the 180-day Recertification form (SLTC-210) and visits. 

14. Provide supervision, training, and oversight to direct care workers (agency-based only). 

15. Make sure services follow the service plan. If not, address the issue with the member and/or 
personal representative (self-directed) or with the scheduler and workers (agency-based). 

References: ARM 37.40.1005 and ARM 37.40.1114 

Supersedes: SD/CFC/PAS 1102 (April 2017) 
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